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INDUS'! R1 \L MEDICINE \KD SURGERY 
THE KM \V bI»CCI\LIY* 

H\RR\ i: MOCK, MD 

CIUC\CO 

Preventive medicine and prc\cnti\e surgery within 
the hst ti\c suis have become a \cr\ active factor m 
the industrnl hie of onr countn Our modern mdus- 
trnl concerns lmc cmplovcd experts to stud) their 
expensive, complicated machines, m order to preserve 
their mechanism and obtain their maximum of effi¬ 
ciency ' The human machine alone was neglected 

Gradually, due to both external and internal causes, 
a new, humanizing influence penaded a feu of these 
industries, and the} began to consider the welfare or 
betterment of the emplotces from various angles It 
was soon apparent that this movement reacted to the 
welfare of the employers The realization of this 
mutual benefit to cmplovee and employer marked the 
birth of an entirely new economic point of view winch 
is rapidly extending to c\ cry branch of our American 
industrial life 

The conservation of life by the prevention of dis¬ 
ease and accidents among emplovccs, the basic prin¬ 
ciple underlying all forms of industrial medicine, is 
the greatest influence for socialization m onr country 
at present And to the company surgeon of today and 
of the future is given the opportunity of extending 
medical science into this vast, unlimited field of endea¬ 
vor In the past, and m many industries at the present 
time, the care of those meeting w ith accidents h is been 
the chief duty of the company surgeon, with very little 
attention paid to the protection, the health and the 
working ability of the individual employee Likewise, 
concerns having company surgeons often fail to real¬ 
ize the great economic advantage at their disposal for 
increasing efficiency by utilizing the expert knowledge 
of their physicians along these lines 

Due to this ignorance on the part of so many indus¬ 
tries and the lack of vision and enthusiasm on the part 
of many company surgeons, this field of medicine has 
been considered very nariovv, and the physicians 
engaged therein have been insufficiently paid, resulting 
m a restricted growth, and have been viewed with more 
or less contempt by the majority of the profession 
But when a company surgeon realizes that for greater 
efficiency an employer has the right to demand a health¬ 
ful, physically and mentally normal working force, 

* Read before the Section on Preventive Medicine and Public 
Health at the Sixty Seventh Annual Session of the American Medical 
Association Detroit June 1916 

* This article and the one by Dr Clark which follows are parts of a 
symposium on Industrial Medicine Uhc remaining articles b> Drs 
Lemon and Smith and the discussion mil appear iji 1 irr Jour ml 
January 13 


and tint the emploicc would be, and is, justified in 
demanding a healthful, sanitary working place, uncon- 
farnmnted by diseased fellow employees, and that busi¬ 
ness principles, as well as a spirit of humanitarianjsm, 
demands all Ins powers for the conservation of the life 
an<l limb of the employee, and when he attains the 
viMOii of all that tins means, and brings to hn work 
an undying enthusiasm and a knowledge sufficient to 
master every detail, then he becomes of unlimited value 
to the concern for which lie works, and is remunerated 
accordingly And, most gratifying to him personally, 
lie is recognized as an equal by' his fellow physicians 
and as an advanced student in the science of medicine 

It is apparent that the company surgeon of the future 
must be a very broadly trained physician Some of 
the largest industries can afford to have several doc¬ 
tors on their staff and thus can divide the medical work 
into its various specialties, but even here the chief of 
staff must be trained thoroughly m all branches of 
this work In the smaller coqiorations, however, the 
company surgeon must be a surgeon, an internist, a 
diagnostician, a sanitation expert and an all-round 
medic il utility man As he follow s the growing rami¬ 
fications of Ins work and realizes its influence on the 
mdiv idual employee, its influence on the industrial con¬ 
cern and finally its influence on the community and 
society in general, and sees the state being forced to 
assume the responsibilities that bis vv ork is making so 
apparent, then the company surgeon gradually awakens 
to the fact tint he has become a sociologist as well as 
a physician Armed with this broader point of view, 
be becomes not only a doctor for the ills of the indi¬ 
vidual, but a physician to the ills of society' 

Industrial medicine and surgery is rendering a won¬ 
derful service to the great mass of workers, but it is 
also rendering a greater service to those physicians 
engaged in the work II is molding them into special¬ 
ists m the great medicosociological problems which are 
confronting this country more and more 

The size of the medical stall, the size and location 
of the doctor’s office or company hospital, and the 
amount of work necessary to conduct a comprehensive 
plan of medical and surgical supervision of the health 
of employees must depend chiefly on the size, number 
of employees and the type of vvoik of each industry 
These are details which each company surgeon must 
work out, and which will certainly be changed with 
the growth of Ins work 

The industry with which the writer is connected has 
gradually extended its medical staft and equipment 
from a four-room office with one doctor and two 
nurses in 1909, to an eighteen-room office with seven 
doctors, twelve nurses and two dentists m 1916 The 
doctors spend three and one-half hours per day at 
this work, so rotating that there is alw ays some one m 
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charge of the company office While many of our 
best company surgeons devote all of their time to the 
industries employing them, jet, as a rule, the various 
corporations will find that they can secure better- 
trained and broader physicians if they require them 
to give only a part of their time to this work The sit¬ 
uation is quite analogous to that found in our leading 
medical schools The heads of departments and those 
associated with them gne a portion of each day to 
teaching and clinical work, the rest of their time is 
gn en to private practice, study and investigation 
Because of their clinical experience and the broadening 
influence of their private and public work, these men 
become the leaders and scholars m our profession and 
their influence in the community at large is much 
greater than it would be if the) devoted their entire 
time, on a salary, to teaching in a medical school Thus 
w ith a company surgeon, the greater name and prestige 
he can build up for himself in lus community the 
greater his \ alue to the industry with which he is con¬ 
nected and the greater lus influence over the employees 
and their confidence in him 

THE W'ORK OF THE MEDICAL STAFF PREVENTIVE 
SURGERY 

Those engaged m emergency accident work for an) 
industry are naturally trained, by the very nature of 
the work to new every case from the economic stand¬ 
point of both the emplo) ee and employer An accident 
occurs, and at once we plan the subsequent handling 
of the case with these four fundamental principles in 
mmd (1) how to preient a recurrence of the acci¬ 
dent, (2) how to aid recocery the quickest, (3) how 
to prevent permanent disability, and (4) how to avoid 
a fatal termination of the case 

The welfare of the patient, the protection of the 
other employees, and the interests of the employer all 
demand the careful consideration of these principles 

The ei oh mg of the simplest and yet most adequate 
methods of enforcing these four principles is the foun¬ 
dation of preientive surgery And just as prevention 
of disease will eliminate some surgery, so the pre\en- 
tion of accidents will eliminate lastly more, and the 
best surgeon of the future, whether engaged in indus¬ 
trial work or otherwise, will be the surgeon who is 
\ ery conservative m operating, but \ ery radical in the 
preiention of all causes that make surgery necessary 

The safety engineers with their safety appliances 
and the educational propaganda of all safety first 
moiements have been instrumental in preventing a 
great many accidents, especially from machinery' But 
the alert emergencj surgeon, by carefully analyzing the 
cause of every injur)' that comes to him for treatment, 
and then by cooperating w ith the safety engineer, mak¬ 
ing certain that that cause has been remoi ed, becomes 
one of the greatest factors in all accident preientioii 
Very often the cause for the accident lies within the 
emplo) ee himself, in his physical or mental condition 
at the time it occurred It is therefore the paramount 
duty of the surgeon to carefully analjze the condition 
ot that employee in his search for the cause This 
analysis must include a thorough physical examination 
and mental tests, and an exammation of both the work¬ 
ing and home conditions of that employee This last 
duty can be performed by a competent trained nurse, 
who is the greatest adjunct to the company surgeon 
in all his w'ork The removal of the cause, whate\er 
it may be, or w'bere\er found, in every case of acci¬ 
dental injury that comes before him, is the duty of 
the pre\entire surgeon and is the most logical and 


most economic form of sen ice that he can render to 
the employee or emplo) er And the time is not far 
distant when municipalities, the state, and the federal 
goiernments will aw r aken to the great waste of life and 
limb, the result of accidents, not only in industries, but 
m the homes, m the streets and in e\eiy branch of our 
daily walks of life And we as surgeons will be 
tequired to do our share in analyzing e\en case of 
injury' brought to the office or the hospital and report 
the same to the proper authorities, so that the cause for 
that accident can be remor ed, just as w e are now com¬ 
pelled to report on contagious diseases And w'e as 
surgeons will look backward with saddened hearts on 
these dark ages when our sole sen ice to society was 
merely the repair of the frightful injury to the mdi- 
\ idual, or simplv pronouncing him dead, w itliout a sin¬ 
gle thought gnen to pre\ enting some other unfortu¬ 
nate from suffering a similar accident 

The immediate care (and b) immediate I mean 
within a very few minutes) of e\er\ one injured, no 
matter how slighth, is another most important dut\ 
of pre\entne surgeri The first aid mo\ement, which 
is sweeping the countr) under the leadership of 
Dr Toseph Bloodgood, is one of the best signs that 
the surgeons are ah\e to pretention But e\eiy first 
aid man or w Oman must be taught that he is onl) for 
first aid, and e\ ery first aid kit must contain supplies 
only for first aid There should be a bottle of tincture 
of lodm (5 per cent is sufficient) and a bottle of appli¬ 
cators, a bunch of sterile dressings put up singly in 
en\elopes or paper, a few large pads, sterilized, and to 
be used in case of hemorrhage or large wounds, 
bandages and a constrictor The constrictor I ad\o- 
cate is a stout muslin bandage rather than a rubber 
tourniquet, as it is safer in the hands of a lay man You 
mat add to this a bottle of aromatic spirits of ammonia 
with directions as to its use, but no other medicines are 
indicated The industries must be taught that the 
safest and cheapest first aid for them to employ is 
a doctor in a company office located at the plant 
where he can render immediate surgical care to 
every one injured, and at the same time can super- 
Mse the health of the employees In the outlying 
portions of a large plant or m the dangerous depart¬ 
ments the employ ees may injure themseh es m such a 
w ay that first aid is necessary until they can reach the 
doctor’s office In such departments in one industry 
I have placed first aid supplies orderly arranged m sub¬ 
stantial looking boxes But on these boxes, at the head 
of the directions for the use of the supplies, I haae 
tins wanting 

RE \D CYREFULLY ' 

Tills IS a FIRST AID OUTFIT OX'LY It IS not to 
be used for subsequent dressings The purpose ot 
the Fust Aid Aleut is not to replace the Doctor 
Send eaerj' injured employee to the Doctors 
office AT ONCE NO MATTER HOW SLIGHT THE 
injury Use these supplies for temporary dres¬ 
sings until the proper medical care can be obtained 

Two years ago I obtained statistics from a number 
of industries and accident insurance companies and 
found that it was the minor accidents, such as 
scratches, pm pricks, nail wounds, splinters and small 
cuts that caused the largest amount of disability, and 
this disability was usually' due to infection Infection 
in major injuries was comparatn ely' rare These facts 
are due to the difficulty' of pre\ enting these minor acci¬ 
dents, and because an employee as a rule does not seek 
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mcdu.il aid for a slight stratih or uil until it lit tonics 
mfcctcd, whtrer- a serious liijiuy foitts linn tindtr 
the tare of a surgeon at onto '1 o combat these minor 
undents. we hue icsortcd to an cdutattonal propi- 
gaiula against them, the removal of every possible 
taust for them, and the management insists md 
cnfoites the rule that even injured employee must 
report to the doctor at ontt no matter bow slight the 
injury But the best prc\cnti\c suigcry mtasure thus 
far adopted is lilt immediate use of tmittirc of lodm 
on all wounds that brt ib the shm Everv department 
is supplied with from one to ten bottles of tincture of 
iodm and apphcutois (cotton rolled on the end of a 
tootbpiek) held m eontameis m ule as attiactne as pos¬ 
sible and placed m conspieiioiis pi ices Directions on the 
bo\ tells the cmplovcc to paint every pinprick, scratch, 
cut, puncture wound ete , with tile iodm at once md 
then lie must report to the doctor’s oflicc at onee 1 lie 
use of the iodm alone is not sufficient Reporting to 
the doctor at once is not sufficient But use the iodm 
at once and then come to the doctor at once Reaching 
the doctor nn\ take (he or ten minutes, but the use 
of the iodm docs not take o\cr a few seconds So it 
is the immediate disinfection of the wound with the 
application of dressings verv shortly afterward tint 
gnes the results 

In 1909 I first introduced this use of tincture of 
iodm among cmplo\ces and since then it his become 
quite universally used among main industries Sever d 
company surgeons still raise objections to its use and 
cannot see its superiority over other antiseptics Many 
employees so base the lnbit of using hydrogen peroxid 
that it is difficult to replace this usu ilh inert liquid 
with the iodm The actual figures as set forth m a 
previous publication’ show conclusively that the results 
warrant its use From 1909 to 1912 there was a reduc¬ 
tion of 38 per cent in the number of band infections 
At that time the management became more actnc in 
enforcing these rules In 1912 out of 2,693 accident 
cases reporting to the doctor’s office, 2S6 per cent 
became infected In 1915 out of 5,000 accident ciscs 
reporting to the doctor’s office 10 per cent became 
infected Most of the infections in 1915 occurred 
among new employees and all of them e\ccpt twentj* 
four failed to follow’ the instructions concerning the 
use of iodm and reporting at once Not a one of the 
twenty-four who used iodm were infected sufficiently 
to require opening, neither did they lose any time from 
work Thus among the injured employees who use 
iodm at ondfc and report to the doctor at once, less than 
two tenths of 1 per cent become infected 

After an accident has occurred m spite of all our 
methods of prevention then it is the duty of the pre¬ 
ventive surgeon to so institute the best form of actnc 
treatment at once that be will secure the quickest reeov- 
ery, the least deformity, and prevent a fatal lermina- 
t’on Temporizing methods by the surgeon are to 
blame too often for great losses to both the employee 
and employer By temporizing methods I mean trying 
office treatment or home treatment when the best hos¬ 
pital treatment should have been instituted at once, 
tailing to watch carefully for the earliest indications of 
threatening complications, leaving the patient too much 
to the care of an assistant or an intern, and failing 
to take advantage of every known means of diagnosis 
and of every known method to attain the quickest and 
best results 


V * H Treatment of Haml Infections from an Economic 

viewpoint Surg,G}ncc and Obst 1915 31,481 


I’lmrNTivi MimciNr 

J he common inn of preventive medicine and pre¬ 
ventive surgery is so obvious, and yet it is only recently 
that the two have been mentioned m unison It was 
left to the woik of a few’ company surgeons scattered 
over the country to bring out the indivisibility of the 
two A comprehensive plan for the supervision of the 
heilth of employees if adopted by all industries would 
he the greatest movement in tins country for preven¬ 
tive medicine, and at the same time would he the great¬ 
est s ifety first movement tint they could install Here 
again a temporizing plan will not yield the best results 
J lie medic d staff must do its medical and sanitation 
work thoroughly and completely A mere inspection 
of employees must not replace a thorough medical 
examination because it takes less time and is imme- 
dutcly cheaper for the employer, work that should he 
done by the doctor must not he left to a nurse or 
trained lay assistant, and conditions in the employees 
that mean a premature retirement to the scrap-heap 
must not he tolerated because to correct them means 
an immediate loss of time Even temporizing methods, 
it is true, are better than the old methods, which did 
not consider the least the health or life of the 
cmplovccs, hut the company’ physician today must 
‘•how that the benefits to the employer are m direct 
ratio to the thoroughness and completeness of the plan 
which he adopts for the supervision of the health of 
his employees 

The thorough medical examination and reexamina¬ 
tion of each individual is the chief aid in supervising 
the health of any group of people m Intimate contact 
with each other, therefore, every employee in the 
active working force should be examined for the fol¬ 
lowing purposes 

1 To ascertain the condition of health of each 
employee and to give personal advice to those who 
need it, along the lines applicable to their cases 

2 To discover diseases among the employees in the 
earliest stages and therefore while still curable Many 
diseases of which there was no knowledge are thus 
discovered, and the afflicted employee is advised as to 
methods to ov crcomc the trouble or at least to prevent 
its advancement Many of these are referred to the 
family physician months before the patient would vol¬ 
untarily seek his counsel 

3 To find any one who has contracted a disease that 
might he communicated to a fellow employee Tuber¬ 
culosis is the chief of these diseases Not only is the 
vvoikmg force protected from contamination, but the 
disease is usually found in such an early stage that 
practically al way’s ^a cure is possible 

4 To discover the chronically diseased employee 
who is still able to work, and to recommend for him 
a position where he will be efficient and which will 
not hasten the course of his disease Thus, the man 
with organic heart disease would be an inefficient heavy 
trucker and such work would be of great danger to 
Ins life, whereas he would make a good straw-boss or 
light packer, positions which would enable him to con¬ 
trol his disease 

Likewise the medical examination of all applicants 
for work should be made, not for the purpose of choos¬ 
ing only the strongest, healthiest workers, as such a 
plan would be too great an injustice to our weaker 
fellow men, but for the following reasons 

1 To prevent those with contagious diseases from 
mingling with our healthy employees 
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2 To prevent those with serious diseased conditions 
from going to work, for their own protection 

3 To choose the proper type of work for those with 
some chronic disease which does not totally unfit them 

Next in importance to the medical examination in 
supervising the health of the working force is the per¬ 
sonal contact between the doctor and each employee, 
which enables him to advise concerning all matters of 
health and means of prevention which are suggested 
by their individual cases Thus, they are told when a 
diseased condition is present and how best to over¬ 
come it and when they should consult their family 
physician They are warned against wrong lines of 
treatment and the dangers of consulting quacks and 
advertising doctors, and the uselessness of taking 
‘patent medicines ” The personality of the doctor is a 
most important factor in this personal contact with 
'he employees He must be a friend, a teacher, and a 
kindly adviser at all times in order to gain their abso¬ 
lute confidence 

Arguments have been raised against the medical 
examination of employees, chiefly by leaders of labor 
unions They say that unscrupulous employers could 
adopt such a system for tire elimination of all but the 
\ ery healthiest, and most efficient employees, or for the 
elimination of undesirable employees anfong the union 
help These objections are worthy of weighty consid¬ 
eration, if any employer adopts this plan from such an 
inhuman standpoint But if hand m hand with this 
medical work there is constructive work on the part 
of the employer to better the sanitary conditions of the 
working place, to assist the employee to regain lus 
health, and so to regulate his work that it will not be 
detrimental to him, then these arguments are at once 
completely nullified 

We have thoroughly examined employees during the 
last seven years 2 During the last three years we have 
also examined all applicants for work 3 For the years 
1914 and 1915 we examined 15,151 old employees, 27 
per cent of whom were found with definite diseased 
conditions, while a great number of very minor defects 
were found but not classified None of these 
employees were discharged, but they were advised as 
to the best methods to overcome or control their dis¬ 
eases, many were given vacations, or free hospital or 
sanatorium care, others were referred to their family 
physicians, or when investigation proved they could 
not afford to pay for special care, this was rendered 
to them free of charge by the medical staff When¬ 
ever the work of an employee was found to be detri¬ 
mental to his health he was transferred to some other 
position as a rule his health improved and he became 
a more effluent employee at once In the matter of 
tuberculosis among our employees we have cared for 
284 patients free of charge, a majority of whom were 
treated at sanatoriums 

During the same period of 1914 and 1915, 13,764 
applicants for work were examined and 19 9 per cent 
had definite diseased conditions, but only 3 4 per cent 
of these were rejected for employment In every case 
a rejection was made only when the applicant had some 
ciseased condition which made work at the plant detri¬ 
mental to him, or some contagious disease which might 
be spread to the active working force These figures 

2 "Mock H E Medical Work and Industrial Sanitation Jnl> 1910 

3 Mock H E An Efficient S>stem of Medical Examination of 
Ernplojees Tr Nat- Assn Stud} and Prev Tuberc- May 1914, ibid 

o 1916 


and these facts are the strongest rebuttal we can pos¬ 
sibly give to the arguments advanced against such a 
humane system of preventive medicine 

But when such a system becomes more universal, 
great hardships will fall on the 3 to 5 per cent phys¬ 
ically unfit employees who are unable to secure employ¬ 
ment because they cannot pass the medical examina¬ 
tions Because of these hardships we are brought face 
to face with another problem which must always go 
hand in hand with any system of universal supervision 
of the health of employees, namely, either state or 
federal control of such a system and either state or 
federal health insurance laws, insurance against non¬ 
employment, and old-age pensions But these same 
laws must be so carefully worked out that they will 
not react as a hardship to some other branch of society, 
and it therefore behooves the physician to devote much 
time and attention to this subject 

The sanitation work, the ventilation, the study of 
temperature and of humidity, the disinfection of 
departments in which contagious cases nave developed 
the disinfection of toilets and of cuspidors, and all 
matters dealing with the sanitary conditions of the 
working place make up a large portion of the work 
which must come under the direction of the specialist 
in industrial medicine and surgery 

Likewise, the personal hygiene of each employee, lus 
exercise and recreation, Ins housing conditions and the 
home environments, lus personal habits and even lus 
family history are matters which must be included in 
the scope of this work 

The industrial visiting nurse, who also must have 
a vision and a social sense, is responsible for the inves¬ 
tigation of many of these latter problems, and no plan 
of medical supervision of employees can be'complete 
without her assistance Also the industrial dentist is 
coming more and more into this work as an aid in 
upbuilding the health efficiency of the employees A 
human laboratory for work and research in practically 
every branch of medical science is found in this field 
of industrial medicine and surgery And the companv 
surgeon who takes advantage of it is destined not only 
to become a skilled, conscientious physician and sur¬ 
geon, a sociologist, and an economist, but the influence 
of Ins work extends from the shop walls to the entire 
community 


Parmaud’s Conjunctivitis—Surg G L Collins, U S P 
H S, in Public Health Reports, Dec 15 1916 sars the health 
officer should keep in mind Parinaud s conjunctivitis in his 
search for trachoma Although he mav regard granulations of 
adenoid tissue in the tarsal conjunctivae and retrotarsal folds 
as almost pathognomonic of trachoma, sev eral other conditions, 
as Parinaud’s conjunctivitis, mav closelv simulate trachoma 
Collins reports a case in a vigorous joting v\oman, a gymnastic 
teacher, in whom the conjunctiva of each lid was greatlj 
congested and at the nasal side of the upper lid were many 
granulations, and also in the tipper retrotarsal fold, where " 
tlicj were crowded close together The granulations had a 
peculiar, jellowish semitranslucent appearance, and exami¬ 
nation with a loupe showed minute white areas on the surface, 
with considerable mucoid secretion, but no pus A few granu¬ 
lations could also be noted on the epicanthal fold, and a 
minute subconjunctival hemorrhage on the bulbar conjunctiva 
The condition was unilateral and there was an enlarged 
and tender preauncular ljmph gland The other eje was 
normal There were slight const tutional disturbances The 
svmptoms were characteristic of Parinaua’s conjunctivitis, 
and subsided in two or three weeks under simple treatment 
The source of the infection could not be determined 
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MEDICAL SUPERVISION OF FACTORY 
EMPLOYEES 

RLSUIT 01 1IVL Y LYUS’ LXPIRI1NCI'* 


W IRVING CLARK, Jr, MD 

WORCLSTFR, MASS 

1 he basis of tins piper is woik done in the Depart¬ 
ment of Health and Sanitation at the Norton 
Company and Norton Grinding Company, Worcester 
Mass, from May, 1911, to May, 1916 

Hie medical department in a factory has five func¬ 
tions, as follow s 

1 To make physical examinations of all prospective 
employees, and reexamine all dcfcctnc employees 

2 Jo treat accidents immediately after they occur 
— and subsequent treatments 

3 Examining and adusing eases of sickness 

4 The control of sanitation throughout the woiks 

5 Health publicity 

I will take up these functions m order, and discuss 
each one briefly, gi\ mg our results 


PHYSICAL LX AM I NATIONS 

The best time to make a physical examination is 
before the employee is lured 1 Ins immediately elimi¬ 
nates any man who is totally unfit for the work to 
which he is assigned, and pre\cnts contagious diseases 
becoming established m the shop Rejections should, 
however, be made only w'licn thcy r are absolutely 
necessary, as many men arc perfectly capable of doing 
work m certain departments though unfitted for work 
elsewhere A physical examination should be made 
not only on a prospective employee but also on eacli 
employee y\ho is transferred from one department to 
another for reasons just mentioned Periodic exami¬ 
nations, about once m six months, should be made on 
all men lmmg defects of a nature which is serious 
enough to require inspection 

Completeness of L\ animation —We behe\e that 
examinations cannot be made too complete When the 
department started, there were certain examinations 
which w r e did not consider necessary, such as exami¬ 
nations of the feet, and blood pressure We ha\c 
since, how r e\er, changed our minds as a result of 
experience We now believe that the applicant should 
be completely stripped at Some point during the exami¬ 
nation and that as thorough examination should be 
made as in a general hospital on the admission of any 
medical case We consider blood pressure a distinct 
advantage as an indication of possible trouble in the 
kidneys This is especially valuable as a time saving 
device, being much quicker, and simpler than making a 
urinalysis of all cases Our rule is to do blood pres¬ 
sure on every man over 20, to do urinalysis on every 
person under 40 yvho has a systolic pressure of 150 or 
over, or a diastolic of 100 or over all men of over 
40 years have a urinalysis regardless of their blood 
pi essure 

1 REJECTIONS 1 

We arbitrarily reject 

1 All applicants over 45 years of age 

2 All men having only one eye This because the 
w'ork about grinding wheels is particularly hazardous 
to the eyes, even when goggles are worn 

3 All men having vision reduced to y 2 m both eyes 


* Read before the Section on Preventive Medicine and Public 
Health at the Sixty Seventh Annual Session of the American Medical 
Association Detroit, June 3916 

1 Rejections arc made by employment department The term rejec 
tions'^here refers to medical risk as reported to employment department 


4 All cases of contagious disease, including, of 
course, tuberculosis 

5 All cases having more than a second degree 
hernia (using the classification of the Conference 
Board of Physicians m Industrial Practice) 

6 All cases of heart disease with disturbed com- 
jiensation, 

7 All cases of varicose ulcer 

8 All cases of fourth and fifth degree flalfoot 
wheic the arches apparently give trouble 

9 Marked hypertension 

Wc have w'orked out this list of rejections by rule of 
thumb Each cause of rejection has been gone over 
most carefully and has been decided on only as a 
lcsult of actual experience 

Since Nov 1, 1915, we have made 100 rejections 
During the same period of time we have examined 
2,618 applicants flic causes of rejections are given 
in Table 1 

TABLE 1— cujsrs TOR REJECTIONS 


Causes 

Number 

Age (over 45 years) 

20 

P>c defects 

3a 

Heart defects 

2 

I ung defects 

4 

Hernias 

32 

Venereal diseases 

o 

Nephritis and hypertension 

3 

General (numerous defects) 

2 

Total 

300 


There has been some question as to the selection of 
45 years as a rejecting age Analyzing the physical 
examinations of the men rejected on account of age 
we find the gross defects given m Table 2 All of 
these defects arc enough to disbar a man even though 
his age came under our limit 

TABLE 2—DI1CCTS IN APPIICAXTS ONER -15 


Defects Number 

Defects of eyes 9 

Defects of cars <5 

Defects of hearts (, 

Hernias 5 

Nephritis *iml hypertension 9 

Pronounced flattoot 2 

Vartcosittcs 1 

Defects of lungs 1 


Total number of defects 39 

In other w'ords, in twenty men o\er 45 years of age 
w-c found thirty-nine defects sufficient to disbar the 
applicant even if Ins age were under 45 

DETECTS TOUND IN EMPLOYEES THAT DO NOT 
BAR THEM FROM EMPLOYMENT 
There ire very few men who apply to the Norton 
Company for yvork who have no defects The average 
workman, though having numerous slight defects, is 
perfectly capable of doing almost any work in the fac¬ 
tory There are, of course, some departments in which 
restrictions are higher than others — departments 
where there is considerable heat, heavy lifting, and 
more than the average amount of dust In these 
departments we try to get the most absolutely fit men 
that yve can procure, provided they have the mental 
capacity for doing their work Examining the men¬ 
tal capacity of the prospective employee is a function 
of the employment department and does not come 
under our jurisdiction During the first three months 
of 1916 we examined 1,379 piospective employees 
Forty-three of these were rejected for reasons just 
given The last thousand consecutive cases showed 
the minor defects indicated in Table 3 
The cases of tuberculosis existed among those who 
were rejected, and many of the persons with hernia 
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were also rejected Each one of these prospective 
employees was told of his defects, and wherever pos¬ 
sible instructions were given to show him as to how 
this defect might be remedied or be kept from 
troubling him It may be interesting to note that sev¬ 
eral patients with hernia have since our notification 
gone to the Worcester City Hospital, had curative 
operations and later become employees of the Norton 
Company Several other employees having marked 
defects of both eyes have procured glasses remedying 
these defects, and have been placed in departments 
where there is no danger of foreign bodies getting m 
the eyes 


TABLE 3—MINOR DEFECTS 


Defects 

Number 

Defects of the ejes 

100 

Defects of the ears 

23 

Defects of the nose 

148 

Defects of the throat 

35 

Defects of the teeth 

569 

Defects of the neck 

16 

Defects of the heart 

63 

Defects of the lungs 

17 

Defects of the extremities 

339 

Defects of the inguinal region 

Genito urinary defects 

106 

53 

Defects of the spine 

3 

Defects of the skin 
more serious defects consisted of 

24 

Defective vision jn both c>es 

56 

Endocarditis, mitral insufficient 

41 

Pulmonary tuberculosis, acti\e 

3 

Flatfoot 

311 

Hernia (second degree or more) 

50 


Blood Pressure — Our experience with blood pres¬ 
sure has tended to confirm the general experience 
where large numbers of blood pressures w'ere taken 
In the last thousand cases, dividing the men by 
decades we found the average as given m Table 4 


TABLE 

4 —BLOOD 

PRESSLRE 


Age Years 

S>stolic 

Dnstolic 

Pressure 

From 20 to 30 

139 5 

88 5 

50 3 

From 30 to 40 

135 1 

89 

47 2 

Trom 40 to 45 

140 

91 6 

48 2 

From 45 to 50 

158 8 

92 8 

66 

From 50 to 60 

167 

100 8 

72 5 

From 60 to 65 

178 

100 

77 5 


I believe that the average s) r stohc pressure is a trifle 
higher than normal on account of the excitement of 
the examination This fact has been brought out by 
Dr Roger I Lee, who came to this conclusion after 
examining the Harvard medical students The aver¬ 
ages, however, are pretty much within normal limits 
It is rather interesting to note the increasing pressure 
pulse as age increases, remaining about the same for 
the first three decades and then rapidly climbing 

To sum up the result of five years’ experience with 
physical examination of employees in a factory of 
about 2,800 

1 The average workman does not object to phjsical 
examination, and the majority of them are pleased to 
have such an examination made 

(a) On account of the information it gives them 

( b ) Because it throws than m intimate contact with 
the doctor to whom they are going to apply afterw ard 
m case of sickness or accident 

2 A physical examination cannot be too complete 
The most complete form of examination the average 
man requires takes ten minutes, provided a urinalysis 
is not done 

3 Periodic examinations of markedly defective 
men tend to keep such employees in good condition 
and prevent an increase in their defects 

4 As it is impossible to employ men who have no 
physical defects, a physical examination enables us to 
place men in departments where they will suffer the 


least risk and maintain the highest degree of physical 
efficiency 

5 A fresh examination each time a man is trans¬ 
ferred from one department to another prevents the 
possibility of a man being assigned to work for which 
he is not phjsically adapted 

6 A periodic examination of the entire force once a 
year is not necessary because 

(a) The examination is made each time a man is 
sent from one department to another 

(b) All men having any sickness or accident apply 
to the hospital and are there examined if there is anj- 
tlung indicating the necessity for such an examination 

7 The number of rejections, even with a rather 
highly restricted list of defects, is very small, and is 
no argument against but rather an argument for the 
advisability of physical examinations 

HANDLING Or ACCIDENTS 

All accidents occurring at the Norton Company and 
the Norton Grinding Company receive treatment in 
the department of health and sanitation This has been 
so thoroughly drilled into the foremen that w e invari¬ 
ably see accidents within fifteen minutes of the time 
that they occur, except in cases of foreign bodies in 
the eye In these cases men sometimes do not realize 
that they have received a small foreign body in the eye 
and do not report to the hospital until the next day, 
when reaction is beginning Ihe result of this prompt 
attention to all injuries has reduced our loss of time 
from accidents to the minimum during the five years 
the department has been in operation We have never 
had a case of sepsis I do not feel that I can make the 
statement that we have nev er had a case of infection, 
for in sev eral cases there has been a single drop of pus, 
or a moderate exudation from a wound By sepsis I 
mean pain, heat and redness accompanied by swelling 
As we have been treating on an average of 241 acci¬ 
dents a month, it will be seen that the methods we use 
must be efficient Although these are undoubtedh 
those used by the majority of shop hospitals, I will 
give our routine 

The wound is first thoroughly washed with commer¬ 
cial gasoline The gasoline is slushed on and used like 
water, being poured not onlv ov er the wound but into 
the wound itself, and a rather vigorous scrubbing is 
given the surrounding skin with sterile gauze Imme¬ 
diately after this, tincture of lodin, U S P , is poured 
into the wound and over the skin This is allowed to 
dry and a sterile gauze dressing is applied If for any 
reason we suspect the wound of being pretty dirty, a 
second dose of 10 dm is poured on after the first is 
applied My experience with this method of cleaning 
is not confined to the Norton Company, as I have used 
it in my private practice and active service in two large 
hospitals As there has been some discussion as to 
the efficiency of lodin, my own experience may be 
summed up as follows 

lodin to be 100 per cent efficient as an antiseptic 
must be used within thirty minutes of the receipt of a 
wound The efficiency decreases 25 per cent every 
fifteen minutes beyond tins time After two hours it 
is almost useless 

The immediate treatment of accidents undoubtedly 
reduces the time of disability If sepsis is eliminated, 
fractures promptly set, and backs strapped imme¬ 
diately after strains, many patients are able to return 
to work within a very short space of time in spite of 
apparently severe injuries 
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Dunn" the month of April it the Notion Company 
we tinted 474 accidents hut one of which w.ts sevcie 
enough to dnw compcns ition 1 li it is, theie w.ts onlv 
one man injured sceeicly enough to keep him out of 
work o\er fouitecii dais Dining the ton fioni M n 
1 1915, to M.t\ 1, 1916, we tieated 2,895 
The facilities of the shop hospital for the after 
treatment of nceidcnts has need been thoroughly 
In ought out l he peculiar situation of the shop hos. 
pital enables it to get a rapuhtj of cure in both acci¬ 
dents and sickness which c nmol he lcached 1>\ tm 
other method llieie is no othci method of tieitmg 
pmbttliton patients b\ which the patient can lit 
brought to the doclot it a moment s notice and In 
which as mam tieatmcnts as arc itepmed c in he mule 
during the da\ Hie two weaknesses oi the gouci tl 
hospital outpiticnl department ait lust, tint the 
piticnts frequently do not follow adnet or fill to 
report md second that in cases requiring redressings 
these must be done In the patient at home J he shop 
dispcnsan, howciti pros ides a place where the men 
mat have dressings done in the shortest possible turn 
b\ the most competent dressers, and h\ a follow-up 
system it can be definitely arranged (hat a pitient will 
report at regular mlcr\ tls through the d i\ for such 
dressings 


To sum up, our e\pcuciicc with accidents m the last 
flee jeais his tom meed us tint 1 A very little 
inducement will bring every lccidcnt, no matter how 
slight, to the shop hospital for treatment 2 The shop 
hospital is the plate to treat accidents of all kinds, and 
Inst aid should not he done m the shop unless it is 
absolute!) nccessii) to mic life 3 Gasoline fol¬ 
lowed b) tincture of lodm is the best antiseptic, and 
if used within liflecn minutes is practically sure of 
piodt'cing a clean wound 1 Sifety engineering has 
reduced the number of serious accidents to the abso¬ 
lute minimum, but is unable to reduce the eery slight 
mttioi cuts and smaller injuries, the latter depending 
on ibe personal element of tbe employee 

TUI AT MINT or SICK MSS 
Our lie lime ill of sickness is propliy lactic, not cura- 
lm When i man is sick enough to need a doctor eve 
send him to his family physician or to the hospital 
If he Ins no fannl) physician eee gne him a list of 
doctois from which to choose Our idea of handling 
sickness is to make a correct diagnosis and to treat the 
minor ailments which if not attended to promptly may 
lead to more serious conditions Such cases are sore 
throat, torjra, beginning bronchitis, constipation, diar- 
rhe i muse ular pains and similar slight ailments For 
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I have been surprised at the spceJ with winch infec¬ 
tions clear up when treated in tins yea) As I men¬ 
tioned m my previous section, eee haec had no sepsis 
fioni any accident, but m many cases yyc lnaec had 
men apply to the shop hospital with infections which 
the) have incurred from neglected wounds occurring 
outside the works evhen home treatment has been used 
Furunculosis is very common, and we liaec, I regret to 
say, a number of cases of foreign body in the e)c m 
which the patient has not realized that the foreign 
body was present until teventy-fours or more have 
elapsed Four-hour dressings of infections will, I 
believe, curtail the time of disability almost 50 per cent, 
and, moreover, the employe will keep on working 
because he knoevs he will get attention evith little loss 
of time In foreign bodies of the eye, after the foreign 
body, has been removed, eve have the patient report 
every three hours to receive hot compresses and instil¬ 
lations of argyrol We seldom have an eye which is 
not cured completely m forty-eight hours, and m the 
majority of cases men lose no time evlnle the treatment 
is being carried on The same applies to some medical 
conditions, particularly tonsillitis and other forms of 
sore throat In these cases eve paint the throat tevo or 
three times a day yvith 10 dm and glycerin, providing a 
hot gargle for the patient every three hours 


•mill treatment we bait a small supply of simple drugs 
which m the majority of cases is efficient If we have 
to treat a man more than tw ice for a condition requir¬ 
ing medication, eve immediately advise him to go to an 
outside doctor Any man evlio is reall) sick we 
endeae oi to diagnose, but do not attempt to treat him 
oursehes When a man has a temperature of 100 4 
lie is sent home and not alloeved to return to work 
until lie has presented himself to the hospital in per¬ 
fect condition I wash it to be distinctly understood 
that I do not believe the function of treating sickness 
belongs to -the average shop hospital, but I do believe 
that many diseases may be prevented by immediate 
simple treatment, b) observation and advice As I 
have before said, I like to consider the medical func¬ 
tion of the shop hospital as a diagnostic clearing house 

During the past year eve have treated 3,474 cases 
and have, I believe, materially reduced the disability 
from sickness, by simple preventive measures 

To sum up 

1 Our treatment of sickness is preventive, not 
curative 

2 Our effort m serious sickness is to diagnose and 
see that the man gets immediate attention from Ins 
family physician or from a specialist where one is 
indicated 
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3 We believe that a man with a temperature of 
1004 should not be allowed to work and should not be 
allowed to return to work until his temperature 
has reached normal and all signs of the disease 
have disappeared 

4 By arranging that all men feeling sick must come 
to the shop hospital, we have prevented a large amount 
of sickness and have isolated a number of contagious 
diseases in the last five years, besides m many cases 
savn g life through early diagnosis m such cases as 
acute appendicitis 

6 Such treatment will materially reduce the time 
lost by einploj ees throughout the shop 

We believe the follow-up system by which the 
-absent employee is visited by a member of the employ¬ 
ment department when reported from work is of the 
gieatest value to the medical department In this way 
we can be sure that (a) no man has received an acci¬ 
dent and failed to have it cared for at the medical 
department, (b) an employee ha-, not a contagious dis¬ 
ease which is unknown to the medical department, 

(c) an employee is sick and has not leceived adequate 
medical care on account of his financial condition, 

( d ) a patient who has been coming regularly to the 
hospital is not absent from work because of some 
trouble arising from the injury 

The follow-up system, therefore, has a double func¬ 
tion First, to hunt down the men who are absent with 
the idea of getting them to return to work as soon as 
possible, and second, to investigate any patients absent 
on account of sickness or accident, and to report the 
same in detail to the medical department, so that the 
medical department may take further action 

The control of sanitation should rest entirely with 
the medical department 

At the Norton Company the entire cleaning of 
toilets, wash-rooms, as well as the removal of rubbish, 
garbage and paper is m the hands of the department 
of health and sanitation In this way the work is 
centralized and can be systematically arranged so that 
each man of the force has a definite round of work to 
perform Although the company has been expanding 
greatly m the last two years, and as a result the toilets 
and wash-rooms have been badly crowded, thanks to 
careful, systematic v’ork there has been no complaint 
whatever One of the things with which w T e hav e had 
most difficulty is to find a good type of cuspidor The 
one which we now use is made of stone, is almost 
unbreakable, and cannot be upset It is filled with 
sand and chlorinated lime, and has proved absolutely 
satisfactory 

HEALTH PUBLICITY 

Much educational work can be done throughout the 
shop by means of leaflets written m simple, clear lan¬ 
guage on the subject of hygiene and geneial medicine 
We have been publishing such leaflets monthly, enclos¬ 
ing them m pay em elopes, and their reception has 
been most gratifying The best bulletins of this type 
are probably those recently approved by the Confer¬ 
ence Board of Physicians in Industrial Practice 

37 Pearl Street 


Feeblemindedness —The term feebleminded is used gcner- 
icalli to include all degrees of mental defect due to arrested 
or imperfect mental development, as a result of which the 
person so afflicted is incapable of competing on equal terms 
with his normal fellow's or managing himself or his affairs 
with ordinary prudence—American Association for Study 
of the Feebleminded 


THE PREVENTION OF CHRONIC MIDDLE 
EAR SUPPURATION * 

GEORGE W MACKENZIE, MD 

PHILADELPHIA 

When we consider the frequency with which it 
occurs, the resistance it offers to treatment, the dam¬ 
age it does to hearing, and the risk it incurs to the life 
of the individual, the subject of chronic middle ear 
suppuration becomes one of importance, and the ques¬ 
tion of how best to prevent it deserves the time and 
attention of the section that the chairman has seen 
fit to assign to it 

The prevention of disease is the highest aim of the 
medical profession To accomplish successfully this 
aim we must possess first a knowledge of the disease 
- that we hope to prevent A comprehensiv e knowledge 
of any disease implies a knowledge of the pathology 
and diagnosis This applies especially to the subject 
of chrome middle ear suppuration, for the reason 
that it is a disease capable of manifesting itself in a 
variety of ways and liable to many complications It 
is not only necessary to recognize the disease when 
present, but we must actually anticipate it when cer¬ 
tain factors are favorable to the development of the 
disease Thus we see that a knowledge of the etiology' 
is even more important than a knowledge of the path¬ 
ology and diagnosis, m that it goes a step farther 

These requirements, a knowledge of the etiology, 
pathology, and diagnosis, are necessary if we hope to 
prevent chronic middle car suppuration 

A knowdedge of the diagnosis is essential, for with¬ 
out it we can know nothing about the condition which 
w'e are attempting to prei ent, nor are we able to say 
that a particular case is chronic or acute For instance, 
w'hen a patient presents himself for treatment with the 
history' of a running ear lasting over a prolonged 
period, the diagnosis of chronic middle ear suppura¬ 
tion may be inferred, but should not be concluded, for 
the evidence is insufficient The diagnosis must 
include a knowledge of every feature of the case ascer¬ 
tainable from all available sources of information, 
including the history, the functional hearing and static 
tests, the otoscopic examination, the rhmoscopic 
examination, the skiagraphic examination, the exami¬ 
nation of the secretions from the middle ear for con¬ 
sistency, color, odor, etc , the microscopic examination 
of the washings from the ear for cholesterin or other 
crystals, for micro-organisms, including the smear 
and cultural methods of examination in order to ascer¬ 
tain the nature of the infecting organisms, blood and 
urinary examm itions, in many cases a neurologic 
examination, and indeed occasionally a general physi¬ 
cal examination of the entire body There is no disease 
that requires a more exhaustive examination By 
such complete methods only are we able to determine, 
with some degree of certainty, the pathologic condi¬ 
tions that exist in the middle ear, eustachnn tube, attic 
antrum region and mastoid cells, whether the suppu¬ 
ration is an acute or chronic process, whether it is 
tending toward spontaneous recovery' or extension, 
whether the extension is toward the inner ear or intra¬ 
cranial structures, whether cholesteatoma is present 
or not, whether the suppuration in the middle ear is 
producing a detrimental effect on the patient’s general 
condition of health or vice versa Besides, from the 

* Read before the Section on Laryngology Otology and fflimology 
at the Sixty Secenth Annual Session of the American Medical Associa 
tion Detroit June 1916 
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knowledge obtuned by a tbountgh exumnntion tom- 
binccl with experience g lined m sinitl n e tse^, some 
idea mav be foimed is (o the prognosis with md 
without treatment and the probible eileets ot silent cl 
treatment I use the words “stUelid ticitinent” 
adviscdlv, for the reason that tieilment cannot be 
lout me m a discisc m wbub tbe eouditious aic so 
\arnblc as the) arc m eluonie middle eir stippur ition 

\\c hare rcfeircd to the import mie of a compre¬ 
hensive diagnosis and how the diagnosis depends m 
a large measure on out knowledge of the pathology, 
but only m a direct, plnstcal-m itlicm ttie d sort of way, 
as determined b) labor.ilor) methods On the other 
band, tbe mdireet (predisposing) symptomatic, and, 
we might add the pinsiologie factors as -determined 
b) cluneal methods, are not included m the stud) of 
patholog) It is these Jatter featmes that play an 
important role m tbe individual susecptibihty and \ai i- 
ability in the manifestations and couise of the disc isi 
so that it would hardly be fair to dismiss the subject 
of ctiolog) with a mere rcfcieiiee to tbe pithologv 

Since chronic middle car suppuration is the sequela 
of acute middle ear suppuration, the prevention of the 
chronic form is possible onl) when we are able to 
arrest the suppurative process while it is still m the 
acute form Tust how long an car may diseli irgc 
before vve maj class the condition as a chrome middle 
ear suppuration is a question difficult to answer 
Probably no two authorities would agree It was 
taught m tbe Pohtzcr clinic that an car that discharged 
for more than two vears might be classed as a chrome 
condition and should be operated on radieall), while 
a discharge lasting for a shorter lime w as cl issed as 
acute and should be operated on after the simple 
method Politzer then cited a limited number of 
exceptions to this rule 

The question of duration is a relatively important 
one when considered along with other factors, more 
especially the influence of treatment I or instance, 
if an ear continues to discharge for more than six 
months m spite of carefully conducted conservative 
treatment covenng a period of two months or more 
the writer would be inclined to consider the ease 
chronic, but not necessarily one requiring radical 
operation 

The treatment of acute middle ear suppuration 
depends on many factors, local oi distant, recent ot 
remote, the presence or absence of complications, 
the susceptibility of the patient to a particulai infec¬ 
tion, and the vitality of the patient, measured by his 
general resistance to all diseases and lus power of 
recuperation 

Local factors that tend to prolong a case of acute 
middle ear suppuration may exist in the form of 
adhesive bands in the middle ear spaces, left there by 
one or more previous attacks of acute secretory 
catarrh, narrowing of the eustachian tube anywhere 
along its course, the result of organized exudate fol¬ 
lowing acute secretory catarrh Anything which tends 
to obstruct the free drainage ot pus from the middle 
ear spaces becomes a factor of impoitance in prolong¬ 
ing an acute middle ear suppuration The normal 
route for the escape of middle ear discharge is down 
the eustachian tube, which is at the same time the 
most favorable The reason why discharge finds its 
way out through a perforation in the drum membrane 
in the case of acute suppuration of the middle ear is 
because the normal route down the tube is temporarily 
closed It follows, therefore, that when the normal 


route continues closed hc)ond a ee'tam period, the 
suppuration tends to last propoitionatcly long Dram- 
igi down the eustachian tube may he obstructed by 
mflammaloiy edcnin of the mucous membrane, but this 
is usually transient 1 he more important obstructions 
aie the organic, and the most ficquent of these is to 
he found m the ti mowing that follows the organiza¬ 
tion of exudate from acute tubal catarrh The loss 
of the cilia with metaplasia of the epithelium, m spite 
ot [>biliousness of the tube, may act as a relative 
obstuicliuii m that dr image is not favored, as is the 
ease when the epithelium is in normal condition Very 
large adenoids may obstruct the orifice of the tube 
and interfere with normal drainage A frequent loca¬ 
tion for obstruction is to be found at the upper end 
of the tube, or, more properly speaking, m the pre- 
t)inpamim In this location membranous diaphragms 
are sometimes formed The openingm this diaphragm 
may vary m si/c at different times in the same 
individual 

Obstruction in the middle car cavity may be found 
in the form of so-called adhesive bands, which tend 
by their presence to close off partially dead spaces In 
one case it maj be the attic region, in another the 
antrum region, and less frequently the hypotvmpanum 
These bands may exist from birth, due to incomplete 
absorption of the connective tissue that existed there 
m the embryonal state More often it is due to the 
deposition and subsequent organization of exudate fol¬ 
low mg a catarrhal condition It is this same process 
that leads cventuallv to the so-called chronic adhesive 
process of the middle ear When the adhesive bands 
tend to close off the antrum the possibility of compli¬ 
cating m istoiditis is increased The way to the 
antrum, instead of being closed off by material bands, 
may be concentrically narrowed by the organization of 
exudate from similai causes Temporary closure, par¬ 
tial or complete, of this region may result fiom inflam¬ 
matory swelling of the mucous membrane The per¬ 
foration in the tympanic membrane may be too small 
or unfav orahly located to permit of proper drain tge, 
m which case it would be well to enlarge it My 
impression is that far more attention is paid to the 
size of the perforation m the membrane than to the 
condition of the tube, when in fact obstruction in the 
tube is by far the more important factor of the two 
w lien both conditions are present The first place to 
look for imperfect drainage is m the tube, correct it 
and the size of the perforation often becomes a factor 
of secondary importance On the other hand, I do 
not wish to criticize any one for giving attention to the 
size of the peiforation, but rathei for neglect of the 
tube Anything that obstructs the free flow of pus 
from any part of a suppurating middle ear tends to 
prevent spontaneous lecovery and therefore to chron- 
lcity The exact nature of the obstruction should be 
sought and corrected by the simplest known method 
If the obstruction is due to necrotic areas m the bone, 
with granulations, or to cholesteatoma, or to large 
polyps, the condition is already chronic, and a discus¬ 
sion of them would be foreign to our present subject 

When the obstiuction can he located and its nature 
determined, the logical thing to do is to remove at, if 
possible, by the simplest means at our disposal When 
these fail, as they do at times, more radical methods 
must be adopted, for neglect of drainage will surely 
result in chromcity if not complications The question 
of correcting an obstruction narrows itself down to the 
diagnostic judgment of the otologist in locating it and 
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his manipulative skill in handling it when it is located 
One thing that I have observed and wish to empha¬ 
size is the frequency with which local inflammatory 
swellings acting as obstructions clear up promptly 
after a simple mastoid operation In other words, a 
simple mastoid operation will side-step an otherwise 
irremovable barrier to drainage Nor is this to he 
wondered at when we consider that an organic obstruc¬ 
tion located between the middle ear cavity and the 
antrum will dram the posterior spaces better by a 
posterior opening, while the anterior spaces will drain 
better anteriorly 

A mastoid operation is net to be urged except when 
other more simple methods have been tried and have 
failed On the other hand, the operation should not 
be postponed in the presence of the indications for 
operation By temporizing we may fail to clear up the 
case by the simple operation and thus necessitate a 
more radical operation later 

Among the neighboring and more distant conditions 
that may tend toward prolonging an acute middle ear 
suppuration may be mentioned adenoids, when 
extremely large, by blocking the pharyngeal end of 
the eustachian tube This has been referred to pre¬ 
viously when discussing the question of drainage 
Aside from the fact that enlarged adenoids may act 
mechanically to obstruct drainage, they may menace 
the health of the ear in other ways For instance, the 
presence of adenoids increases the susceptibility of the 
patient to infections, and these again tend to increase 
the size, for the time being, of the already enlarged 
adenoids By this means it not infrequently happens 
that the patient with an acute middle ear suppuration 
experiences aggravations and added infections from 
repeated colds, furthermore, the original infection in 
the nose and throat is prolonged because of their pres¬ 
ence When such conditions prevail it is important 
to remove the adenoids at a time best suited to the 
circumstances 

Enlarged and chronically diseased tonsils act m a 
similar manner, but less directly than do enlarged 
adenoids Chronically enlarged tonsils are more sus¬ 
ceptible to acute infection than normal tonsils and 
there is no telling just when a flare-up is going to 
occur, so that in a case of acute middle ear suppura¬ 
tion that does not tend toward recovery within a rea¬ 
sonable time it is a safe plan to remove the enlarged 
tonsils along with the adenoids Success does not 
always crown our efforts for the reason that there 
may be other factors tending to make the case chronic 

Nasal obstruction may seem to some a far-fetched 
cause of chromcity in middle ear suppuration Never¬ 
theless, experience teaches us that the correction of 
nasal obstructions act beneficially in all pathologic 
conditions of the middle ear Different theories have 
been advanced to account for it, which I will not take 
your time to discuss at present The importance of 
nasal obstruction in its bearing on suppurative middle 
ear conditions, although previously recognized by the 
writer, was further emphasized about a year ago, 
when, after failing to clear up a case of subacute 
middle ear suppuration within a reasonable time by 
the usual conservative methods, the condition promptly 
cleared up after a submucous resection of the septum 
performed by another physician to whom the patient 
had gone Embarrassing as it is to confess it, the 
ease is cited because of the lesson it teaches 

A common cause for delayed recovery iri» acute 
middle ear suppuration is to be found n the so-callea 
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chronic infections, tuberculosis and syphilis, especially 
the former A large percentage of the persistent eases 
of acute suppuration in infancy are tuberculous, when 
we frequently find the ear conditions associated with 
en’arged cervical lymphabes In some of these cases 
the ear condition had its origin m a tuberculous infec¬ 
tion m the middle ear, perhaps masked by the mixed 
infection that usually follows the breaking down of 
tubeicles In other cases the primary condition m the 
eai was due to some other infection, the process never 
becoming tuberculous, however, the tuberculosis else¬ 
where in the body acts detrimentally to the hea'th m 
general and prevents prompt healing of the suppura¬ 
tion in the ear Early evidence of caries suggests a 
tuberculous process in the middle ear 

In either event, care of the ear alone will generally 
tail to bring about a cure The case should be treated 
as one of tuberculosis, along general lines, as m the 
case of tuberculosis in other parts As is well known, 
the operative treatment of tuberculous ear conditions 
is prone to be followed by tuberculous meningitis, 
especially where the patient’s general health is ignored 

Concerning syphilis of the middle ear much less is 
knowm and fortunately the condition is rare, but the 
same remarks apply m a general way to this process 
as to tuberculosis Diabetes is prone to delay healing 
in acute middle ear suppuration if it does not actually 
contribute largely to its etiology It should be sus¬ 
pected m all patients over 40 years of age when there 
is delayed recorery of suppuratne processes generally, 
including those m the ear Sequestration of the laby¬ 
rinth as a whole or in part calls for a careful urinary 
evamination for sugar and acetone To treat suc¬ 
cessfully the ear condition attention must be given 
primarily to the diabetes 

It is needless to cite all the conditions that may con¬ 
tribute to chromcity in acute middle ear suppuration, 
suffice it to say that any disease of the kidneys, heart, 
lungs, gastro-mtestiual tract or elsewhere which tends 
to depreciate the patient’s health and vitality tends 
also to prolong acute middle ear suppuration and make 
it chronic, while any form of treatment directed 
toward the correction of these organic conditions con- 
tubutes to the healing of the middle ear suppuration 
Lack of vitality' may exist from knowm causes, 
including some of those already mentioned, besides 
lack of proper hj'giene, improper clothing, insufficient 
nourishment, etc , furthermore, lack of vitality mav 
result from unknown causes often inherited, general 
weakness due to lack of care of the mother, alcoholism 
in the parents, etc The child need not be puny as an 
evidence of lack of vitality, for on the contrary it is 
sometimes fat, however, a flabby fat Lack of vitality 
is also found in the feebly old 

Lack of vitality manifests itself in two w'ays First, 
by the lack of reaction to disease, the case showing 
asthenic from the start There is but slight general 
reaction, shown by the relative lack of fever and 
scarcity' of symptoms Ihere is but slight local reac¬ 
tion, the swelling of the parts is but moderate and 
the pain insignificant, w'hile the patient’s wants are 
few Nevertheless he looks sick and is sick The ten¬ 
dency is for the infection to spread rapidly, it does 
not become circumscribed by the normal process of 
lymphocytosis 

Another manifestation of lack of vitality is evi¬ 
denced by the manner, or rather lack of manner, m 
which the patient responds to treatment Remedies 
aimed at stimulating the patient generally or the parts 
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locally fail to do so, but more often have the opposite 
effect, when the prognosis becomes bad indeed 

Complications by way of extension of the suppu¬ 
rative process to neighboring parts may be a cause f or 
delayed recovery in acute middle ear suppuration 
The most frequent extension is to the mastoid cells, 
with resulting mastoid abscess, less frequently to the 
internal ear, the lateral sinus, the dura and other mem¬ 
branes of the brain and the brain itself It would take 
entirely too much time to discuss these various condi¬ 
tions m a limited paper Nevertheless, they are impor¬ 
tant factors that deserve careful consideration and 
study, and should be borne m mind, if not anticipated, 
m all cases of delayed recovery Tins calls for a 
searching examination, suggested in the earlier part o 
the paper, for by it alone are we enabled to approxi¬ 
mate an exact diagnosis m the full sense of the te ™ 

It mav be well to mention the fact that none of the 
complications arise suddenly, even in those cases in 
which they appear to, for on the contrary we generally 
find prodromal symptoms of longer or shor^r dura¬ 
tion These prodromal symptoms are generally due to 
a serous form of inflammation due to the action ot 
bacterial toxins that filter through the bony partition 
that separates the infected area from that which 
threatened For the alert diagnostician, therefore, 
sufficient time is generally allowed to intercept the 
more dangerous suppurative form of inflammation 
Susceptibility to a particular organism, lack of 
immunity or failure to generate proper immune bodies 
in sufficient quantities may be a cause of chronic 
middle ear suppuration Theoretically the vaccine 
treatment should be ideal for this condition In beha 
of this treatment a great deal was promised a few 
years ago I almost hesitate to confess what little 
service the treatment has been to me I tried it early 
and carefully and over a long period, and was encour¬ 
aged at first, thinking I had at last found a panacea, 
but later disappointment came and the disappointments 
\\ ere repeated Autogenous vaccines were used when 
the time and circumstances permitted, when they 
were not used the stock preparations were When the 
results were apparently most brilliant with the vaccines 
the conditions were favorable and the same results 
were duplicated in other cases in which vaccines had 
not been used In the most trying cases the vaccines 
failed me as did other methods There is a field for 
v accines, but it is a limited one I have not given up 
their use, in spite of my man) failures to obtain 
results vwth them If the preparation of the vaccines 
is all right, failure to obtain results would seem to 
show that we are not on the right track, and the cause 
of the chromcity must be sought m some other factors 
previously referred to 

My eftort has been merely to outline some of the 
causes of delayed recovery in acute middle ear sup¬ 
puration, the prompt cure of which would mean the 
prevention of chronic middle ear suppuration 


The Heritage of the Profession —Wc are a curious mix¬ 
ture of hereditv and environment—a curious blend ot opti¬ 
mism and pessimism Our heritage is a glorious one for vve 
present an vmbroV.cn ltne of professional workers with one 
ideal which was old before the Clvristiau era Worn the time 
Hippocrates taught his disciples at Cos to the present, the 
one great idea the one great controlling thought, has been 
lo find the truth and having tound it, to use it foi the benefit 
of mankind The truth sought for has never been sought 
that it mav be put to the base use of man s destruction — 
1 M Putnam, \ddrcss before Buffalo \cadeim of Medicine 


NONOPERATIVE TREATMENT OF 
OTITIS MEDIA * 

NORVAL H PIERCE, MD 

CHICAGO 

Chronic suppurative otitis media is rather easily 
cured in a large number of cases if proper methods are 
adopted, but it is exceedingly difficult to obtain men 
with sufficient self-abnegation, one might say, to carry 
them out I refer here especially to our public clinics, 
in w'htch we find that assistants do not give the atten¬ 
tion to nonoperative treatment of chronic suppurative 
otitis media that they should Such w ork is regarded 
as an uninteresting grind, hence the tendency is all 
toward hastening these patients to the operating table 
The proper treatment depends on the location of 
the area of the middle ear involved, that is, whetliei 
the disease is more or less located in the tube, the 
cavum or the mastoid portion of the middle ear, on 
the stratum that is involved, that is, whether it is 
relatively superficial, the epithelial structures being 
most affected, or the tissue under the epithelium, or 
whether it is the periosteal layer and bone You know' 
the mucoperiosteum, as its name w'ould indicate, serves 
tw'O purposes, as a mucous membrane and as a perios¬ 
teum, the bone beneath deriving its nutrition imme¬ 
diately from the mucoperiosteum The treatment also 
depends on the character of the pathologic process, 
that is, whether it is merely a pus-producing micro¬ 
organism, being a streptococcus, staphylococcus, 01 
one of the various forms of diplocoeci, whether it 
occurs as the result of diphtheria or scarlet fevei, or 
of tuberculosis or syphilis 

Tubal disease is very rarely purulent Large quan¬ 
tities are blown out with the catheter Purulency in 
a discharge from the ear means, as a rule, disease of 
the bone When the discharge from the tube is puru¬ 
lent, it indicates involvement of the tubal cells, a 
series quite separate from the mastoid system, and 
calls for operative intervention, obviously, not the 
so-called radical operation, but one outside the scope 
of this paper to describe The mucus or purulent 
mucus comes invariably from the tissues above the 
periosteal layer of the mucoperiosteum The mucus 
from the cavum is exceeding!}' scant, the moisture here 
being secreted by the surface epithelium, there is little 
or no glandular tissue in the cuv am In the tube these 
structures are quite evident, being more abundant at 
the pharyngeal opening and decreasing as the isthmus 
is approached, where it is absent, and agam gradually 
increasing tow'ard the enval opening The perfora¬ 
tions in the ty'mpamc membrane from tubal disease tie 
situated m the anterior portion of the pars tensa prac¬ 
tically ahvays Thev are usually large m chrome 
cases, but may be small lliey are central and never 
marginal m uncomplicated tubal disease, that is, an 
arei of tympanic membrane intervenes between the 
perforation and the annulus In centrifuging this dis¬ 
charge vve find no evidence of bone cells or bone chips 
This discharge mav be quite abundant, may be quite 
fluid, i« usuallv strmgv and tenacious, but not purulent 
Tins discharge mav continue a long time, for ycais, 
more or less, with exacerbations occasional, dimin¬ 
ishing to a point at which the patient scarcely notices 
the discharge, or completely ceasing for a time But 
it is chronic and continuous in mam cases The treat- 

* Rend before the Section on Lnr>n£olop' Otolog} md Rhmoloi,> 
-it the Stxt\ ^e\enth Annual Session of the American Medscal Assjcu 
non Detroit June 1916 
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ment should be directed to the tube These aie the 
cases that depend for their continuance on pathologic 
conditions outside of the aural structures per se This 
has been sufficiently brought out in preceding papers 
Besides removing the associated pathologic conditions 
in the nose and postnasal space, we should get rid of 
the hyperplastic tissue in the tube itself This may be 
done by application to the tube by means of the eusta- 
chian catheter, applicator, Weber-Liel catheter or 
syringe Schwartze long ago recommended that in 
such cases the tube be syringed out This can be done 
through a catheter, the irrigating fluid coming through 
the perforations of the tympanic membrane We 
should, therefore, be careful in these cases to have a 
large perforation, a perforation of proper size made 
by the condition or artificially by surgical enlargement 
The irrigating fluid we use for this purpose should be 
nonirritating A normal salt solution is ideal Nitrate 
of silver may be applied m these cases A small wire, 
preferably not silver wire, one strand being wound 
about another, makes a very cheap and efficacious 
applicatoi for this purpose A small piece of cotton 
is wound on the end and this is immersed in the nitrate 
of silver solution, and carried to the cavum In such 
operations the hard rubber catheter should be 
employed One should begin with a low percentage, 

2 5, and increase, according to the resistance of the 
patient, to 10 per cent This should be carried through 
the isthmus to the caval opening of the tube We may 
apply the medicament to the tube with a syringe fitted 
into the catheter, but this method is less effective 
In a majority of cases, when uncomplicated by 
diabetes, syphilis, etc, or when the tubal cells are not 
involved, this will bring such a discharge to a close 
In case, however, these patients do not recover, then 
the question comes up whether ossiculectomy is per¬ 
missible, or whether we should take away a large 
portion of the tympanic membrane, establish a perma¬ 
nent opening by way of the external auditory canal, 
and by some method endeavor to seal up the eusta- 
chian tube and destroy the tubal cells 

Now we come to inflammations of the cavum For 
descriptive purposes anatomists have divided the 
middle ear into the tube, the cavum and the mastoid 
cells As regards the pathology, these divisions do 
not hold They are artificial, in other words The 
middle ear begins with the pharyngeal opening of the 
eustaclnan tube and ends with the most remote pneu¬ 
matic space of the mastoid, all being covered by a 
membrane of unbroken continuity We may have these 
so-called superficial inflammations that do not involve 
the bone, but the covering of the bone, extending from 
the tube to the cavum, and even the mastoid cells 
themselves It is a rarity to find either an acute or 
chronic inflammation limiting itself to any one division 
of the middle ear It is in the epitympainc space that 
we behold the anatomic conditions which tend to per¬ 
petuate even simple inflammation, because of insuffi¬ 
cient drainage conditions I refer to those innumerable 
little pockets in the epitympanic space formed by the 
vanous ligaments that attach the malleus and incus 
to the surroundings, all covered with mucosa For a 
long time undrained, infectious material causes the 
mucosa to take on the usual inflammatory changes, 
causing a discharge which resembles that from pure 
tubal disease In a large majority of these cases the 
perforations will be anterior or posterior to the manu¬ 
brium, and m the pars tensa 


How are we to get at these little pockets'* The 
best way is by irrigation through the eustaclnan tube 
and through the opening in the pars tensa This can 
be done by means of the epitympanic cannula It can 
be done through the tube itself by the Weber-Liel 
catheter, a cathetei made of woven silk, which is intro¬ 
duced through the eustaclnan catheter to the cavum, 
or to’the isthmus, and the fluid forced in through the 
epitympanic space by means of a syringe . I do not 
hesitate to do tins I believe in these chronic cases 
the danger of forcing infectious material into the 
antrum is more or less, preferably more, fallacious 
Here comes in the use of the bone acid and the dry 
gauze dram There was a war preceding the present 
war in Europe by some years, between the vanous 
camps in Germany, Munich and Halle being the 
respective citadels, and it became almost asodeadly as 
the present conflict, one camp standing for the irri¬ 
gation of the ear and battling against the dry method, 
the other upholding the standard of the dry and bit¬ 
terly militating against the wet method Now we all 
know that irrigation has its place It has its place to 
remove debris, to remove secretions But we should 
be very careful how much we irrigate the ears in 
chronic otitis media suppurativa There is no doubt 
that there are cases in which injudicious irrigation 
only perpetuates the discharge, but when v e find that 
tins is true, all we have to do it to use ^either a boric 
acid pack or a dry gauze drain The dry gauze drain 
that I prefer is one made from xeroform gauze, one- 
half inch wide, packed against the perforation in the 
tympanic membrane, not pressing it, but in contact 
with it, and changed as often as this drain becomes 
moist Or the boric acid will produce results in cases 
in which the dry gauze drain will not, and this is espe¬ 
cially so m cases in which the promontory of the 
cavum is largely exposed, in which perhaps the 
malleus handle has become necrotic and disappeared, 
and in which the mucopenosteuni of the promontorv 
is granular In these cases, if the dry gauze dram does 
not produce dryness or a decrease of secretions, the 
head is bent to one side and the whole external audi¬ 
tory canal is tamped with boracic acid This can be 
done, of course, only in cases in which the perfora¬ 
tion in the tympanic membrane is large 

Granulation tissue in the cavum, projecting as a 
polyp through a perforation above or below the short 
process of the malleus or coienng the promontory as 
a sodden mass, means that profound changes in the 
circulation of the hiucoperiosteum have taken place, 
and that therefore the bone beneath has become more 
or less involved This should be removed by snare or 
cautery (chromic acid, iron perchlond, trichloracetic 
acid), with proper precautions Alcohol, with or 
without salicylic acid or boric acid, is a most useful 
application m this class of cases, as well as in small 
cholesteatomas of Prussak’s space 

Now we come to the cases in which the mastoid is 
involved, and these are cases in which the bone must 
be taken into consideration Here we may have per¬ 
forations in the pars tensa, or most frequently in 
Shrapnell’s membrane, these are usually situated at 
the periphery of the tympanic membrane These are 
usually cases of cholesteatoma produced by the over¬ 
growing of the epithelium from the auditory canal 
into the epitympanic space, which causes pressuie, and 
this pressure causes destruction of the bone within the 
antrum and mastoid This is not a condition which 
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necessarily demands operation It is our duty to 
ascertain the extent of the disease I have cured 
numerous cases of this land, when small and not too 
old, by the use of the epitympamc cannula and alcohol 
This epitympamc cannula is inserted through the per¬ 
foration of the epitympamc space, or m case there is 
a fistula, posterior or anterior, and that is washed out, 
and frequently I wash out large masses of cholestea¬ 
toma After this I either pack with boracic acid or dry 
gauze 

How do we know the mastoid is involved? By the 
history of the patient, as to whether there have been 
sjmptoms of spontaneous pain or tenderness on pres¬ 
sure, of swelling back of the mastoid at the beginning 
of the otitis media, as to whether the discharge pro¬ 
duced is purulent, as to whether the perforation is 
situated in the pars tensa or pars flaccida, by the 
skiagraph, by the recovery of cholesteatomatous tissue 
from the washings, by the presence of cholesterin 
crystals and bone plaques in the centrifugalized pus, 
by the presence of symptoms indicating meningeal or 
labyrinthine irritation Certain groupings of these 
symptoms indicate radical operative procedures, but 
this subject cannot be even touched on in this paper 

I have just two more points first, as to suction 
That has been tried a great deal Personally, I have 
seen very little good come from it I do not believe, 
however, that it does harm or that it may be danger¬ 
ous It should certainly be tried if any one would like 
to try it In one sphere it is especially useful, and that 
is in diagnosis as to the region whence comes the pus 

Second, as to vaccines I have seen only one kind 
of case of chronic suppurative inflammation in the 
middle ear benefited by vaccines, and that was a case 
in which the epitympamc space was involved, charac¬ 
terized by a considerable discharge of mucus, and here 
we have found m two cases a pure culture, in one 
the staphylococcus, and in the other staphylococcus 
greatly m excess of the other lands of bacteria Heie 
the autogenous vaccine produced a cure m a little over 
two weeks in one patient who had been under treat¬ 
ment for as many months 
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The end-results of treatment naturally fall under 
t\\ o heads, namely, the nonoperative and the operatn e 
In nonoperative cases the results depend much on 
the correctness of the diagnosis In any case that is, 
in fact, a nonoperative one, the end-result should 
alwtjs be a cure of the discharge and improvement of 
function, provided the cause of the aural discharge 
is not a constitutional one, such as syphilis or tuber¬ 
culosis, and there is no labynntlnc involvement pres¬ 
ent Many cases that are properly classified as non- 
opcrativc m so far as concerns the ear arc, neverthe¬ 
less, operative in the sense that the environment of 
the ear is bad, so bad indeed that operative measures 
for the improvement of nasal breathing are necessary 
In such as these the end-results of treatment depend 
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much on surgical means for the removal of infectious 
foci of the nose, nasopharynx or pharynx 

We may, therefore, dismiss the nonsurgical aural 
cases with the statement that when assured that any 
given one is actually m the nonsurgical class, cure 
should m the vast majority of cases he expected, and 
the hearing power should usually be improved 

The end-results of the surgical treatment of chronic 
suppurative otitis media depend on many things 

1 The age of the patient This, in my own expe¬ 
rience, has had little to do with the outcome of sur¬ 
gical treatment, further than that the radical measures 
necessary to cure are somewhat more difficult in chil¬ 
dren titan in adults, and the after-treatment usually 
cannot be so thorough with crying children as with 
older patients How ever, in cases of children in whom 
the aural disease or its treatment is not modified in 
any way by the conditions I shall shortly mention, I 
have found the end-results satisfactory in a high per¬ 
centage of cases 

2 The condition of the nose, nasopharynx and 
pharynx The end-results of surgical measures for the 
cure of chronic otorrhea are often failures to a great 
extent if the diseased environment of the ear is not 
corrected This fact is now generally accepted, I 
believe, by aural surgeons, for if, as believed, the nasal 
and nasopharyngeal diseases were the chief predispos¬ 
ing factor in the causation of the chronic aural affec¬ 
tion, then cure of the aural disease must be unlikely 
so long as the diseased environment remains Clinical 
experience in the treatment of chronic running ears 
bears out entirely the correctness of this belief 

3 The nature and violence of the original aural 
infection These probably more than any other fac¬ 
tors determine the end-results of surgical treatment 
If the bacteria of invasion were violent of action, as 
is usually the case in the infectious diseases of child¬ 
hood or m the severe epidemics of grip and as a 
result serious invasion of the osseous walls of the 
drum cavity or of the deeper portions of the adjacent 
mastoid or petrous parts of tlie temporal bone 
occurred, the nature of the filial outcome may be in 
doubt, however, the end-result of surgical treatment 
will even then usually be a cure, but may possibly be 
only a partial cure and sometimes is a failure While 
of course the proportion of cures, partial cures and 
failures depends much on the conditions present in the 
patient, as set forth in the points of argument to fol¬ 
low, much depends on the skill of the surgeon at the 
time of the operation, and on his energy in following 
the case personally a sufficiently long time afterward 

4 The presence of complications at the time sur¬ 
gical measures are attempted The end-results of sur¬ 
gical treatment of chronic aural affections, when com 
plicated by extension of the infective processes to die 
lab) rmth, meninges or lateral sinus, furnish a brilliant 
example of the progress and efficiency of aural surgery 
The end-result, of course, here depends \ery much on 
early diagnosis, since success m this class of surgery 
goes hand in hand with prompt diagnosis, which alone 
gn cs the surgeon his essential opportunity Increased 
knowledge on the part of the internist concerning the 
possibilities that may arise from a chronic aural dis¬ 
charge and the greatly increased facilities to early 
diagnosis of aural complications now' at hand, when 
taken together w ith a better surgical know ledge on the 
part of the aunst than tier before existed, furnish 
the reason for the man\ brilliant cures that have been 
reported as a result of surgical measures for the relief 
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of brain abscess and sinus thrombosis About 50 per 
cent of these patients are now cured, whereas for¬ 
merly 1 per cent was regarded high The present per¬ 
centage of cure will no doubt be raised when internists 
and others have greater solicitude for those patients 
who have chronic aural discharge Earlier diagnosis 
in a larger percentage of cases will then be made, and 
of course earlier operative opportunities will be pre¬ 
sented 

The weakest spot in surgical otology today is the 
end-result of meningitis, especially leptomeningitis, as 
a complication of suppurative otitis media, since prac¬ 
tically all patients now die, whether operated on or not 
Some encouragement has been offered from operative 
methods and subdural drainage, especially by Crockett, 
who recently reported three cases of cure from this 
plan, but the majority of operators have not reported 
anything but failure The chief end-result at present, 
in so far as concerns meningitis, is prevention, and 
there can be no doubt but that all who operate for 
chronic suppurative otitis media according to the most 
approved technic frequently prevent this dangerous 
intracranial complication, hence it is evident that the 
end-results from treatment, especially the curatne 
end-results, often depend on 

5 The period of the disease in which the operative 
attempt to cure is made Largely, no doubt due to the 
facts that a chronic aural discharge is not often painful, 
and to the tradition that it may be helpful to the sys¬ 
tem, operative measures are not considered by the 
patient until danger signals have arisen which are 
clearly evident to the experienced aunst The nature 
of the end-results are often reversed by the delay, for 
results prove that radical mastoid surgery performed 
for the cure of a running ear, if done at a selected 
time, and before there is present any extension to some 
vital center, is among the safest surgical procedures, 
and also that when performed by those especially 
trained and experienced in this class of surgery, the 
cure of this discharge should be expected in the vast 
majority of such cases The end-results at present 
are therefore, not so good as they should be The 
fault lies with both the physician and patient The 
physician who should know the dangers resulting from 
delay should reeducate the public concerning the actual 
dangers due to prolonged aural suppuration Con¬ 
siderable knowledge about discharging ears existed 
centuries before disease of the appendix was known, 
jet today both physician and laity know vastly more 
of the diseases and dangers lurking about the appendix 
than about the equally common and equally dangerous 
chronic suppuration of the middle ear The only con¬ 
clusion one can draw is that the abdominal surgeon 
has gone to greater pains to enlighten the public than 
has the otologist 

6 The physical condition of the patient No aigu- 
ment is needed to prove that the end-result fiom the 
surgical treatment of chronic otorrhea depends much 
on the physical condition of the patient Conditions 
of ill health may be due to bad environment, overwork, 
undernourishment, chronic malaria, septic states due 
to the ear itself, or other foci of infection Most of 
these and others can usually be sufficiently overcome, 
in prelinunarj treatment, to insure a satisfactory end- 
result Likewise, when syphilitic, the condition of the" 
patient may be so cleared that satisfactory aural treat¬ 
ment may be instituted Unfortunately, however, 
tuberculosis, either general or local, is often present in 
these cases, and the outcome usually is failure to cure 


7 The skill and judgment of the operator While 
of course these attributes are necessary to the success 
of any class of surgery, they are especially essential 
in the performance of the bone surgery necessary to 
the cure of necrosing osseous tissue which lies m the 
midst of important and somewhat dangerous struc¬ 
tures, the semicircular canals, facial nerve, lateral sinus 
and brain coverings Overoperatmg incurs great risk 
of injury to one or more of these structures, while 
timidity on the part of the surgeon is pretty certain 
to result in failure to cure, because of failure to 
remove all the disease 

The nature of the end-result, whether cure or 
failure, frequently depends on the efficiency of the 
after-treatment of the patient following surgical 
means of cure The most satisfactory end-results are 
secured when the surgeon who operates gives personal 
attention to the after-care until the wound is der- r 
matized, and healing is assured Failure is a not infre¬ 
quent termination in patients, even though thoroughly 
well operated on, if afterward thev are assigned to 
the care of physicians not especially trained in the 
management of this class of surgery I have the per¬ 
sonal feeling that my work is only well begun when a 
radical mastoid operation is performed and that it is 
quite as much a duty to note the entire after-progress 
as to operate 

The nature of the end-result often depends much on 
the patient himself, for sometimes as soon as he is 
able to lea\e the hospital, and when the external 
wound is healed, he acts on the belief that all has been 
done in the uaj of treatment that should be done, and 
therefore neglects to return for further observation or 
necessary care I have seen manv examples of total 
failure due to such neglect following the most skilful 
operations On the other hand, I have observed many 
successful endings in cases that, during the first few 
weeks or even months following operative measures, 
were most unpromising, the final cure being obtained, 

I believe, by persistent, well-directed after-attention 
While the foregoing points determine m large measure 
the end-results of treatment, the results themselves 
may be considered 

As to the effect on the hearing This, in the bona 
fide nonsurgicil cases in which there is no labynnthic 
involvement, is usuallj faiorable, since there is fre¬ 
quently much improvement in function and seldom 
actual loss above that already present Following sur¬ 
gical treatment, especially following the radical mas¬ 
toid opeiation, there has been, m my experience, usu¬ 
allj' a retention of the same degree of hearing as 
before the operation Occasionally I have observed 
some loss of function, and I think quite as often there 
has been slight gain Great improvement of function 
should not be expected as an end-result of surgical 
treatment The prime object of such treatment is to 
conserve life, and improvement of hearing should 
usually not be promised I am aw'are that a few 
American atinsts make claim of almost invariable 
marked functional improvement following their own 
technic of operation, but I believe this claim is not 
made by the majority of aural surgeons 

As to cure of the suppuration In strictly nonsur- 
gical cases ultimate cure maj r be expected In patients 
operated on in a more or less radical way ultimate 
cessation of the discharge and dermatization of the 
operation wound will follow in 90 per cent of 
cases, provided the hospital facilities are modem m 
every respect, the surgeon is well experienced, and the 



VOCOME IAVIII 

NUMBER 1 


DISCUSSION ON OTITIS MEDIA 


15 


after-care of the wound is given by one shilled m the 
healing of this class of wounds This estimate is, of 
.course, exclusive of tuberculous cases 

As to the mortality of the patient Nonsurgical aural 
discharge, while it remains nonsurgical m its nature, 
probably never ends disastrously to the patient When 
bone necrosis occurs, and when the case is therefore a 
surgical one, danger to the life of the patient is pres¬ 
ent m each case and at all periods of the progress of 
the disease Proper surgical treatment does not add 
to that danger, but On the contrary is the best-known 
means of avoiding a fatal result Radical surgery of 
the temporal bone, performed for the purpose of cur¬ 
ing chronic aural discharge, is of itself remarkably free 
from danger to life In a record of about 300 radical 
mastoid operations I do not recall death in a single 
instance that could be attributed to the operation The 
real danger to life arises in neglected cases of chronic 
aural discharge, when the disease has already 
approached or actually attacked some vital spot The 
radical mastoid operation may therefore be regarded 
as especially free from danger to life in all cases m 
which it is employed before the meninges or sigmoid 
sinus has been attacked by the aural suppuration 
Any discussion of the end-results o£ treatment of 
chronic aural suppuration would not be complete with¬ 
out mention of the fact that rarely the dura is uncov¬ 
ered accidentally during operative procedures, the sinus 
may be lacerated'and the facial nerve may be exposed 
or severed Accidental exposure of the dura or pene¬ 
tration of the sigmoid sinus are of little or no conse¬ 
quence if the wound is left clean and the accidental 
injuries are properly dressed and managed Injury 
to the facial nerve is of course a serious accident, and 
one much regretted, but it should always be remem¬ 
bered that Nature, through the necrosing processes 
incident to the chronic otorrhea, produces many more 
facial palsies than does the experienced, careful 
surgeon-otologist 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS MACKENZIE, PIERCI AND BARNHILL 

Dr Francis P Emerson, Boston Whether we have a 
chronic suppurative middle car or an acute suppurative 
middle ear, the first essential is drainage through the mem- 
brant tympani, drainage which implies a sufficient opening, 
with the removal of granulations or anything that blocks the 
free flow of pus After that has been established certain 
primary conditions of the eustachian tube, dwelt on by Drs 
Pierce and Mackenzie, will have to be considered They are 
fundamental In a rational consideration of this subject we 
must have in mind some conception of the way in which this 
infection becomes chronic, and the methods which would be 
employed to clear it up One of the verv early conditions is 
tint connected with imperfect ventilation of the nasal 
pliarvnx, which is caused by the septum With a badlv 
deflected septum there is either a compensatory hypertrophy 
of the middle or inferior turbmal This is followed In an 
increased function and by pertrophv The hvpertrophy causes 
imperfect ventilation and imperfect drainage This latter is 
followed bv a low grade infection vThicli is constant and 
persistent and a source of reinfection of the eustachian tube 
\ little later comes a more virulent infection, and tins is 
followed bv sinusitis* Anv preventive measure must take 
into consideration all of these factors—ventilation drainage, 
reinfection In certain cases of mastoiditis in children it is 
impossible to heal that mastoid until we remove the adenoids 
The priman cause of this middle ear trouble was an acute 
infection m the nasopharynx and because the connection is 
not more evident when these cases come to us as chronic 
cases does not implv that the pnmarv focus is not still 


active Any conservative treatment must take into con¬ 
sideration the remedying of these conditions which cause 
reinfection These infections that have their focus in the 
sinuses extend to the epipharynx, to the eustachian tube, and 
later to the middle ear, so that a conservative treatment of 
the middle ear suppuration implies straightening of the 
Septum and trimming the turbinals You must also cure the 
epipharyngitis, which is often a very active cause m keeping 
up an irritation in the tube 

Another point is that the eustachian tube on the side of 
the middle ear which is most involved is always the one 
most open If you catheterize the eustachian tube you will 
find that to a certain extent it has lost its power of con¬ 
traction and that the condition is often made worse by auto- 
mflation by the patients tliemselv es 

After you have relieved the primary foci and the resulting 
infection, and established drainage of the middle ear, many 
patients will get well without further treatment All the 
other measures that are applied directly to the middle ear 
pome in as a part of the secondary treatment 

Dr W Eugene Dixon, Oklahoma Citv I was very much 
mterestepl in Dr Pierce's remarks on otitis media, especiolh 
on the tubal treatment, but I wonder bow many here find 
difficulty m using the No 1 wire with cotton on the end 
passed through the catheter as a guide into the eustachian 
tube I cannot get through the isthmus of the tube as easily 
as the doctor says he can I want to present a technic for 
passing cotton wound applicators, bougies, electrodes or 
svringes into the eustachian tube by the direct method with¬ 
out using the catheter as a guide Wind the cotton very 
tlnnlv, but securely, around the applicator from the tip to 
one-half inch above the bend Dip it into cocain, to cocainize 
the mucous membrane Into one nostril pass the Holmes 
nasopharymgoscope Adjust it so that the upper one half of 
the mouth of the tube is in plain view Into the other nostril 
pass the cotton wound applicator m such a way that the tip 
of the applicator is on the floor of the nose Looking into 
the scope you can see it as it emerges into the nasopharynx 
Carry it outward, and backward into the mouth of the tube 
in a vertical direction, and remembering the anatomv place 
the tip on or near the floor of the tube, rotate the applicator 
or syringe tip outward, upward and backward, all the time 
keeping the instrument after its rotation m the upper part of 
the tube, or between the anterior and posterior plates of the 
upper portion It is very easily done 

Dr Cullen F Welti - , San Trancisco Dr Pierce said that 
chronic suppuration of the middle ear is easily treated ami 
that a cure results m a majority of cases—if the proper treat¬ 
ment is given This is a most remarkable statement coming 
from a man so prominent I have tried for weeks and months 
to do the various procedures that have been described, with 
little or no results Patients come back in two or three 
weeks or months with a discharge from the ear again The 
number of patients cured by treatment as compared with 
the number cured by operative procedures, is almost infinites¬ 
imal Dr Pierce also says that be cures choleste itoma by 
irrigating the middle ear which is absolutely ridiculous 
It cannot be done, as he well knows 


ric also says that if there is mastoid involvement, these 
patients are not so likely to get well How do you know 
whether there is mastoid involvement’ He says If there 
has been pam or tenderness back of the ear I challenge 
anybody who makes such a statement as that People may 
know whether they have had pam or tenderness back of the 
car, but you cannot say there is mastoid involvement because 
of any such symptoms, as the pam and tenderness may he 
produced by tooth root abscess—imbedded teeth or a buried 
tonsil I have had to contend with all these and many more 
I wish to say furthermore, that in the radical mastoid opera- 
ion a large percentage-bO per cent-of the cases have large 
lesions within the mastoid cells, lesions that could be seen at 
from 10 to la feet If we are confronted with such state¬ 
ments as Dr Pierce has made, somebody must have the 
courage of his convictions and get up and explain why this 
is not just as stated Dr Pierce speaks of tuberculosis— 
that-these patients do not get well so what is the use of oper- 
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ating ? The only treatment for a tuberculous ear is to operate 
thoroughly, and if you operate thoroughly you will cure them 
I have such cases on record 

Dr Emmett L Jones, Cumberland, Md For many years 
I have treated my patients by a simple method which 
I described two years ago I believe all ear infections 
originate m or travel through the rhinopharynx, and if we 
are to treat them successfully we must begin with the rhino- 
pharynx If we do that we will have nearly 100 cures in 100 
cases With tins method the hearing is always restored, the 
perforations heal, the discharge ceases, and there are no 
mastoid symptoms Patients who have had for several days 
purulent mastoid symptoms according to all accepted stand¬ 
ards, following this treatment get well, and even some chronic 
cases are cured The basis of the treatment is the daily appli¬ 
cation to the rhinopharynx of a strong solution of phenol (car¬ 
bolic acid), tincture of 10 dm and glycerin, from which 50 U 
have the reaction of a bad sore throat Then in acute cases 
I dip the tip of a tampon in a solution of epinephrin in 
anilin, 1 1,000, with 10 per cent of cocain added, and 
apply that frequently to the drum membrane In a few 
hours the pain eases, the discharge soon amounts to nothing, 
and the trouble in the mastoid gets well, and there is abso¬ 
lute restoration of hearing 

Dr J Holinger, Chicago The main part of Dr Beck’s 
paper is his pathology Pathology of chrome suppuration of 
the middle-ear has not been given, and therefore we will not 
and cannot come to an agreement on how to treat it If we 
have a carefully worked out pathology, the indications will 
become evident, and then we might agree, but this way we 
cannot 

Dr A E Prince, Springfield, Ill I want to direct atten¬ 
tion to a simple method of securing a partial vacuum in 
cases of incipient mastoiditis Every acute inflammation of 
the middle-ear should be considered in its relation to the 
antrum and mastoid cells which are usually involved The 
establishment of a partial vacuum m a large percentage of 
acute cases, and in some subsequent cases, will prevent the 
extension of the disease and bring about a cure Dr Baum 
carried through a series of cases which were recommended 
for mastoid operation, by the use of Bier’s \ icuum method, 
and cured 80 per cent avithout'an operation The method I 
recommend is much simpler It consists of instructing a 
mother or nurse to use the flaring end of a soft catheter 
which is selected to fit the external meatus By sucking with 
the mouth at frequent intervals the patient is relieved, and 
the disease is prevented from extending to the deeper cells, 
an operation is avoided in a considerable number of cases 
If the patient be mature he can do this himself He will 
know when it hurts and avoid excessive suction This is 
applicable after every paracentesis and every spontaneous 
rupture of the drum membrane It does not apply to cases of 
chronic suppuration, but to recent cases 

Dr Oliver Tydings, Chicago The causes which brought 
into existence suppurative otitis media, if left uncorrected, 
are sufficient to keep it going to the end of time I wish to 
endorse the tube introduced by Dr Prince I have used that 
treatment for a number of years It was not original with 
me, I do not know where it came from I am sorry to dis¬ 
agree with Dr Pierce on cholesteatoma I believe that 
cholesteatoma has a separate and distinct etiology—and this 
in spite of no less an authority than Politzer My own 
experience is at variance with his, and proves conclusively to 
my mind that it is due to a separate and distinct entity from 
the cause of suppurative otitis media, and must be treated by 
separate and distinct methods of treatment I have used 
the same catheter Dr Pierce used, I have washed out 
the tympanic cavity until I was tired and the patient’s 
endurance exhausted—and although I have not reached the 
degree of efficiency in the use of the catheter that Dr Pierce 
has—and while I was doing that work patiently, and some¬ 
times had an erosion of the semicircular canal with the 
resulting disturbance of equilibrium, showing that with all 
my washing, I still got enough accumulation there to appall 
me, so I quit washing out and I have not washed an ear 
for tins malady for some time The only thing I do or 
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advise for cholesteatoma is to operate, and the sooner done 
the better In regard to vaccines I have found them useful 
in some cases and have gotten some very beautiful results 
with the mixed vaccine 

Dr Harry B Harris, Dayton, Ohio It strikes me that 
Dr Dixon’s applicators are too stiff to pass through the 
eustachian tube without doing injury The applicators I am 
using and have used m several hundreds of cases are those 
of Dr Yankauer I do not recall any case m which I was 
unable to pass the applicator through the isthmus and make 
my application as desired These applicators are made of 
very delicate wire, bent back and twisted on itself which 
makes it double, leaving a very small loop at the end where 
the cotton is applied It is impossible for the cotton to come 
off of this end if properly put on, and the applicators are so 
flexible that they easily mold themselves to the shape of the 
tube without undue force 

Dr W Eugene Dixon, Oklahoma City I have been using 
these applicators since 1910, and never once in that length of 
time has the cotton come off The cotton is wound not only 
on the end, but clear back of the bend and therefore it is 
always m sight If it did come off all you would have to do 
would be to pull it out with a pair of forceps through the 
nose, as the bend of the instrument which is covered with 
cotton is not in the eustachian tube and therefore the cotton 
would be left hanging in the nasopharynx The new appli¬ 
cators are threaded on the end for some distance which holds 
the cotton a cry^ securely, in fact so secure that it is very 
difficult to remove it after the use of the applicator As far 
as injuring the tube is concerned, the cotton wound appli¬ 
cator can be passed just as gently as a catheter can be passed 
into the urethra It is held in one hand and passed while 
with the other you hold the nasopharjngoscope, and see just 
what you are doing in every step of the operation The sense 
of touch is acute and one can aery rcadilj deielop a technic 
without doing harm 

Dr William S Tomlin, Indianapolis As to tuberculosis 
of the middle car, haamg had some experience as consultant 
in the treatment of tuberculosis for a sanatorium, a consider¬ 
able number of patients haac come under m> care Of most 
importance in their treatment is the local application of 
tuberculin emulsion We start usually avitli the dilution No 
1 or No 2, and gradually increase it Our experience has 
been very faaorable m the local treatment of these cases 
avhere the opening into the drum avas sufficiently large to 
make a successful application In some cases I have tried 
to introduce it through the eustachian tube, but that has not 
been successful avhen the opening into the drum avas not 
large These cases require especial attention avhen tuber¬ 
culosis develops m the throat Tubercular infection of the 
middle ear may be said to be almost alavays derived by avay 
of the eustachian tube I am also of the opinion that the 
primary causes lvlnch haae influenced the development of 
infection of the middle ear must be removed if ave expect 
them to recover avitli nonoperative treatment, and in many 
cases even with operative treatment the ear will continue 
moist, giving rise to recurrences, if you do not remove the 
cause In some cases m which I have not been able to find 
adenoids, teeth, infected tonsils or indications of the source 
of infection, the treatment of the lower end of the eustaclnen 
tube has brought about results In these cases I have found 
the patients would state that they had noticed when attempt¬ 
ing to blow the nose in the ordinary w aj, w ithout any extra¬ 
ordinary force, they would constantly hear the blowing of the 
air into the middle ear 

Dr Charles M Rodertson, Chicago I have been waiting 
to hear some one raise the point of diagnosis of perforation 
of the tympanic membrane In chronic suppuration of the 
middle ear if the discharge consists of mucus from the 
eustachian tube, there is no use putting on suction, there is 
no use putting medicine m the ear, there is no use in lavage 
If the patient wishes to clear the tube he can do it by blow¬ 
ing the air through from the pharynx In case of suppurative 
disease of the ear per se, if the discharge is coming down 
from the attic, there is no use to wash by cannula as the case 
requires operative treatment In regard to perforations, ave 
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cases a radical mastoid operation should be performed 
Dr Clark W Hawley, Chicago I do not know how t 
treat suppurating ears This man says do this, and that one 
sars do^that I say it depends on the symptoms in each case 
In 1 acute suppurating ears do not use water I use absolutely 
no "water I have not washed a suppurating ear for twenty 
years I’simply put a piece of cotton on a small toothpick 
and pass that into the ear until I get it clean 

Dr George W Mackenzie, Philadelphia We should 
anticipate complications before they arise In the first place 
anv acute middle ear suppuration which endures {oc mor ® 
than six weeks is complicated There is something tha 
delaying Recovery, and it is for us with what knowledge we 
possess of the pathology of middle ear suppuration to dete 
mine what is at fault and whether there is a single factor or 
multiple factors By a thorough examination one is often 
maiemvare of complications before the patient complains of 
symptoms suggesting them Nine or ten years agolexam- 
, „ cp r ms of 117 cases of cholesteatoma They were 
examined before operation and a diagnosis of cholesteatoma 
ms made in every case by a microscopic examination of the 
washings from the ears The results of these examinations 
were published The secretion of little flaky particles that 
come out of the car when washed is put under the microscope 
,i, its natural state and examined for micro-organisms and 
crvstals The crystals arc rhomhoidal in shape, many with a 
corner broken off When cholester.n crystals are found the 
patient has a cholesteatoma In 117 cases in which radical 
operation was performed, the diagnosis made by the micro¬ 
scope prior to operation, was substantiated Furthermore 
there was not a single case of cholesteatoma that had no 
one or more complications, which, I think, is the strongest 
argument m favor of operating in all cases of cholesteatoma 
Wc run too much risk by trusting to conservative methods 
Dr Norval H Pierce, Chicago My brief remarks were 
for the purpose of calling attention to my views regarding 
chronic suppurative otitis media, and I endeavored to show 
that chronic suppurative otitis media is not a simple matter 
It is not an entity A discharge from the ear is only a symp¬ 
tom of a very complicated pathology involving a very com¬ 
plicated organ I tlunk I do as many radical mastoid opera¬ 
tions as any gentleman present I do not hesitate to do a 
radical mastoid operation But I think that the man who on 
seeing a chronic discharge from the ear says that the only 
possible treatment for it is a radical mastoid operation is 
devoid of proper education or is a fanatic I regard cho¬ 
lesteatoma as it involves the ear as a very dangerous con¬ 
dition, one that most frequently calls for proper radical 
treatmem I have emed cholcstcatomatous conditions of the 
mtddlc ear by other means than the radical operation, and 
have retained for the patient a sound conducting apparatus 
that lias a very much better function than the sound con¬ 
ducting apparatus of a patient who has been operated by the 
radical method after four or five years I am not disparag¬ 
ing radical work I am hoping that you will not regard the 
suppurative car as an indication, and unequivocal indication, 
for radical work Dr Dixon drew attention to his appli¬ 
cators for the custachiaii tube The custacluan tube is not a 
straight tube, it is a tube that has more or less of an angle 
at the isthmus, and I cannot see how lie can drive that 
straight inflexible staff up a tube that has an acute angle. 
That is the reason I use a verv flexible silver applicator 
There arc tubes through which wc cannot push even this 
v erv flexible applicator because of the acuteness of the tubal 
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ditions strictures of the tube practically never occurred 
They occur as the result of diphtheria, syphilis, and some 
other diseases, but then the strictures are situated at the 
pharyngeal end of the tube, and according to his report there 
was never a stricture at the isthmus The reason men think 
the tube is very frequently the site of stricture is bec a«se the 
probe or bougie, or applicator is arrested at the acute angle 
I am ’sorry to think that any gentleman m this section would 
criticize a remark that I might make here as absurd and 
ridiculous I have given this question of otology the best 
part of my life I have tried to analyze cases, having ample 
opportunity and material to reach certain conclusions, and a 
say now, that if we do not treat these chronic suppurative 
inflammations m an intelligent manner, if we resort imme¬ 
diately to the destructive—because it is destructive—radical 
procedure, if we do not attempt to bring about a cure in 
these cases that present no symptoms of rapid advancement 
of cerebral or other complications, then we are not doing 
our duty to our patients and are undoubtedly rendering our¬ 
selves liable to the very ignominious appellation of plain, 
ordinary, common or garden variety of butcher 

Dr John F Barnhill, Indianapolis Some remarks were 
made that it seems to me ought to be corrected The ques- 
non is the problem we must meet in the chronic discharging 
ear Each patient is a problem If the problem is a simple 
one, if, as Dr Pierce has said, the whole trouble is in the 
eustachian tube, dearly the problem is one of the eustachian 
tube and not of a mastoid operation If the trouble is m the 
environment of the ear, if there is a had state of ventilation, 
if it is the epipharynx that is involved, then the problem 
should be attacked from that angle One gentleman says 
100 per cent of his patients were cured b\ his treatment of 
the epipharynx I believe these were acute cases and there¬ 
fore do not fall within the line of our discussion I think 
every one recognizes the value ordinarily, of treatment of the 
epipharynx, but to allow a statement such as Dr Jones made, 
that 100 per cent of patients were cured by this treatment, to 
go unchallenged, would be wrong Now I think wc have 
seen cases in which we have not had any time to make any 
application to the nasopharynx There is often a mastoiditis 
almost as soon as there is a middle-ear disease, and it does 
not stand to reason that we could cure that kind of mastoiditis 
by local application to the nasopharynx If there is necrosed 
bone, and if reasonable local treatment Ins been given, I 
think Dr Pierce will agree with me that if the suppuration 
continues some kind of surgery is necessary, and that radical 
mastoid surgery is best If there is cholesteatoma present, I 
think that not 95 per cent but 99 per cent of these cases are 
cases for the radical mastoid operation So many of them 
are complicated Suppuration from the ear means that 
something is rotting Pus is the product of decav, and if 
something is decaying and the decay continues long enough 
it will get into the meninges, the sinuses and the labyrinth, 
or some other dangerous place It is not wise to stand 
by mdefinitelv and allow a chronic suppuration to go on 
without warning our patients that an operation, after rea¬ 
sonable treatment, is the best and safest procedure 
Dr J Holixger, Giicago I should like to caution against 
the use of anilin I have seen serious symptoms of poison¬ 
ing develop after a few drops of the oil were poured m 
the car It was a ease of acute otitis media without per¬ 
foration, and while it was not fatal, it kept me in hot water 
for a whole night I never shall use anilin in the ear under 
anv condition 

The Anesthetist—The surgeon is grcatlv dependent on the 
anesthetist The risks of anesthesia should not he dis¬ 
regarded, and will not be underestimated by anv one who has 
encountered fatal idiosvncrasics in patients In a difficult 
case the skill of the anesthetist mav be of no less importance 
than that of the surgeon himself—S S Goldwater, MD, 
Modem Hospital, November, 1916 
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OF TREATMENT 
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Before the wounds produced by modern military 
projectiles as seen in the present war are described, 
and before the methods which have been found most 
efficient in dealing with them are discussed, a brief 
consideration of how these injuries are inflicted and 
especially of the conditions under which they are 
received may not be out of place, because those con¬ 
ditions have an important bearing on the character of 
the wounds and on their treatment As Surgeon- 
General Sir Anthony Bowlby 1 has stated, “one of the 
most important points for present consideration in 
connection with the wounds of war is the geographical 
situation of the battlefield ” 

During the first five or six weeks of the war the 
fighting-was m the open, but, since the battle of the 
Marne, with a few exceptions the contending forces 
have lived and fought 
m trenches The terri¬ 
tory in which the fighting 
has been done is, or was 
before the war, a thickly 
populated and intensively 
cultivated region The 
soil, on the whole, is a 
rich loam, and for gen¬ 
erations it has been 
heavily manured It pro¬ 
duces abundant crops, 
and provides sustenance 
for large numbers of cat¬ 
tle Then, too, the cli¬ 
mate is moist During 
the winter months, from 
late October until early 
April, it rains on about 
five out of seven days, 
and during the summer 
months there are many cloudy days Such condi¬ 
tions, as one might expect, are ideal for bacterial 
growth, and this soil teems with micro-organisms of 
every kind, including large numbers of spore-forming 
pathogenic anaerobes 

The trenches are deep, and for long periods the 
soldiers have to stand or move about in mud and water 
to their ankles or even to their knees They have to 
sleep as best they can on the floor of the trench, on dirt 
shelves dug out of the trench, or in one of the scat¬ 
tered shelters made of rough timber, so that they are 
covered with dirt and mud from head to foot, espe¬ 
cially during the winter 

If a man in the trenches is hit and falls, he has to 
lie in the dirt, mud or water until assisted by com¬ 
rades Every soldier is provided with an individual 
dressing which is immediately applied by himself, by a 
comrade or by stretcher bearers as dirty as himself 
One can imagine what such a dressing is If he is 
able to walk, he goes by a narrow communicating 
trench to the nearest poste de secours or dressing sta- 

1 Bowlby Anthony Bradshaw Lecture on Wounds in War, Bnt 
Jour Surg 1916 3, 451 


tion located in an underground shelter or cellar, pro¬ 
tected against shell fire, from several hundred feet to 
several hundred yards back If unable to walk, he 
must be carried, but the trenches are narrow and 
crooked, and render the use of an ordinary stretcher 
out of the question To overcome this difficulty, both 
French and English have devised an ingenious trench 
stretcher If a heavy bombardment or an attack is in 
progress, the wounded often have to he for hours 
where they have dropped, until they can with some 
degree of safety either walk back to the dressing sta¬ 
tion or be picked up and carried by stretcher bearers 
During an attack on the enemy trenches it often hap¬ 
pens that a wounded man has to he m the open between 
the opposing trenches until nightfall affords him suffi¬ 
cient protection to crawl back to his own trenches, or 
permits a relief party to bring him in - 

In a large percentage of cases there is a considerable 
interval between the injury and the first dressing at 
the dressing station During the first month of the 
war many men remained on the field for a number of 
days before being picked up, and the results of such 
prolonged exposure to every factor favorable to infec¬ 
tion would be impossible to describe The sudden 

necessity of defending 
their territory made it 
necessary for the French 
to utilize every means of 
transport to push their 
troops to meet the rap¬ 
idly advancing enemy and 
to keep these troops sup¬ 
plied with food and am¬ 
munition Force of stren¬ 
uous circumstances made 
the care of the wounded a 
secondary consideration 
During the first month of 
the war large numbers of 
French wounded fell into 
the hands of the Ger¬ 
mans At the battle of 
the Marne, thousands of 
French wounded, after 
remaining on the field for 
several days in many cases, had to spend several 
hours more baking m freight or even open Bat cars 
under a hot August sun on some railroad siding, their 
wounds in the meantime “stewing in their own juices,” 
while tramload on tramload of troops was being sent 
forward to pursue the fleeing Teutons By October, 
1914, however, this state of affairs had considerably 
improved, and has been steadily improving ever since, 
until now the wounded are evacuated and cared for as 
quickly and as efficiently as can possibly be done with 
due consideration to the character of the fighting and 
the difficulties it presents And these difficulties are 
great 

During the open fighting which characterized the 
first weeks of the war, the French armies, obliged to 
retreat before the vastly superior numbers of the Ger¬ 
mans, could not establish any but temporary field hos¬ 
pitals The best which could be done at that time was 
to put the wounded on cars and send them back to base 
hospitals in Pans and the provinces to the south But 
after the battle of the Marne had forced the Germans 
to “dig themselves in” and the Allies to imitate them, 
it became possible to establish at short distances behind 



Tig 1—High explosive shell wound of right shoulder with destruc 
tion of deltoid and shattering of upper third of right humerus (Photo 
graph by King—American Ambulance ) 
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the lines temporary field ambulances, 2 which were 
gradually organized so that urgent operations could be 
done We must remember that all these dressing sta¬ 
tions and field ambulances are within artillery range 
Sometimes field ambulances are located in buildings 
partly demolished by previous bombardments, some¬ 
times m a cellar, others again are located, as in the 
Vosges and Argonne districts, m underground cham¬ 
bers dug out of the side of a hill and carefully con- 



Tig 2—Multiple shell wounds of both lower extremities with puru 
lent arthritis of left knee Photograph taken on admission Bridge 
plaster cast applied at evacuation hospital (Courtesy of the American 
Ambulance ) 

cealed and protected against shell fire The equipment 
of these ambulances depends to a large extent on the 
resourcefulness and ingenuity of the surgeon m charge 
In spite of tremendous difficulties, however many of 
these field hospitals are equipped with every essential 
to the performance of all kinds of major surgery 
To give an idea of the difficulties with which they 
have to contend, a French surgeon in charge of a field 
hospital of 2,000 beds behind the Somme front told me 
not long ago that, in one period of thirty-six hours, 600 
wounded had passed through lus own hands He had 
worked out a new splint for fractures of the femur, 
but with such a rush of the work he had been able 
to apply it in only a few cases and had not been able 
to follow its results, because the wounded had to be 
evacuated immediately to make room for fresh arrivals 
This impossibility of following cases and seeing the 
final results of their work is one of the most serious 
handicaps of field ambulance surgeons But war is 
war, and a field hospital must always be ready to 
receive and quickly care for the newly wounded and 
keep itself cleared by evacuating them as soon as pos¬ 
sible to the base hospitals by way of the intermediate 
evacuation hospitals This will explain why it is that 
the best ground oh which to study the wounds of the 
war and the different infections and complications 
which so frequently accompany them is the base hos¬ 
pital because here cases can be followed, and the 
results of any line of treatment can be controlled by 
daih observation Another surgeon, working behind 
the Verdun front, told me tint in one week he and his 
associate Ind performed 400 operations m an under¬ 
ground ambulance and under shell fire much of the 
time Under such circumstances errors of judgment 
are to be expected, and technic must be boiled down 
to the bare essentials 

At the dressing station the wounds are given their 
first real dressing by a surgeon, who mav have had 

2 ‘Ambulance * n a name gnen m France to n temporary military 
no*pitiI to df«tfn£ut«li it from a pertrment mhtan hospital 


antebellum surgical experience, or who, previous to the 
war, may have been a general practitioner or a recent 
hospital intern No operations are performed at the 
dressing stations The wounds are examined, quickly 
dressed with a view both to the cleanliness of the 
wound and to the comfort of the patient, and the men 
sent back, on foot if they can walk, or on a stretcher 
suspended from a two-wheeled cart pushed or pulled 
by two men, or sometimes in a hotse-drawn ambulance, 
to the nearest field hospital Here they are given one 
or more doses of tetanus antitoxin, their wounds are 
explored and drained, accessible foreign bodies are 
removed, fractures are temporarily splinted, and all 
patients in condition to be transported are then sent 
by motor ambulances to the nearest evacuation hospi¬ 
tal In very serious cases the patients may be kept at 
the field hospital until their condition warrants trans¬ 
portation At the evacuation hospital, for instance 
at Bar le Due or at Revigny for the Verdun front, 
or at Amiens for the French part of the Somme front, 
they may be kept for a few hours to several weeks 
depending on their condition, the intensity of the fight¬ 
ing going on at that portion of the front, and the num¬ 
bers of wounded requiring attention Here wounds 
are more thoroughly drained, fractures are put into 
more permanent splints for treatment or for transpor¬ 
tation, and the men are then sent on by tram to the 
base hospitals in Paris or in other provincial cities 
By the time they reach the base hospital, therefore, 
they have as a rule had more or less treatment, 
although during periods of heavy fighting it occasion¬ 
ally happens that some men reach the base twenty- 
four, thirty-six or forty-eight hours from the time 
they have been wounded, and with the original dress¬ 
ing applied at the dressing station still undisturbed 
The average time between the wound and the arrival 
at the base hospital is about two weeks 



PROJECTILES /VXD W'OUXDS 
It is impossible at this time to estimate the propor¬ 
tion of wounds caused by bullet, shell, shrapnel, bay¬ 
onet, bomb or grenade During the first weeks of 
open fighting leading to and including the battle of the 
Marne, the number of bullet wounds was relatively 
high Since that time, however, a large proportion of 
the wounds have been caused bv shell, shrapnel, bomb 
or grenade Bavonet wounds are rarelj seen except 
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in the immediate zone of fighting, because such inju¬ 
ries, being inflicted at close quarters, the long blade 
generally penetrating the abdomen or the chest, usually 
mean instant or early death Men so wounded seldom 
live to reach a base hospital 

The construction and ballistics of the different types 
of projectiles have been amply described and explained 
by others I shall limit myself, therefore, to those 
features which are peculiar to this war 
The effect of the pointed rifle bullet depends largely 
on the distance from which it has been fired The 
pioxinuty of the opposing trenches accounts for the 
frequency of the explosive effects observed in many 
cases During the early stage of the war such results 
led to charges that the Geimans were using dumdum 
bullets There may have been isolated instances in 
uluch a soldier turned the bullet rear end forward in 
order to inflict more damage, but this is not at all nec¬ 
essary to explain the ex¬ 
plosive effects whic h 
Reverdm of Geneva has 
found to be due to the 
Molent impact of the bul¬ 
let on a fluid-containing 
object or tissue 

The impact of one of 
these bullets on a large 
bone especially at short 
i ange, causes extensiv e 
shattering, and the frag¬ 
ments are driven with 
great force into or 
through the surrounding 
soft parts with resulting 
\wde rents of skin and 
fascia and extrusion of 
muscle Rarely one en¬ 
counters a clean perfora¬ 
tion of a bone without 
fracture or with only a 
fissured fracture Almost 
invariably, however, bul¬ 
let fractures aie badly 
comminuted 

Shells are largely of 
two kinds, shrapnel or 
high explosive, and on ac¬ 
count of the greater ef~ 
f ectiv eness and destruc- 
ti\ e power of the latter, 
more and more of this 
tvpe are being used The 
effective range of the shrapnel shell is not very great, 
because the balls rapidly lose then initial velocity The 
wounds they produce are not as bad as the worst of 
those inflicted by the ordinary rifle or machine gun bul¬ 
let , but, being easily deformed, in some cases they are 
responsible for considerable damage On the whole, 
however, their destructive power is not very great 
Of all the projectiles, none produces such frightful 
or extensive wounds as the high explosive shell, which 
in bursting projects with intense violence innumerable 
jagged fragments of every size from that of a grain of 
sand to pieces as big as one’s hand And the size of 
the piece may bear no relation whatever to the size of 
the wound The sharp, irregular edges tear skin, 
fascia and muscle, and pulpify nerves and vessels, 
causing widespread crushing, contusion, extravasa¬ 
tion of blood and sloughing of large areas One of 


the worst features of such wounds is that these frag¬ 
ments of shell tear off pieces of clothing, which are 
carried into the deepest portions of the w-ound, so that 
it is extremely common, even in superficial wounds, to 
find their edges and raw surface covered with shreds 
of clothing In deep wounds with -widespread laceration 
of tissues, such pieces of clothing, covered as they are 
with the dirt of months in the trendies, find favorable 
lodging in recesses filled with extravasated blood, and 
are responsible for much infection Even if a soldier 
is not actually struck by one of these fragments, the 
force of the explosion as the shell strikes the ground 
mav project stones, sand and mud, and thus produce 
wounds which may be very serious I well remember 
one man who had been wounded at Douamont, near 
Verdun His right thigh showed three deep, pene¬ 
trating wounds which, when incised and explored, were 
found to contain a small handful of stones In another 

man I recall taking out 
several pieces of wdod 
winch had been drnen 
into an uglj wound of the 
buttock 

The sudden \ 10 Ient ex¬ 
plosion of one of these 
shells, especially those of 
large caliber, causes such 
an atmospheric distur¬ 
bance in its immediate 
neighborhood as some¬ 
times to produce death 
without any external 
wounds In some of these 
tases there has been 
found a rupture of one or 
both lungs m others 
nothing could be found 
beyond numerous petech¬ 
ial hemorrhages of the 
brain 

Bombs, grenades and 
torpedoes are of many 
kinds They essentially 
consist of a container of 
iron or some other metal 
filled with a -variable 
charge of high explosive 
powder, and are particu¬ 
larly vicious because they 
explode in the trenches, 
within a confined space, 
often producing multiple 
nasty wounds which, like the shell wounds, are alwajs 
badly infected by the dirt, mud or clothing introduced 
by the fragments These fragments are usually small, 
however, and as they quickly lose their velocity, do not 
generall) produce the extensive ravages encountered 
in shell wounds 

In all these injuries the effects are not limited to the 
immediate wound tract, but may be spread over a wide 
area, and on microscopic examination pathologic tissue 
changes may be found “at a considerable distance from 
the site of the obvious injury ” 1 

COMPLICATING TACTORS 

By far the most serious complicating factor is the 
general infection of all the wounds We have already 
studied the conditions that lead to this infection, which 
is always of a very mixed character, although m some 
cases one organism or another may predominate 
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Tetanus and gas infection, while still occasionall) 
encountered, are not nearly so prevalent now as thev 
were in the fall of 1914 This dreaded gas infection, 
so rare in ordinary civil practice, has been and still is 
one of the problems of the surgery of this war 

GAS INFECTION 

The infection is due to the introduction into the 
tissues of gas-forming anaerobic organisms, chiefly the 



Tig 5 —Ots infection of right arm with shell wound of lower arm 
Note distention of *irm and edema of hand (Courtesy of Dr Joseph 
A Blake) 


Bacillus act ogcitcs-capsulatus of Welch, known m 
France as the Bacillus perfi ingcus Cultures made 
from a long senes of wounds at an early stage show its 
presence, usually m conjunction with pyogenic organ¬ 
isms, m a large proportion Fortunately, in most of 
the wounds the tissues are so widely ripped open as 
not to provide the anaerobic conditions necessary for 
the growth and activity of the organisms, because in 
i large percentage of cases they disappear m a short 
time In a few cases, however, while the gas forma¬ 
tion may be limited to the injured part the infection 
may be so intense as to overwhelm the patient m a few 
hours The type of wound in which the rapidly 
spreading torm of the infection is generallv seen is 
the deep wound in which the projectile, instead of 
widely tearing the muscles apart, has split fascia and 
muscle, and lodged, often after injuring the vessels, 
m some muscle mass, as in the calf, thigh or arm 
1 iic majoritv of the cases seen were m deep wounds of 
the thigh 

lo give an idea of the appearances and behavior of 
gas infection, I shall take an actual case and for the 
sake of science, allow the condition to follow its 
natural course 

\ Trench soldier was brought in during the night let us 
sav hiving been wounded in ihc right thigh four dais pre- 
\ iousIi hi a piece of shell He has had onh one or possible 
two dressings On entering the ward in the morning and 
approaching the new patient’s bed one ma\ he struck hv 
an odor which is something between fresh manure and 
ancient eggs The temperature raw he am thing between 99 
and 101 or 102 and the pulse from 100 to 120 The patient 
is restless and complains of considerable pain about his 
thigh When the dressing is removed the first thing to 
attract one « attention is the distention ot the thigh it mav 
he twice its normal sue \reas of bluish or purplish dis¬ 


coloration and sometimes a number of blebs mat be apparent 
in the region of the wound On palpation the skin is tense 
and on gentle pressure a distinct crepitation may be felt On 
examination of the wound the skin will be found split or 
torn apart, and a mass of dry, grayish brown muscle pro¬ 
truding If the dead muscle is spread about the wound tract 
or a probe passed into it, a thick, muddy brown pus will 
exude, and if pressure is made on the tissues about the wound, 
bubbles will be seen in the discharge or even on the muscle 
surface The odor from the wound is quite characteristic 
Aside from the restlessness, the patient mav not look ver\ ill 
and one may be easily deceived When first seen at 8 o’clock, 
the crepitation extended up to the groin At noon the crepi¬ 
tation may have reached the umbilicus The discoloration 
has increased \t 3 o’clock the crepitation may extend to 
the pectoral region By 9 o’clock the gas has begun to raise 
the skin of the neck and the local signs at the thigh hav e 
increased In the wound the protruding muscle is quite dead 
dry and brittle except along the tract of the missile, winch 
ts covered with a dirty muddv brown discharge mixed with 
bubbles of gas At midnight the patient is more restless, 
the temperature may hav e gone down but the pulse has begun 
to flicker The neck is now well distended and crepitating 
At 3 in the morning the eyelids begin to look puffv, and the 
patient begins to complain of difficulty with his respiration 
The gas has invaded the tissues about the throat and as it 
increases, the respiration gradually becomes stertorous The 
patient who, until now, has shown a clear mind, begins to 
wander and by 9 o’clock he is dead 

This is about the course of rapidly spreading gas 
infection, but m some cases neither the onset nor 
the progress of the condition is so rapid Further¬ 
more, as already stated, only a small proportion of the 
wounds infected with gas-forming anaerobes follow 
such a course 

Taylor has shown that the pathology of gas infec¬ 
tion consists essentially of a widespread degeneration 
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contused and devitalized muscle, especially when the 
main blood vessels of the limb have also been involved 
in the injury This is followed by rapid systemic 
intoxication and septicemia 

METHODS OF TREATMENT 

In the surgery of civil life an injury is not usually 
exposed to so many evil influences, and the prompt 
attention it receives has much to do with the compara¬ 
tively uneventful recovery of the patient If a soldier 
could keep relatively clean, and if, when wounded, he 
could be immediately taken to a well-equipped hospital 
and cared for, instead of having to be left lying for 
hours in dirt and mud with one or more wounds filled 
with dirty clothing, dead tissue, extravasated blood, 
and one or more foreign bodies, we might expect a 
better course and a more rapid recovery, and recon¬ 
structive surgical procedures could be employed sooner 
with shortening of disability 

Much has been written about the treatment of 
wounds, especially m Europe, since the war has given 
such an importance to the subject The first great 
problem, since it is impossible to prevent the infection 
of these wounds, has been 
how to combat this infec¬ 
tion It was early recog¬ 
nized that one important 
step in the right direction 
was an early and thor¬ 
ough exploration and 
cleansing of the wounds 
It was for this purpose 
that both the French and 
the English took advan¬ 
tage of the comparatively 
stationary position of 
their armies to establish 
immediately behind their 
lines field hospitals in 
which the wounds could 
receive the earliest possi¬ 
ble attention This mea¬ 
sure alone has been the 
means of saving thou- 
sandq of men In the 
cases with abdominal 
wounds, for instance, it has been shown that the mor¬ 
tality depended absolutely on the time between the 
reception of the injury and the operation Unfortu¬ 
nately, the range of usefulness of these field hospitals 
has necessarily been somewhat restricted by the very 
conditions under which the work has to be done 

And now we come to another great problem, and 
that is the use of antiseptics m an effort to bring about 
rapid sterilization and healing If I may again quote 
Sir Anthony Bowlby 1 

It is" at this stage t hat we find two different schools of 
thought amongst those who are not at the front as to what 
is best to be done in the treatment of the wound One school, 
which draws its experience mainly from the surgery of civil 
life, would persuade us that all our wounds, if properly 
treated, should be completely sterilized—at a single dressing 
if seen early enough—by the application of this or that anti¬ 
septic agent, and in any subsequently septic wound can only 
see evidence that the surgeon’s work has not been done as 
well as it ought. The other school, which draws its limited 
experience from this present war, asserts that antiseptics are 
useless as such, and considers that they should not be used 
at all 


Sir Almroth Wright, 4 contending that the antisep¬ 
tics in common use have no penetration and, therefore, 
cannot reach and destroy the organisms in the deeper 
portions of the wound, strongly advocated the use by 
continuous irrigation of hypertonic salt solution, which 
he had found to cause a marked inhibition of bacterial 
growth, and a rapid autodigestion and removal of 
sloughs 

Dakin, working with the hypochlorites, announced 
Ins results in the form of a new antiseptic for which 
lie claimed that “wounds may be constantly irrigated 
for many days without producing noticeable irritation, 
and bacteriological examinations of the wound secre¬ 
tions demonstrate a vigorous antiseptic action In 
addition to its antiseptic action the solution exhibits 
marked capacity for dissolving necrotic tissue ” Many 
surgeons who tried it soon noticed that, though it did 
burn off sloughs in a short time, it was so irritating 
when used for continuous drip as to erode the skin 
where the fluid ran off the wound, and after a few 
hours the patients howled with the stinging, burning 
pain, and rebelled against it It did clean the wounds, 
however, but their color was that of chemical irritation 

and not that of healthy 
granulating tissue This 
was the experience of 
many workers, so that 
Dakin’s solution gradu¬ 
ally lost some of its 
vogue Later Daufresne 
claimed to have suc¬ 
ceeded m neutralizing the 
irritating element, and 
with this improved solu¬ 
tion of Daufresne, Carrel 
has been able to secure a 
very rapid sterilization of 
wounds, which are then 
promptly sewed up 
Dakin subsequently pro¬ 
posed the use of chlo¬ 
ramine as a valuable an¬ 
tiseptic Others advo¬ 
cated hypochlorous acid 
Gray, at Rouen, favors 
the complete excision and 
immediate suture of the wound Some of the French 
surgeons are partisans of Carrel’s method, others pre¬ 
fer silver nitrate solutions, still others strongly favor 
ether dressings, etc 

The results obtained by each worker depend m 
very large measure on the class of cases to which his 
particular method is applied Carrel’s hospital, for 
instance, is located at a short distance back of the 
lines, so that most of the patients admitted have been 
wounded only a short time before The wounds are 
relatively fresh, and infection has not had time to 
develop to any great extent The wounds are imme¬ 
diately enlarged and explored, every recess and cranny 
is laid open, and all foreign material (projectiles, 
clothing, etc ) removed The wound is then filled with 
very fine catheters running into every comer, and 
through these little tubes is allowed to flow intermit¬ 
tently Daufresne’s solution There can be no doubt 
of the efficacy of this method, especially in wounds of 
the soft parts, such as constitute the majority of the 
cases received at this particular hospital 

4 Wright, A E Wound Infections and Their Treatment, Lancet, 
London Oct 30 Nov 6 and 13 1915 
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Let us now go to a base hospital in or near Paris 
A large proportion of the wounded arrive from one to 
three weeks after their injury, having been cared for 
in the meantime by one or more surgeons m one or 
more hospitals They may have bad compound frac- 



Fig 8—Shell wound of right shoulder, showing almost pure culture 
of J3 aerogenes capsulatus, but no clinical symptoms of gaseous 
emphysema Wound healed quickly under wet hypertonic saline dress 
ings (Photograph by the author) 


tures, resected joints, penetrating or perforating 
wounds of the thorax,'skull injuries, etc Infection 
has been going on a long time and, while the funda¬ 
mental principles of treatment are the same, the con¬ 
ditions are not the same, and the treatment must be 
adapted to the conditions 

The excision of wounds advocated by Gray and 
others is applicable m only a few cases, in the majority 
of wounds it is out of the question, especially m old 
cases with long standing infection m which the ele¬ 
ments of infection have become deeply lodged, m such 
cases attempts at excision and suture often lead to 
reinfection and breaking down of the wound 

The point I wish to make is that no one method 
is applicable to all wounds* The first indication is the 
thorough exploration of the wound, the painstaking 
removal of all foreign material, excision of sloughs, 
and ample provision for drainage At this stage con¬ 
tinuous irrigation is of distinct value, because it dilutes 
the discharge and in this way greatly facilitates drain¬ 
age The use of antiseptic solutions, such as Dau- 
fresne’s, used according to Carrel’s method, is to be 
adused if the wound is one that can be thoroughly 
made accessible to the action of the antiseptic, m which 
case it docs not seem to make a era much difference 
which of a number of antiseptic solutions is used At 
Ris-Orangis we diaided the patients into senes of ten, 


and treated the patients in each series with a different 
antiseptic solution, such as Dakin’s, Wright’s hyper¬ 
tonic saline, 10dm solutions in different strengths, acetic 
acid solution, and sodium bicarbonate solution, avith 
control cultures tavice a aveek Our results failed to 
show any distinct difference m the poaver of the differ¬ 
ent antiseptics used to shorten infection and hasten 
granulation — avhen the avounds avere properly drained 
the infection soon subsided — but they did shoav that 
continuous irrigation, avhile of distinct value during the 
active suppurating stage of the avound, should then be 
discontinued and dry dressings substituted Prolonged 
continuous irrigation seems to have a tendency to pro¬ 
duce edematous, flabby granulations, and to retard the 
healing process 

In badly comminuted fractures, which are nearly all 
complicated by infection, besides thorough drainage, 
all loose, detached pieces of bone should be removed, 
as they only lead to persistence of infection, but pieces 
of bone that are not detached should be left sacredly 
alone, because they often spell the difference between 
a useful limb and a flail one After two years m 
France, the only criticism of French surgery which I 
should dare to offer is that a few surgeons at the front 
have a tendency to make too many resections of com¬ 
minuted fractures, thereby leading to pseudarthrosis 
and great shortening The proper treatment of frac¬ 
tures and of bone injuries in general is an important 
part of the work of the military surgeon Probably 
no one has done better w'ork m that field than Dr 
Joseph A Blake, formerly of New' York, who, by 
bringing together the ideas of a number of other sur¬ 
geons with some of his own, has perfected an ingenious 
and simple method of treating fractures by suspension, 



ric 9— Right arm torn oft by shell W'ound badly infected 
age and net dres*m R s (PhotoRraph bj the author) 
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with most creditable results Flint- of New' Haven, 
working at Passy, near Sens, also used the suspension 
method with a modification of details in its application 
It is surprising how well most of these fractures unite 
under proper treatment, but when they do not unite, 


' Flint The Treatment of Traduces bj 
Extcn<ion Ann SurR Jure 1916 
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22 


WAR WOUNDS—DESJARDINS 


Jout A 11 A 
Jan 6, 1917 


contused and devitalized muscle, especially when the 
main blood vessels of the limb have also been involved 
in the injury This is followed by rapid systemic 
intoxication and septicemia 

METHODS OF TREATMENT 

In the surgery of civil life an injury is not usually 
exposed to so many evil influences, and the prompt 
attention it receives has much to do with the compara¬ 
tively uneventful recovery of the patient If a soldier 
could keep relatively clean, and if, when wounded, he 
could be immediately taken to a well-equipped hospital 
and cared for, instead of having to be left lying for 
hours in dirt and mud with one or more wounds filled 
with dirty clothing, dead tissue, extravasated blood, 
and one or more foreign bodies, we might expect a 
better course and a more rapid recovery, and recon¬ 
structive surgical procedures could be employed sooner 
with shortening of disability 

Much has been written about the treatment of 
wounds, especially m Europe, since the war has given 
such an importance to the subject The first great 
problem, since it is impossible to prevent the infection 
of these wounds, has been 
how to combat this infec¬ 
tion It was early recog¬ 
nized that one important 
step m the right direction 
was an early and thor¬ 
ough exploration and 
cleansing of the wounds 
It was for this purpose 
that both the French and 
the English took advan¬ 
tage of the comparatively 
stationary position of 
their armies to establish 
immediately behind their 
lines field hospitals in 
which the wounds could 
receive the earliest possi¬ 
ble attention This mea¬ 
sure alone has been the 
means of saving thou¬ 
sands of men In the 
cases with abdominal 
wounds, for instance, it has been shown that the mor¬ 
tality depended absolutely on the time between the 
reception of the injury and the operation Unfortu¬ 
nately, the range of usefulness of these field hospitals 
has necessarily been somewhat restricted by the very 
conditions under which the work has to be done 

And now we come to another great problem, and 
that is the use of antiseptics in an effort to bring about 
rapid sterilization and healing If I may again quote 
Sir Anthony Bowlby 1 

It is at this stage that we find two different schools of 
thought amongst those who are not at the front as to what 
is best to be done m the treatment of the wound One school, 
which draws its experience mainly from the surgery of civil 
life, would persuade us that all our wounds, if properly 
treated, should be completely sterilized—at a single dressing 
if seen early enough—by the application of this or that anti¬ 
septic agent, and in any subsequently septic wound can only 
see evidence that the surgeon's work has not been done as 
well as it ought. The other school, which draws its limited 
experience from this present war, asserts that antiseptics are 
useless as such, and considers that they should not be used 
at all 


Sir Almroth Wright , 4 contending that the antisep¬ 
tics in common use have no penetration and, therefore, 
cannot reach and destroy the organisms in the deeper 
portions of the wound, strongly advocated the use by 
continuous irrigation of hypertonic salt solution, which 
he had found to cause a marked inhibition of bacterial 
growth, and a rapid autodigestion and removal of 
sloughs 

Dakin, working with the hypochlorites, announced 
his results in the form of a new antiseptic for which 
he claimed that “wounds may be constantly irrigated 
for many days without producing noticeable irritation, 
and bacteriological examinations of the wound secre¬ 
tions demonstrate a vigorous antiseptic action In 
addition to its antiseptic action the solution exhibits 
marked capacity for dissolving necrotic tissue ” Many 
surgeons who tried it soon noticed that, though it did 
burn off sloughs in a short time, it was so irritating 
when used for continuous drip as to erode the skin 
where the fluid ran off the wound, and after a few 
hours the patients howled with the stinging, burning 
pain, and rebelled against it It did clean the wounds, 
however, but their color was that of chemical irritation 

and not that of healthy 
granulating tissue This 
was the experience of 
many workers, so that 
Dakin’s solution gradu¬ 
ally lost some of its 
vogue Later Daufresne 
claimed to have suc¬ 
ceeded in neutralizing the 
irritating element, and 
with this improved solu¬ 
tion of Daufresne, Carrel 
has been able to secure a 
very rapid sterilization of 
wounds, which are then 
promptly sewed up 
Dakin subsequently pro¬ 
posed the use of chlo¬ 
ramine as a valuable an¬ 
tiseptic Others advo¬ 
cated hypoclilorous acid 
Gray, at Rouen, favors 
the complete excision and 
immediate suture of the wound Some of the French 
surgeons are partisans of Carrel’s method, others pre¬ 
fer silver nitrate solutions, still others strongly favor 
ether dressings, etc 

The results obtained by each worker depend m 
very large measure on the class of cases to which his 
particular method is applied Carrel’s hospital, for 
instance, is located at a short distance back of the 
lines, so that most of the patients admitted have been 
wounded only a short time before The u r ounds are 
relatively fresh, and infection has not had time to 
develop to any great extent The wounds are imme¬ 
diately enlarged and explored, every recess and cranny 
is laid open, and all foreign material (projectiles, 
clothing, etc ) removed The wound is then filled with 
very fine catheters running into every corner, and 
through these little tubes is allowed to flow intermit¬ 
tently Daufresne’s solution There can be no doubt 
of the efficacy of this method, especially in wounds of 
the soft parts, such as constitute the majority of the 
cases received at this particular hospital 

4 Wright, A E Wound Infections and Their Treatment, Lancet 
London Oct 30 Nov 6 and 13 1915 
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Let us now go to a base hospital in or near Paris 
A large proportion of the wounded arrive from one to 
three weeks after their injury, having been cared for 
m the meantime by one or more surgeons in one or 
more hospitals They may have bad compound frac- 



Fig 8—Shell wound of right shoulder showing almost pure culture 
of B aerogenes capsulatus, but no clinical symptoms of gaseous 
emphysema Wound healed quickly under wet hypertonic saline dress 
mgs (Photograph by the author) 


tures, resected joints, penetrating or perforating 
wounds of the thorax,'skull injuries, etc Infection 
has been going on a long time and, while the funda¬ 
mental principles of treatment are the same, the con¬ 
ditions are not the same, and the treatment must be 
adapted to the conditions 

The excision of wounds advocated by Gray and 
others is applicable in only a few cases, in the majority 
of wounds it is out of the question, especially m old 
cases with long standing infection m which the ele¬ 
ments of infection have become deeply lodged, m such 
cases attempts at excision and suture often lead to 
reinfection and breaking down of the wound 

The point I wish to make is that no one method 
is applicable to all wounds* The first indication is the 
thorough exploration of the wound, the painstaking 
removal of all foreign material, excision of sloughs, 
and ample provision for drainage At this stage con¬ 
tinuous irrigation is of distinct value, because it dilutes 
the discharge and in this way greatly facilitates drain¬ 
age The use of antiseptic solutions, such as Dau- 
fresne’s, used according to Carrel’s method, is to be 
advised it the wound is one that can be fhorouglilj 
made accessible to the action of the antiseptic, m which 
case it docs not seem to make \en much difference 
which of a number of antiseptic solutions is used At 
Ris-Orangis we druded the patients into scries of ten. 


and treated the patients in each series with a different 
antiseptic solution, such as Dakin’s, Wright’s hyper¬ 
tonic saline, 10dm solutions m different strengths, acetic 
acid solution, and sodium bicarbonate solution, with 
control cultures twice a week Our results failed to 
show any distinct difference in the power of the differ¬ 
ent antiseptics used to shorten infection and hasten 
granulation — when the wounds were properly drained 
the infection soon subsided—but they did show that 
continuous irrigation, while of distinct value during the 
active suppurating stage of the wound, should then be 
discontinued and dry dressings substituted Prolonged 
continuous irrigation seems to have a tendency to pro¬ 
duce edematous, flabby granulations, and to retard the 
healing process 

In badly comminuted fractures, which are nearly all 
complicated by infection, besides thorough drainage, 
all loose, detached pieces of bone should be removed, 
as they only lead to persistence of infection, but pieces 
of bone that are not detached should be left sacredly 
alone, because they often spell the difference between 
a useful limb and a flail one After two years m 
France, the only criticism of French surgery which I 
should dare to offer is that a few surgeons at the front 
have a tendency to make too many resections of com¬ 
minuted fractures, thereby leading to pseudarthrosis 
and great shortening The proper treatment of frac¬ 
tures and of bone injuries in general is an important 
part of the work of the military surgeon Probably 
no one has done better work m that field than Dr 
Joseph A Blake, formerly of New York, who, by 
bringing together the ideas of a number of other sur¬ 
geons with some of his own, has perfected an ingenious 
and simple method of treating fractures by suspension, 
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with most creditable results Flint 5 of New Haven, 
working at Passj, near Sens, rdso used the suspension 
method with a modification of details in its application 
It is surprising how well most of these fractures unite 
under proper treatment, but when thej do not unite, 
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because of a too great loss of substance, Albee’s method 
of autogenous bone transplantation facilitates the 
restoration to usefulness of limbs which, m years past, 
would have been doomed to amputation Amputation 
is, as it should be, a measure of last resort, and, as the 
methods of dealing with infection and fractures are 
improving, the number of amputations is diminishing 
The importance of the after-treatment of these frac¬ 
tures and joint injuries was soon realized by the 
French surgeons, and the Service de Saute has estab¬ 
lished m different parts of France large hospitals, thor¬ 
oughly equipped to give mechanotherapeutic, electro- 
therapeutic and orthopedic treatment to large numbers 
of men 

The “plastic” restoration of losses of substance in 
the soft parts is another important phase of military 
surgery, and the keen surgeon, who is interested m 
plastic work, will find much stimulation in following 
the work of such men as Morestin of the Val de Grace, 
in Paris 

The treatment of gas infection depends entirely on 
the stage of the disease when first seen If the injured 
part shows only a limited area of distention, with or 
without crepitation, the first indication is to lay open 
the infected area by multiple free incisions, and to 
remove all foreign material, the incisions are to allow 
the escape of gas, and in this way to prevent the 
destruction of muscle tissue After ample drainage 
has been provided for, continuous irrigation may be 
tried Taylor, after extensive experiments, advises the 
use of a 1 per cent solution of quinm hydrochlorid 
If, in spite of these measures, the crepitation continues 
to extend, no time should be lost m vain hope, the 
limb should come off at once If the infection is 
located m the thigh, the amputation should be at or 
near the hip joint Various methods have been tried, 
such as subfascial injections of oxygen gas or peroxid, 
but the results have not given much faith in such mea¬ 
sures, in spite of their apparently sound theoietical 
basis 

The greatest lesson to be learned from the surgery 
of this war can be summed up in the t\\ o words, “intel¬ 
ligent conservatism ” 


THE PRODUCTION OF AN ANTIPOUO- 
MYELITIC SERUM 11 

JOHN W NUZUM MD 

Resident Pathologist Cook County Hospital 
CHICAGO f 

The many deplorable deformities attendant on infan¬ 
tile paralysis, together with the high mortality of 
recent epidemics, demands that a most intensive studv 
be made to discover some therapeutic measure which 
may curtail the ravages of this disease A studv of 
the recent epidemics m Chicago, New York and else¬ 
where has revealed certain constant bacteriologic find¬ 
ings What appears to be the same peculiar micro¬ 
organism has been repeatedly isolated from the ton¬ 
sils, 1 brain, spinal cords 2 and cerebrospinal fluids 3 of 

* From the laboratory of pathology of the Cook County Hospital 

* This work has been very materially aided by a special grant made 
by President Peter Retnberg and the members of the Board of Com 
missioners of Cook Count} Ill 

1 Rosenow E C Towne E B and Wheeler G W The 
Etiolog} of Epidemic Poliomyelitis The Journal A M A Oct 21 

2 Slathers George Some Bacteriologic Observations on Epidemic 
Poliomvehtis The Journal A M A, Sent 30 1916 p 1019 

3 Nuzum, J W and Herzog Maximilian Experimental Studies in 
the Etiolog} of Acute Epidemic Poliomyelitis The Journal A M A 

Oct 21 1916 p 1205 


patients m widely separated cities Ihe presence of 
this polymorphous organism so constantly m the spinal 
fluid during life, 4 even shortly after the onset of the 
paralysis, and the discovery that the coccus remains m 
the spinal fluid and can be readily isolated in pure cul¬ 
ture ^several weeks aftei the onset of the disease, not 
alone offers a most important clinical diagnostic pro¬ 
cedure but also suggests at once a source for obtain¬ 
ing the organisms both for experimental biologic 
studies and for animal immunization experiments 
There is evidence to show that the coccus so constantly 
present m poliomyelitic spinal fluids is not present in 
normal cerebrospinal fluids, nor has it as yet been iso¬ 
lated from the spinal fluid of patients with scarlet 
fever, varicella, diphtheria or other diseases presenting 
more or less confusing clinical similarity with infan¬ 
tile paralysis These studies will be made the sub¬ 
ject of a subsequent communication 

A therapeutic measure which mat ultimate!) offer 
hope in this disease would seem to he the production 
of a specific antiserum for the causative organism 
The vital question ajiparently centers on w’hether or 
not the quantities of antibodies produced in animals 
by methods of immunization will suffice to exert either 
sufficient antibactericidal action or, what may he of 
even greater moment, to effect the neutralization of the 
toxins formed bj the bacteria It must be admitted 
that the most efficient antiserums hare been obtained 
noth those organisms which produce potent toxins 
The meager e\ idencc at hand suggests that the patho¬ 
logic changes in poliomjehtis may be the result clnefli 
of the endotoxic products of the micro-organism If 
this proves to he correct, then the problem appears 
more complex since endotoxins do not as a rule pro¬ 
duce high]} potent antiserums possessing great thera¬ 
peutic value in the treatment of human infections 

To determine these questions animal immunization 
experiments were begun, Nov 1, 1916 A detailed 
studj of the production of an immune serum for the 
organism isolated from pohoinj clitic cases forms the 
basis of this paper 

IMMUNIZATION Or ANIMALS 

Three healthy sheep, two lambs and four rabbits 
w r ere selected and immunized according to the rapid 
method described b) Amoss and Wollstein - 1 he) 

showed that an equally potent serum can be produced 
m from eight to twelve weeks hj their method, instead 
of in from eight to tw'ehe months, as required b> pre- 
vious immunization methods The animals recened 
intravenous injections of living organisms m increas¬ 
ing doses on three successive days, followed ba periods 
of rest of seven days The twenty-four hour grow th 
on a dextrose agar slant w r as suspended in 2 c c of 
sterile normal salt solution, and 01 cc of tins sus¬ 
pension, or one twentieth of an agar slant, w'as slou'h 
injected in 10 c c of physiologic sodium chlorid solu¬ 
tion into the jugular vein of each sheep The rectal 
temperature was recorded hourly, and a febrile reaction 
following each single injection served rotighh to gage 
the optimum dosage Twenty-four hours after the first 
injection, 02 cc suspension and on the third day 
03 cc of the foregoing suspension of bacteria m 
10 c c saline solution w'ere injected intrar enoush 
This w'as follow'ed by a period of rest of seven days 
when the second series of injections w'as instituted 

4 Nuzum John W BNCterioloEic Findings in the CerebrospiuM 
Fluid m Poliormelitis The Journal A M A Not 11 1916 p 14S' 

5 Amoss H L and Wollstein Martha A Method for the RjP'd 
Preparation of Antimeningitis Serum Jour Exper Med 1916 
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0 3 c c being given the first day, 0 4 c c the second 
day and 0 5 c c, or one fourth of an agar slant, the 
third day The first series of injections consisted of 
a group of five representative strains of the coccus iso¬ 
lated from poliomyelitic cerebrospinal fluids For the 
second series, five strains isolated from poliomyelitic 
brains and cords at necropsy were utilized To each 
of these representative groups new strains have been 
added, until now at the fifth series of injections each 
group consists of ten different strains of the micro¬ 
coccus 

Small desensitizing doses are regularly employed 
during the first injection of each series, and after a 
lapse of two hours the full dose is given, the danger 
thus being avoided of any anaphylactic reaction and 
sudden death of the animals Autolv sates of the coc¬ 
cus were prepared b> suspending cultures in physio¬ 
logic sodium chlorid solution and incubating for 
twenty-foui hours These autolysates were alternated 
with the living organisms in the serial injections The 
maximum dosage given to date consisted of 4 cc or 
two agar slants from the pooled growth of twenty 
different strains of the organism Those strains of the 
coccus which are not ag¬ 
glutinated m varying di¬ 
lutions of the immune 
serum have been incor¬ 
porated m the groups 
used for serial immuniza¬ 
tion, thus producing a 
polyvalent potent anti¬ 
serum 

The progress of anti¬ 
body formation in the 
sheep serums was studied 
by agglutination, comple¬ 
ment fixation and more 
recently by animal pro¬ 
tective experiments A 
steady rise in the anti¬ 
body content of the 
serums has been noted 
following each serial in¬ 
jection Seven days after 
the fourth serial injec¬ 
tions, agglutination was 
complete at 1 5,000 dilution of the serum, and com¬ 
plement fixation was complete at 1 200 Thus far, as 
might be expected, it has been quite definitely proved 
that the organism of poliomyelitis stimulates the 
formation of antibodies in the blood stream of animals 
undergoing the process of immunization 

VIRULENCE OF THE MICRO-ORGANISM OF 
POLIOMVELITIS 

In studying the virulence of the organism, young 
rabbits from four to eight weeks of age and of approx¬ 
imately equal weight and size were selected in groups 
of threes and inoculated intravenously with decreasing 
doses of various strains of the coccus obtained both 
from brains and human pohom) elitic spinal fluids 
Later it was found more satisfactory to inoculate 
white mice intrapentoneally in series These animals 
are quite susceptible to the germ, and rapidly develop 
a fatal septicemia One-tenth cc of Strain Leitz 
caused the death of white mice in fourteen hours The 
amount of cultures required to produce paralvsis or 
death in rabbits is relatively large Recent isolated 
cultures of the coccus are natural!) more virulent than 


strains incubated for varying periods of time It 
should be admitted that certain strains exhibit but 
slight pathogenicity, even when recently isolated 

ANIMAL PROTECTIVE EXPERIMENTS 

Table 1 indicates that t|ie polyvalent immune serum 
possesses a certain limited degree of protective value 
for white mice Two-tenths cc of the serum pro¬ 
tected against ten minimum lethal doses of Strain 
Leitz Normal serum, however, and even sterile bouil¬ 
lon in 1 c c amounts exhibits some definite degree of 
protective value The conditions of this experiment 
are perhaps rather severe since ten minimum lethal 
doses of Strain Leitz were employed—a strain recently 
isolated in a fatal human case and not as yet incor¬ 
porated in the lots employed for the immunization of 
the animals 

Table 2 indicates the protective value of immune 
serum as compared with normal serum and bouillon 
wdien young rabbits are utilized The strain Anna 
employed m this experiment W'as recently isolated from 
human poliomyelitic spinal fluid One-tenth c c of the 
immune serum protected a 343 gm rabbit against one 

minimal lethal dose of 
Strain Anna It is evi¬ 
dent from this table that 
nprmal serum and even 
bouillon were able to de¬ 
lay the course of the in¬ 
fection m rabbits, but ap¬ 
parently could not protect 
against either paralysis or 
an ultimate fatal termina¬ 
tion of the infection 
After it had been de¬ 
termined that immune 
serum possessed certain 
properties not present in 
normal serums a study 
was undertaken to deter¬ 
mine the mechanism of 
the protective action 
White mice were injected 
intrapentoneally w 1 1 h 
varying dilutions of im¬ 
mune serum and constant 
quantities of the organisms At the end of thirty 
minutes and again at the expiration of one hour, 
a few drops of the peritoneal exudate were aspi¬ 
rated from the peritoneal cavity, and stained speci¬ 
mens were examined microscopically It was deter-, 
mined that immune serum in vivo causes a rapid 
exudation of cells into the peritoneal cavity, chiefly 
polymorphonuclear leukocytes and smaller numbers 
of mononuclear lymphocytes At the end of an 
hour most of the bacteria are readily visible within 
the leukocytes The few remaining extracellular 
organisms appear clumped together, and man) are 
markedly swollen to several times their normal size 
Otheis have apparently undergone complete disinte¬ 
gration Pfeiffer’s phenomenon w'as complete, or 
nearly so, at the expiration of one hour with the 
higher concentrations of the immune serum 

In an attempt to determine whether or not the coccus 
of poliomyelitis produces toxins, eight day broth cul¬ 
tures were passed through a Berkefeld filter, and vary¬ 
ing amounts of the filtrate were injected into the peri¬ 
toneal cavity of mice Relatively large amounts of the 
filtrate were required to produce toxic effects or death 



Flaccid paralysis of the left foreleg of a young lamb undergoing 
immunization complete recovery twelve hours after mtraspinal injec 
tion of 1 c c immune serum 
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PROTECTIVE EXPERIMENTS IN MONKEY'S 
For my next experiments I utilized monkeys, since 
it is generally admitted that poliomyelitis can be experi¬ 
mentally produced m these animals Furthermore, the 
histopathologic changes in the monkey closely simulate 
the disease as we are familiar with it in man Accord¬ 
ingly, three healthy monkeys were selected, and after 
the lethal dose of the organism for the monkey had 


TABLE 1 —ANTI-INPEOTIOUS POWER OP POLYVALENT 
SERUM * 


Strain Leitz 

10c 
Pooled 
Normal 
Sheep 
Serum 1 

10c 

Sterile 

Bouillon 

OlOe 

Immune 

Serum 

02 O c 
Immune 
Serum 

03 O c 
Immune 
Serum 

0 4 O c 
Immune 
Serum 

10 minimum 

Protec- 

Protec 

Protec 

Protec- 

Protcc 

Protec- 

lethal 

tlon In 

tion In 

tlon in 

tlon in 

tion In 

tlon In 

doses 

2 

1 

8 

4 

4 

4 


* Illustrating the protective value ol Immune serum when white mice 
are Inoculated simultaneously with serum and cultures 0 2 c c ol the 
polyvalent antiserum protected against 10 minimum lethal doses of 
Strain Leitz 

previously been determined, the first animal was inocu¬ 
lated intraspinally with 1 c c of Strain Leitz The 
second animal received a similar dosage of the same 
culture plus 1 c c of normal sheep serum The third 
monkey received an intraspmal injection of 1 cc of 
Strain Leitz plus 1 cc of polyvalent immune serum 
The results follow 

Experiment 1 (Case 10) —Dec 8, 1916, at noon, a large 
Macacus rhesus monkey was etherized, and the lower lumbar 
region shaved and sterilized Lumbar puncture was per¬ 
formed, and 1 cc of clear spinal fluid withdrawn Intra- 
spinal injection was given of 1 c c of a mixed brain and 
spinal fluid culture of Strain Leitz plus 1 c c of normal 
sheep serum At 4 p m the animal had recovered from the 
anesthetic and was quiet in the cage December 8, at 9 p m, 
the animal was sick, and not attentive to surroundings 
December 9, at 10 a m, the monkey was acutely ill It lay 
prostate in the cage, could not ait up, and fell over when 
lifted upright There was marked weakness of the right 
front arm with definite wrist drop Lumbar puncture was per¬ 
formed, and 1 c c of clear spinal fluid withdrawn Stained 
smear of the sedimented spinal fluid revealed many poly¬ 
morphonuclear leukocytes Many gram-positive diplococci 
were scattered uniformly throughout the field, chiefly extra¬ 
cellular Cell count revealed 920 per cubic millimeter 

One cc of immune serum was injected very slowly intra¬ 
spinally December 10, at 10 a m, the animal exhibited a 
complete flaccid paralysis of both arms and a marked weak¬ 
ness of the hind legs Lumbar puncture was performed, and 
only a few drops of clear spinal fluid obtained Stained 
smears revealed marked agglutination of the organisms with 
swelling and dissolution of many of the bacterial bodies and 
vacuolization of the leukocytes There were many intracellu¬ 
lar organisms One platinum loopful of the spinal fluid was 
inoculated into each of a series of agar tubes, and blood agar 
plates were made A similar procedure was carried out with 
the spinal fluid before the administration of immune serum 
At the end of twenty-four hours’ incubation, the average 
number of colonies per plate before injection of the immune 
serum was eighty-four Twenty-four hours after the mtra- 
spinal injection of the immune serum, only twenty-four 
colonies were counted per plate This was interpreted as 
a definite antibactericidal action of the immune serum m 
vivo 

December 10, the monkey died in a convulsion, despite 
having received another injection of the antiserum 

Necropsy —There was marked hyperemia of the pia- 
arachnoid vessels over the cerebral cortex of the brain The 
brain tissue was edematous There was no visible exudate 
anvwhere over the brain or spinal cord The gray matter of 


the cord was hyperemic There were no visible hemorrhages 
in the leptomeninges 

Microscopically, there was marked interstitial infiltration 
of lymphocytes in sections of both brain and cord There 
was hyperemia of the capillaries in cross section There 
was definite degeneration of the motor ganglion cells 
Neurophagocytosis was visible in the cord and also in the 
intervertebral ganglia 

On bacteriologic examination, a pure culture of the original 
gram-positive coccus was obtained in cultures from the cord, 
brain, spinal fluid and heart’s blood 

An analysis of this case shows, first, that normal 
sheep serum afforded little if any protection against 
the infection Twenty-four hours after the inocula¬ 
tion, and at a time when the course of the infection 
was undoubtedly decided, immune serum exhibited 
certain limited bacteriolytic properties, but could not 
save the animal’s life 

Experiment 2 (Case 12) —Dec 8, 1916, at 10 a m, a large 
Macacus rhesus monkey was etherized, and 1 c c of Strain 
Leitz slowly injected intraspinally after the previous with¬ 
drawal of 0 5 c c of clear spinal fluid December 9, at 
9am, the animal lay prostrate in the cage, and was very 
weak and tremulous He was unable to support himself in 
an upright position Lumbar puncture was done, and a very 
few drops of clear fluid obtained Stained smears revealed 
many small diplococci, sharply staining, and evenly dis¬ 
tributed throughout the field Bacteria were chiefly extra¬ 
cellular There uere many polymorphonuclear leukocytes 
and smaller numbers of lymphocytes One cc of immune 
serum was injected intraspinally At 10 p m the animal was 
resting quietly He refused food Rectal temperature was 
38 C (1004 F) 

December 10, the monkey was active and bright in his cage 
Lumbar puncture was done, and smears revealed only a very 
few swollen diplococci, chiefly intracellular Cell count 
revealed 382 cells per cubic centimeter December 18, the 
animal remained well No paralysis was present 

In this case we feel that the immune serum was able 
to prevent a fatal course of the disease, and apparently 


TABLE 2—PROTECTIVE VALUE OF IMMUNE SERUM IN 
YOUNG RABBITS * 
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270 

02 

0 2 c c 

Pled after 9 days 

276 

04 

0 4 c c 

Died after 4 days 

286 

06 

0 6 c c 
Bouillon 

Died after 8 days 

S18 

02 

02 C C 

Survived 

S20 

04 

0 4 C C. 

Flaccid paralysis Death In 6 days 

330 

06 

0 6 c c 

Died after 6 days 


* Illustrating the protective value of Immune serum as compared with 
normal sheep serum and sterile bouillon Simultaneous intravenous 
Injection of serum and cultures after previous Incubation for thirty 
minutes 

arrested the infection a considerable period of time 
after the inoculation of the bacteria 

Experiment 3 (Case 14) —Dec 8, 1916, at 2 p m, a small 
ring-tailed monkey was inoculated intraspinally with 1 c c 
of Strain Leitz plus 1 c c of immune serum after the pre\ ious 
withdrawal of clear spinal fluid Serum and organisms were 
incubated together for thirty minutes previous to inoculation 
into the monkey 
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December 9, it 10 a m, the animal raced and climbed 
about the cage apparently little worse for the infection 
December 18, the monkey remained well 

In this experiment the conditions were not entirely 
analogous to those of the former cases because of the 
incubation of the serum and culture previous to inocu¬ 
lation The animal utilized was also of a different 
species From the foregoing series of experiments, 
however, it would seem fair to conclude that immune 
serum possesses the power to protect monkeys against 
an otherwise fatal result 

During the course of immunization of the sheep, one 
of the lambs which had received but two series of 
injections — one mtrapentoneally and the second intra¬ 
venously-— developed a complete flaccid paralysis of 
one front leg TTie limb was carefully examined to 
exclude any possible trauma A marked flaccid paraly¬ 
sis was present, and the animal limped along on the 
other three legs, dragging along the paralyzed extrem¬ 
ity m a flail-hke manner At no time during a care¬ 
ful observation of ten hours did the animal bear any 
weight on the paralyzed limb Ten hours after the 
onset lumbar puncture was performed, and 1 cc of 
clear spinal fluid was withdrawn A twentv-four hour 
culture yielded a growth of the gram-positive coccus 
of poliomyelitis One cc of immune serum was 
injected intraspinallv The following morning the ani¬ 
mal had regained complete use of the paralyzed leg 
and has remained well since 

The final test of the value of any antiserum is its 
therapeutic efficiency m human infections I do not 
wish to apply, at this time, the results of animal experi¬ 
ments to man Suffice it to say that we have under 
treatment at the present time a child afflicted with the 
cerebral type of poliomyelitis The gram-positive coc¬ 
cus has been isolated on several occasions from the 
spinal fluid by the physician in charge of the case 
This patient has received several mtraspmal injections 
of immune serum after the serum had been passed 
through a Berkefeld filter and tested for sterility by 
repeated cultural experiments Thus far it has been 
possible to sterilize the cerebrospinal fluid and to bring 
about a certain definite improvement in the clinical 
symptoms of the patient The details of this case will 
form the subject of a separate communication From 
the evidence at hand it would seem that poliomyelitis 
is in many cases — probably always m the acute ful¬ 
minating types of the disease — at first a general 
bacteremia with the rapid localization of the micro¬ 
organisms to the central nervous system If this ulti¬ 
mately proves to be true, it would seem fair to con¬ 
clude that immune serum may be of great value m 
the treatment of this disease 

SUMMARY 

1 By the process of animal immunization with the 
organisms regularly isolated from the spinal fluids and 
the central nervous system of human poliomyelitic 
patients, an antiserum can be produced Its therapeu¬ 
tic limitations are as yet unknown 

2 Antiserum prepared in this manner contains 
agglutinins, opsonms and complement fixation bodies, 
as well as exhibiting certain antibactericidal proper¬ 
ties 

3 It would seem fair to conclude that with potent 
polyvalent antiserum prepared in this manner, some 
definite therapeutic value might be anticipated m 
human cases of the disease 
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At the request of the Commission for Relief in 
Belgium, I spent May, June and July in that part of 
Belgium occupied by the Germans, m the examina¬ 
tion of present health conditions of the population, 
with special regard to the welfare of the children 
In this investigation I had the unremitting aid and 
counsel of the Belgian physicians and surgeons The 
liberty of movement which I enjoyed, as a member 
of the American commission, enabled me to perform 
a broad survey of conditions, which, under present 
military restrictions, is not possible for the very able 
Belgian specialists themselves to undertake It is 
difficult to generalize on the health of the whole popu¬ 
lation of the country even m normal times, when the 
aid of every branch of mortality and morbidity statis¬ 
tics can be brought to bear on the investigation, and 
therefore any generalization which I make in regard 
to Belgium, m the condition of stagnation in civic 
functions which exists today, is even more difficult 
I had access to many local statistics, hospital reports 
and individual private statements and information 
which rendered it possible to reach some conclusions 
which I believe are not only of value to the relief 
work, but also of interest to friends of the population 
Broadly viewed, the objective of the inquiry was to 
determine what the health and nutrition of the popula¬ 
tion were as a result of the relief which has been given, 
what changes might be desirable m the character and 
manner of feeding, and if any other measures for the 
general health could be instituted 
In a general way, conditions of health in normal 
times vary greatly m all countries between different 
economic and social classes The present economic 
and political situation m Belgium sharply accentuates 
these class differences, and therefore points to a dis¬ 
cussion of the situation class by class From this point 
of view we may divide the population into the well- 
to-do or so-called upper classes, agricultural classes, 
and industrial or lower commercial classes 


vy Ctrl" A U~UU L/tUOOC\> * J- IJLUI, WG.ODV.D JJ1 -LJClglUIli, 3L5 

m any other country, are the last to suffer in any food 
emergency, and may therefore be dismissed at once as 
being today m as good physical condition as they were 
before the war Certainly there is no particular increase 
of illness among these classes, and as there are always 
native provisions to be bought at a certain price 
in every famine, they do not suffer from malnutrition 
The enforced economy and temperance of even these 
classes has probably had beneficial results from a 
health point of view Furthermore, the almost uni¬ 
versal response to the duty imposed on this class to 
care for the less fortunate has given stimulation and 
occupation, which has possibly had beneficial results 
and has, at least to some extent, neutralized any dam¬ 
age which might occur from overanxiety 
The Agricultural Classes —The agricultural com 
mumties throughout Belg.um may alfo be said to be' 
m a very good physical state, indeed, so far as one 
can judge, their material condition has improved 
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steadily since the arrival of the 1915 harvest Having 
first access to the produce of the land, it is obvious 
that they do not deprive themselves or their families 
of nourishment, and the high prices which they receive 
for their surplus produce have increased their 
resources, so that they will undoubtedly be in a better 
condition after the war than they were before 

These two classes probably embrace about 35 per 
cent of the entire population of the occupied territory 
of Belgium 

Industrial and Minor Commacial Classes —When 
one turns to the industrial communities in the large 
cities, which have a greater percentage of the popula¬ 
tion dependent on the paralyzed industries and com¬ 
merce of the country for their livelihood, there exists 
a situation in which the general health is open to 
more doubt and where, in any event, it is maintained 
only by extensive organization of relief and protec¬ 
tive measures In a general way, an average of 
9,000,000 pounds of fat and 160,000,000 pounds of 
cereals are monthly imported from abroad by the 
relief commission and delnered mainly to these classes, 
and with this supply, together with such supple¬ 
mentary native sup¬ 
plies as can be pro¬ 
cured, their nutri¬ 
tion must proceed 
As this class must 
embrace about 
5,000,000 people, it 
is obvious that their 
food supply is very 
close to the actu il 
necessities of nutri¬ 
tion It is chiefly 
with regard to the 
efficiencv of this 
supply, therefore, 
and the results on 
the nutrition of the 
population for 
nearly two years 
that this inquiry has 
been directed 

It must be stated 
at once that, even 
with these supplies, 
the population has existed on the narrowest mar¬ 
gin of dietary necessaries, and that the \ery careful 
balancing of the protein, fat and carbohydrate aalues 
of this minimum ration must, as in the past, continue 
to be a matter of concern The constantly changing 
situation as to local meat and nulh supplies, by sea¬ 
sonal changes and gradual depletion of stock, must 
be watched and met, for while the general condition of 
this class, with the exception of the increase in tuber¬ 
culosis, is not acute, certain definite situations are 
developing which must be reinforced or serious results 
will ensue It may be said at once that the increase 
in tuberculosis appears to me to be mainly a factor of 
nutrition, and if conditions were now to return to nor¬ 
mal, the unaffected adults would, on liberal nourish¬ 
ment, probably return to their former health condi¬ 
tions within two or three months This, of course, is 
not true of those who have become affected with tuber¬ 
culosis, nor is it so true of the adolescent children 
especially, who are probably suffering more than any 
other single group m this class, although the radical 
measures now adopted of separate and extra feeding 


for the adolescent children m the schools may stem 
this deterioration I am happy to say that the great 
devotion and stimulation of relief work for the infants 
and children of Belgium has raised their condition on 
the whole to rather better than normal Before a 
summary of the specific conditions of each of the age 
divisions of this class is given, it is desirable to discuss 
the tuberculosis situation as this bears on the entire 
population 

TUBERCULOSIS SITUATION 

That the undernutrition of this class especially is 
mainly responsible for thq fact that tuberculosis is 
increasing rapidly will be easily realized when one 
considers that the average consumption of fat lies 
somew’here between 20 and 30 gm per day per indi¬ 
vidual This, of course, is far too low’, and especiall) 
so for the adolescent jears The lack in meat, both 
from the question of supply and on account of the 
high prices, makes it almost impossible for this class 
to obtain an) animal protein in this way The grow¬ 
ing lack m the milk supply is another important factor 
m this nutritional problem and during the coming 
winter, when there is a diminution in the natiae supph 

of vegetables and 
fruit, which, to a 
certain extent, this 
class is able to pro¬ 
cure in summer, the 
ration wall be con¬ 
siderably lower than 
it was during that 
season, and unless 
something can be in¬ 
troduced especialla 
for the tuberculous 
of this class the 
whole tuberculo s i s 
situation w ill un¬ 
doubtedly progress 
more rapidly than it 
has in the past As 
I shall show from 
the hospital reports 
and statistics mam 
cases of tuberculosis 
which were sup¬ 
posed to be cured 
are reappearing From the fact that the sanatoriums 
and hospitals are all crowded, a continuall) increas¬ 
ing number of foci for the distribution of tubercu¬ 
losis are rapidly forming and, under the present mili¬ 
tary conditions, it is difficult to carry on any educa¬ 
tional campaign or any of the ordinar) prea entire 
sanitary measures against such a widespread increase 
in this disease 

The staff of every hospital and dispensary which I 
visited commented on the marked increase in the num¬ 
ber of patients wdio aie attending their clinics The 
increase in the tuberculosis clinics avas perhaps most 
marked of all, being in some cases over 100 per cent 
more than they were before the war Every tubercu¬ 
losis sanatorium in Belgium is croavded, and the wait¬ 
ing lists of all the sanatoriums are larger and the cases 
wanting more acute than thev were before the war 
The folloaving statements from various hospitals indi¬ 
cate the same conditions 

Dr Verhoogen, the chief of the medical sera ice of 
St Tean Hospital Brussels, states that there lias been 
a considerable increase in the number of patients with 
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tuberculosis coming to his general medical clinic He 
Imds that persons with old <urested cases of tubercu¬ 
lous are returning m large numbers — cases which 
be had considered cured for a period of more than 
fheienrs — and that their relapses arc of a rapid and 
grave character He finds that there is a more acute 
linoivement of the lungs, there are many more cases 
of glandular tuberculosis and tuberculosis of the peri¬ 
toneum than formerly, and he is especially struck by 
the increase m cases of tuberculous meningitis, prob¬ 
ably the most fatal and fulminating type of tubercu¬ 
losis that exists He states the significant fact that 
his wards, which normally have ninety-eight beds, have 
had to be enlarged to 106, and that whereas during 
the summer he usually has had \ery few patients, in 
June and July, 1916, he had all his beds filled, and 
35 per cent of the cases w'ere active tuberculosis, a 
higher percentage of tuberculosis than he has seen 
before m Ins wards 

In the St Pierre Hospital in Brussels, Dr Naewe- 
laers, chief of the children’s service, states that for 
the year 1912 he had only fifty-three patients with 
active tuberculosis m his infant w r ard, and in 1915 
he had 125, but that in the first five months of 1916 
he has had fifty-five, which, for the \ear 1916, would 


and old cases, apparently cured for five years or 
longer, are reappearing m large numbers 

Dr Wysen, head of the hygienic service of Antwerp, 
gives the following figures to show the number of 
deaths from tuberculosis (the percentages are 
expressed on the total number of deaths in Antwerp, 
not counting deaths in the floating population) For 
the first seventeen weeks of each year the mortality 
from tuberculosis has been as follows 1909, 8 per 
cent , 1910, 8 3 per cent , 1911, 8 6 per cent , 1912, 
8 6 per cent 1913, 71 per cent , 1914, 9 per cent , 
1915, 9 5 per cent, and 1916, 13 2 per cent 
In Namur also the mortality from tuberculosis has 
increased, the number of deaths from pulmonary 
tuberculosis and tuberculous meningitis for the year 
1915 was thirty-eight, while for the first half of 1916 
it had already reached thirty-four In the Agglomera¬ 
tion of Brussels the following figures show the increase 
in mortality from pulmonary tuberculosis In 1913 
there were 502 deaths from pulmonary tuberculosis in 
the Agglomeration of Brussels during the first semes¬ 
ter, for the same period in 1914 there were 521, for 
1915, 506, and for the first semester of 1916, 662 
Dr Lorent, physician for the poor in one of the 
large poor sections of Brussels, states that since the 
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rarer forms of tu¬ 
berculosis, has been most marked He gives the fol¬ 
lowing figures for his clinic In 1912, 1 5 per cent 
of his patients had tuberculosis of the throat, m 
1913, 1 per cent , in 1914, 1 5 per cent , in 1915, 2 2 per 
cent, and for the first five months in 1916, 4 per cent, 
making an increase of 150 per cent between 1914 and 
1916 

The chief surgeon of the children’s clinic of one of 
the largest hospitals in Brussels reports the following 
figures of increase in tuberculosis During the years 
1909 to 1913 there was an average of 3 34 per cent of 
his patients who had tuberculosis, m 1914, 5 9 per 
cent had tuberculosis, m 1915, 5 4 per cent, and the 
percentage for the first five months of 1916 was 
12 2 per cent 

Dr Tieren, president of the Antworp Provincial sec¬ 
tion of the Belgian League Against Tuberculosis, 
states that since 1913 the number of new patients with 
tuberculosis who came to the Institute Van den Nest 
increased two and one third times during the first four 
months of 1916, as compared with the same months 
of 1915 He states that not only have the cases of 
tuberculosis become more frequent, but that they are 
also more malignant, cures are much harder to obtain, 
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to be over 5 kg, or about 10 to 11 pounds Among 
tuberculous patients whom they are treating and to 
whom they have been giving a supplementary diet 
they note that out of ninety-five tuberculous patients 
receiving the supplementary meals, fourteen gained 
from 0 5 to 3 kg , twenty-three kept their previous 
weight, and fifty-eight lost from 1 to 9 kg during an 
observation period of one month During the same 
period, of eighteen nontuberculous patients who were 
under observation but who did not receive a supple¬ 
mentary diet, none increased in weight, five remained 
stationary and thirteen lost from 1 to 7 kg that « 
from 21/1 to 15 or 16 pounds The same dispensary 
gives the following figures for the attendance at them 
clinic For the first three months of 1915 thev had ™ 
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spread of tuberculosis has progressed among the 
poorer classes, and that among the children of these 
classes the surgical types of tuberculosis have 
increased very markedly, for instance, from Verviers, 
Dr Gustin states that there is a particular increase in 
tuberculosis among the working classes in that region 
He is of the opinion that this increase is due both to 
the present conditions which have been created 
throughout the country and to the fact that the sana- 
toriums for tuberculosis are all filled, so that acute 
cases not isolated are spreading the disease rapidly 
At Liege, Dr Malvoz points out that the increase in 
mortality from tuberculosis there shows a change for 
the years 1913, 1914 and 1915 of from 164 to 170 to 
179, and for the first tnmestei of the years 1915-1916, 
from 53 to 64 

Among children, Dr Gengou finds from his ques¬ 
tionnaire that the unanimous opinion of physicians 
throughout Belgium is that tuberculous adenitis has 
increased from five to tenfold Some go much further 
m their figures, as, for example, Dr Mine of 
Lockem, who states that none of the children of the 
working and middle classes in his community have 
escaped glandular congestion This does not neces¬ 
sarily mean tuberculosis in an active form, but cer¬ 
tainly indicates a lower resistance and a field ready for 
tuberculous infec¬ 
tion 

Dr de Moor, 
chief physician of 
the public schools in 
Brussels, gives the 
following figures for 
one of the public 
schools in Brussels 

Out of 485 boys 
between 6 and 14 
years of age, 305, or 
63 per cent, have 
dev eloped cervical 
glands, and 190 of 
this number, or 40 
per cent of the total 
number, have developed considerably larger glands, 
1 65 per cent having glands which suppurate In 
another large school, 482 children out of 683, or 70 per 
cent, have developed cervical glands, and 276 of these, 
or 40 per cent, have quite large glands, while 1 per 
cent have glands which suppurated 

These conditions are especially true of the large 
centers, such as Brussels, Antwerp, Ghent, Liege, 
Mons and Charleroi It is to meet this situation in 
the schools that it has been proposed, in a report 
which I made to the relief commission, to extend 
school lunches This is especially important for ado¬ 
lescent children in the upper form schools The 
school population of Belgium for the lower form 
schools is approximately 885,000 children, and during 
the last semester they have been given a supplementary 
school lunch provided by the commission It was 
determined, if it should be possible to get the neces¬ 
sary imports, to extend these school lunches to the 
upper form children from the beginning of the next 
semester, October 1 This would probably include 
about 1,500,000 children m Belgium, or approximately 
the total needy schoolchildren population, and from 
500,000 to 750,000 children in the North of France 
It is especially important for the better development 
of the children and for the protection of the pre- 


tuberculous and ( tuberculous individuals who must 
remain at home that there should be an increased 
diet, with special measures to overcome the present 
deficiencies in fat 

As I have already stated, the tuberculosis sana- 
tonums and hospitals are all filled and have large 
waiting lists Many of the sanatonums for tubercu¬ 
losis are now finding it difficult to obtain a sufficient 
supply of milk for their patients The reduction 
amounts to as much as 50 per cent in some cases 
With the increased necessity for giving these patients 
supplementary diet, together with the patients who 
must remain at home and should also have additional 
supplies of milk and fat, the problem of special imports 
for the sick, especially the tuberculous, is a very impor¬ 
tant one 

The tuberculosis situation demands increased activ¬ 
ity, but under present conditions it is very difficult to 
carry on an active antituberculosis campaign There 
should be, however, an increased facility for the 
supplementary feeding of tuberculous patients New 
dispensaries should be opened in the large centers 
where they do not exist at present, and from these 
centers, with special visiting nurses, a considerable 
amount of preventive work can be earned on It is 
especially important to reach homes in which there are 

patients with active 
cases of tuberculosis 
who at present can¬ 
not enter tubercu¬ 
losis sanatoriums 
Special supplemen¬ 
tary diets should be 
furnished these 
homes, and where 
p o s s ible provision 
should bfe made for 
sending chil d r e n 
from them to the 
country or to tem¬ 
porarily improvised 
sanatoriums 
In connection w ith 
the deficiency in fat and animal protein, the lack of one 
of the most important food supplies should be noted 
Already throughout Belgium the milk supply is not 
sufficient for the needs of the children and the sick, 
and this is especially true of the larger cities Milk, 
as at present sold, is not only very expensive, but it 
is also of poor quality, being diluted or skimmed The 
commission is already taking active measures to obtain 
special herds of cows to supply a certain amount of 
fresh milk to children’s canteens or hospitals, but the 
natural supply can nowhere meet the demand, and dur¬ 
ing the coming winter the present supply will be even 
smaller than it is, hence definite and active measures 
should be taken for supplying some good milk prod¬ 
ucts, such as condensed milk or milk powder, for the 
children and sick of Belgium 

GENERAL ADULT POPULATION 

That the condition of the adults of these classes is 
being somewhat disturbed, although not severely dam¬ 
aged, is evidenced by such facts as these It is the 
current opinion of employers and those competent to 
judge that the laboring man of the working classes 
in the cities and industrial centers is not able to do 
the amount of work he was formerly capable of doing 
His energy and power of production are considerably 



Fig 3 —Canteen for debilitated children located in a cellar in Brussels 
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less, and he becomes fatigued much more easily than 
usual Reports from physicians who care for these 
classes note that there has been marked loss of weight, 
even among those who are not sick, since 1914, they 
estimate that about 80 per cent of the population have 
lost weight and that the average loss is from 2 to 
3 kg, that is, from 4y 2 to 7 pounds This they 
attribute to insufficient nutrition, especially to the low 
quantity of fat and animal proteins which they are 
receiving, to mental worrv and to the epidemic of 
grip which was very extensive during last winter and 
spring 

Likewise, among schoolchildren, one of the reports 
from a large public school for boys shows that out of 
773 boys, for the year 1914-1915,75 per cent increased 
m weight, 15 per cent diminished, and 10 per cent 
remained stationary In the same school during the 
year 1915-1916, out of 607 boys, 68 per cent gamed 
weight, 25 per cent diminished, and 7 per cent 
remained stationary 

DIMINUTION IN MATERNAL NURSING 

Another keen index of the subnormal condition of 
the adults of these special classes may be found in the 
records of the ma¬ 
ternity hospitals fre¬ 
quented by the wives 
of working men 
The reports from 
maternity hospitals 
at Antwerp, Brus¬ 
sels and Liege all 
show that the 
weights of the babies 
born at the present 
time are less than 
the average ot in¬ 
fants before the 
war For instance, 

Dr Dauve of Ant¬ 
werp, chief of the 
mat ermty hospital 
of Ste Anne, states 
that the new-born 
are generally debili¬ 
tated and have the 
appearance of pre¬ 
maturely born infants whose weight and length aTe 
under average, they weigh on an average from 2,000 
to 2,500 gm and measure 47 cm (19 inches) (The 
average weight of a new-born infant should be between 
3,000 and 3,500 gm and the average length 20 
inches ) The lactation of the mothers leaves much to 
be flestred, and the gain of the new-born, which should 
be 180 gm a week on an average, is now only 50 gm 
In several maternity hospitals, the incubator rooms, 
containing from four to twelve incubators, were 
always found filled, and the statement was made by the 
chiefs of the services that before the war there were 
rarely more than one or two underweight or prema¬ 
ture infants m these incubators at any one time, and 
often there would be none for several months, whereas, 
during the past year these incubators have never been 
empty At the St Pierre Hospital, Brussels, many of 
the underweight infants have to be kept in improvised 
incubators 

Another most significant fact is derived from the 
maternal canteens for nursing mothers At the begin¬ 
ning of the war the maternal canteens found that the 



Fig 4—School lunch of the type being inaugurated by the commission throughout 
Belgium as recommended xn this report 


mothers could nurse their infants for a period of nine 
months, but now, even with supplementary diets m 
the form of very substantial daily meals, they are 
barely able to nurse them for seven months, and this 
m the face of the fact that during the past year expec¬ 
tant mothers have been receiving meals for a period 
of two or three months before the arrival of the child 
These facts undoubtedly indicate a lower general 
health and vitality of the mothers of these classes 

DIMINUTION IN BIRTH RATE 

As m all warring countries, Belgium has suffered a 
great diminution in the birth rate This is so signifi¬ 
cant that it calls for special attention Compared with 
the average birth rate of the first semester of the five 
year period 1909-1913, the birth rate has fallen in 
1916 in the Agglomeration of Brussels, 48 per cent , 
m Antwerp, 41 per cent , m Louvain, 41 per cent , 
in Heverle, 41 per cent , m Namur, 42 per cent , in 
Mons, 36 per cent, and m Liege, 41 per cent Such 
are the alarming decreases m all parts of Belgium that 
some explanation must be sought Probably the lower 
vitality and mental anxiety have a great deal to do with 
this lower birth rate Certainly the depopulation of 

men / from Belgium 
is not m such a pro¬ 
portionate rate as in 
the other warring 
countries and not m 
such proportion as is 
the reduction in the 
birth rate H o \v- 
ever, though there is 
no general mobiliza¬ 
tion, the absence of 
thousands of hus¬ 
bands from the 
working classes must 
have something to 
do with the reduc¬ 
tion in the birth 
rate, further, the 
lower nutrition in 
these classes and the 
fear of not being 
able to provide for 
their offspring must 

be strong factors toward a voluntary reduction 
INFANTS AND CHILDREN 

I have already covered the condition of children 
fairly completely in the discussion of tuberculosis 
There are certain other facts, however, that are of 
considerable significance Rickets, which is entirely 
a nutritional condition, has increased very markedly, 
as is shown from the following figures, derived from 
one of the large children’s clinics in Brussels In 
the period 1909 to 1913, 4 73 per cent of the children 
who attended the clinic had rickets, in 1914, 8 per 
cent , in 1915, 11 4 per cent, and in 1916, 21 3 per cent 
The diminution in the weight of schoolchildren has 
already been mentioned 

Not every aspect of the health conditions of the 
children m Belgium, however, is as gloomy as these 
facts would indicate Infant mortality has fallen since 
the beginning of the war, and deserves special com¬ 
ment (By infant mortality is meant the deaths of 
children under 1 year of age on the basis of 1,000 
births ) In the Agglomeration of Brussels, for the 
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first trimester of 1904 to 190S, there were 124 deaths 
of infants, on an average, from 0 to 1 year of age 
for every thousand births, for the first semester of 
1916 the infant mortality rate on the same basis was 
94, or a reduction of 19 per cent In Namur the 
infant mortality has dropped fiom 150, for the period 
1911 to 1913, to 84 for the first semester of 1916 In 
Namur, however, the deaths from 1 to 5 years are the 
same for the first half of 1916 as they were for the 
whole of 1915 In Antwerp the infant mortality has 
dropped 8 per cent, while in Mons, one of the largest 
industrial centers, infant mortality has increased 
56 per cent 

In 1915 the deaths from diarrhea in Liege, of chil¬ 
dren under 2 years of age, were, for the first semester, 
forty-three, while for the same period of 1916 they 
were twenty-three, a diminution of 47 per cent In 
Antwerp the reduction in cases of diarrhea is also 
marked During the period from 1911 to 1913 there 
was an average death rate of children under 2 years of 
age of 749, while during the year 1915, there were 
only 231 deaths from this cause In the Agglomera¬ 
tion of Brussels we note the same decrease in diarrheal 
conditions In 1913, during the first semester, there 
were 219 deaths from diarrhea, m 1914, for the same 
period, 256, for 1915, 156, and for 1916, 81 

PRESENT INSTITUTIONS DIRTCTLV TEEDIAG 
CHILDREN 

It is generally evident that infant conditions are on 
the whole better than normal, that class having been 
the object of great solicitude since the beginning of the 
war A great many institutions have been created dur¬ 
ing the war to care for the children The organisation 
of the work for the children has been divided into 
canteens 

1 Canteens for nursing and expectant mothers, 
which, as already stated, furnish a substantial sup¬ 
plementary meal There are over 13,000 nursing and 
expectant mothers receiving these dinners 

2 Canteens, often m conjunction with maternal 
canteens, hare been instituted for infants under 3 
years of age m which there are over 52,000 infants 
receiving milk and cereals Both these types of 
canteens have undoubtedly had a great influence on 
the reduction of infant mortality in Belgium There 
is no question that today, in Belgium, more is being 
done for the mother and the child than was ever done 
before Previous to the war there were only two 
maternal canteens m the ivhole of Belgium, today 
there are over 329 canteens for infants These can¬ 
teens, in connection with the educational work, the 
medical supervision which all the canteens have, and 
the careful regulation of the dietary, both in the can¬ 
teens and, by an extensive system of visiting nurses, 
m the homes, have undobutedly had a marked effect 
on this great reduction m infant mortality This phase 
of the child welfare work in Belgium is one of the 
best examples of the efficiency and result of the exten¬ 
sive and carefully planned preventive measures which 
have been instituted throughout Belgium by the relief 
organization 

Besides these canteens for mothers and infants, spe¬ 
cial canteens have been started to give food, supplemen¬ 
tal to the ordinary ration, to debilitated children from 3 
to 17 j ears of age These children are chosen from the 
poorer sections, after a medical examination, and 
receive a supplementary dinner Each canteen is under 
the direct superusion of a medical staff, which not 


only prescribes the proper dietary but also looks after 
special health problems A health card is made out 
for each patient on which the weight is entered from 
month to month A review' of several hundreds of 
these cards brings out some interesting facts It is 
generally noted that on admission and for the first two 
or three months afterward, a large proportion of these 
debilitated children gam m weight They then reach a 
stationary period, which lasts for a month or two, 
and then either stop gaming entirely or lose slightly, 
so that the average amount gained for a period of a 
j'ear is considerably below the average amount w'hich 
children of their respective ages should gain In 
these canteens over 25,000 children are being fed at 
the present time Up to July 1, 1916, the age limit was 
14 years, since July 1, however, this age limit has been 
increased to 17 years to make room for the thousands 
of debilitated, adolescent children who, during this 
period of rapid growth, a period which requires a 
larger proportional amount of nutrition than any other 
period of life, require a supplementar)' diet It is 
during this adolescent period that a marked increase 
in tuberculosis has been noted As is well known, 
the most fulminating types of tuberculosis are likely 
to appear during the adolescent period 

CONCLUSIONS 

It may be said that the present general health situ¬ 
ation in Belgium is not a gloom}' one, considering the 
circumstances The well-to-do and agricultural classes 
are fully up to the normal In the industrial and 
minor commercial classes, while there is great priva¬ 
tion, as the result of relief organization, the adult 
population is in a position to quickly recover its nor¬ 
mal condition, general solicitude for the children has 
resulted in an actual improvement in infant conditions 
to a point above the normal, and the measures now 
being taken to reinforce the care of adolescent chil¬ 
dren bj' a further meal m the schools should quicklv 
bring this class up to a state approaching normality 
With the exception of the increase m tuberculosis, the 
population has been singularly free from epidemics 
or contagious diseases, for instance, typhoid fever and 
the children’s contagious diseases have been markedly 
diminished and, except for the epidemic of grip, which 
was prevalent last winter and spring, there hav e been 
no serious epidemics since the occupation The high 
degree of skill of the Belgian medical profession, its 
devotion to the people, and the watchful eye of the 
army of occupation m the protection of its own inter¬ 
ests, with the military restriction of movement of the 
population, have probably' all contributed to this end 

The general solicitude of the whole relief organiza¬ 
tion over the question of health and nutrition has been 
insistent since its inception, and the magnificent work 
which has been performed by the women of Belgium, 
in the care of the child, is beyond praise The main¬ 
tenance of these measures, both as to nutrition and 
welfare, by the relief organization, is an absolute and 
daily necessity to the population The cessation of 
the commission for relief in its labors, for a single 
month, would unquestionably bring a physical disaster 
to the industiial and lower commercial classes 


Poor Milk—If poor milk as a commodity of commerce 
commands the same price as good milk, and is cheaper to 
produce, we may expect the milk supply to tend to approxi¬ 
mate the poorest quality which health officials will allow to 
be sold —Hon E S Brigham, Bulletin, Vermont State Board 
of Health, Dec 1, 1916 
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AURAL TYPHOID CARRIERS A REPORT 
OF TWO CASES 

A B Bennett, MD, Washington, D C 


Therapeutics 


DISTURBANCES OF THE KIDNEYS 


The usual understanding or definition of tjphoid carrier 
is a person who, though apparently well, has the bacilli of 
typhoid fever in the stools or urine There have not been 
many reports of cases in which the tjphoid organism has 
been cultured from other discharges in persons otherwise 
s apparently well Therefore I believe it worth while to report 
the following cases 

Case 1 — B S N, man, white, aged 34, with negative family 
history, in 1898, while serving in the U S Volunteers in 
Porto Rico, suffered a severe attach of typhoid fever Ever 
since then there has been a chronic purulent discharge from 
the left ear with an occasional acute exacerbation When I 
saw him, the temperature was 100, the mastoid was tender, 
there was a free flow of creamy pus from the left external 
meatus, the inferior posterior half of the left membrana 
tjmpam was destroved, and the patient complained of severe 
earache and painful mastoid, which were much worse at 
night 

Under simple local treatment the temperature subsided and 
the pain and tenderness disappeared A culture was taken 
from the ear, and about ten organisms developed, one of 
which was culturally typhoid A second culture was made 
which showed much fewer organisms and the same typhoid 
organism This germ was tested in the laboratorv of the 
U S Naval Hospital and proved to be typhoid It aggluti¬ 
nated in the presence of the patient’s blood, and his opsonic 
index was zero 

I thoroughly cleansed and dried out the ear, and gave the 
patient five doses of typhoid vaccine There was a decided 
improvement in his general health and the aural discharge 
was very slight He then left the city and 1 have been unable 
to learn anything of him since 

Case 2—M W, girl, white, single, aged IS, with negative 
family history, had been “born with heart trouble ” At 3 
years of age she had diphtheria, at 6 measles, at 7 she had 
the tonsils and adenoids removed, at 10 she had chickenpox, 
at 11 scarlatina, and at 12 what her mother told me was 
typhoid pneumonia, which was probably a frank pneumonia 
The present illness began one month prior to consulting me 
when she had an attack of acute purulent otitis media (left) 
with considerable pain and discharge The discharge con¬ 
tinued, and on examination I found the left auditory canal 
filled with pus There was a perforation of the membrana 
tympani in the center of the anterior half, and through it 
projected a small polyp which bled profusely on the slightest 
manipulation making the use of a snare or forceps almost 
impossible Several applications of trichloracetic acid reduced 
the polvp to within the perforation, and the discharge lessened 
but would not cease A smear from the ear showed a great 
number of diphtheroid bacilli, gram-negative bacilli, a few 
Mtcrococci calarrhalcs, and staphylococci A culture from 
the ear developed diphtheroid and gram-negative bacilli A 
vaccine was made and seven doses given, increasing from 
SO million to 1,000 million, which resulted in an entire cessa¬ 
tion of discharge after the seventh dose The culture was 
grown and vaccine made by the National Vaccine Laboratory 
which reported later to me that the gram-negative bacilli 
proved to be typhoid bacilli 

Neither of these patients was under mv care very long I 
was unable to learn of any cases of typhoid that could be 
traced to contact with these persons, nor was I able to 
ascertain if they were carriers of typhoid in their urine or 
stools However, I believe that the isolation of the typhoid 
bacillus from the middle ear discharge of two patients is 
worthy of report 


The Unvaccinated—People have smallpox because they 
prefer it to vaccination The whole population pays 

for the privilege of having smallpox monopolized by the 
unvaccinated—Bi(//r/m, Minnesota State Board of Health, 
December, 1916 


(Continued from page 2017) 

FAT (L1PURIA) 

A minute amount of fat (0 02 gm ) is excreted 
dail> This amount may be increased to 34 mg by 
eating large amounts of fat, according to Sakaguchi B5 
He investigated the urinary fat output in various 
chrpmc diseases, and found no disturbance of this 
minute urinary excretion The fat of the urine may, 
however, be increased in chrome nephritis when there 
is fatty degeneration of the kidnejs, and is probably 
usually increased in phosphorus poisoning 

CHVLURIA 

This is a rare condition in which a mtlky urine is 
due to chyle entering the urinary canals directly from 
the thoracic duct Such a condition is generally caused 
by the burrowing of parasites called filariae An unex¬ 
plained chyluria has rarely occurred 

CASTINURIA 

Cvstm rarely appears m the urine Its appearance 
is due to improper metabolism in the body Cystin is 
an amino acid derived from protein, and is normally 
transformed in the body, its sulphur appearing m the 
urine as a sulphate Infrequently cystmuna causes 
deposits in the pelvis of the kidney or in the bladder 
This condition should be treated by a reduction of the 
amount of protein consumed and by the administration 
of alkalies Cystin may be produced by the body 
proteins, and an endogenous cystmuna may sometimes 
occur 

ALBUMOSURIA 

Excretion of proteoses in the urirte constitutes the 
condition called albumosuria It may occur in sup¬ 
purative conditions or processes such as that which 
takes place during the resolution of a serious pneu¬ 
monia m which a considerable portion of lung has 
been involved It has occasionally been found in 
leukemia 

BENCE-JONES PROTEIN 

The abnormal protein substance termed Bence-Jones 
protein is probably of endogenous origin It is gener¬ 
ally combined with anemia and does not seem to be a 
decided symptom of anything, but multiple myeloma 
or some form of bone-marrow disease The prognosis 
for this condition is unfavorable 

UROBILI NURIA 

Bilirubin is converted in the intestines by bacterial 
action mto urobilinogen and urobilin, which are 
absorbed by the blood and converted into bilirubin in 
the liver Traces are usually found in the urine 
When an increased amount appears m the urine the 
condition is termed urobihnuria 


muttumiN uKlA 


Any obstruction of the biliary ducts will cause 
absorption of bilirubin mto the blood, resulting m 
jaundice, and bihrubmuria The urine becomes brown 
and when shaken shows a yellow froth ’ 

If bilirubin appears in an increased amount m the 
urine it denotes a more or less serious liver distur- 
bance If a small amount of this bile substance passes 

55 Sakaguchi Biochcm Zl^chr 1913, 48» 1 



34 


THERAPEUTICS 


Joint A M A 
Jak 6, 191? 


off in the urine it is not harmful to the kidneys, but if 
a large amount is excreted during an extended period 
of time, renal irritations, possibly accompanied by 
albuminuria, may occur 

ALBUMINURIA 

Albuminuria may be classed as follows 

1 A symptom of nephritis 

2 Accidental albuminuria causes 

(a) Dietary (alimentary) 

(b) Chilling of the bod) 

(c) Unexplained (frequently due to focal infection) 

3 Incidental albuminuria causes 

(а) Cold baths 

(б) Menstruation 

(c) Athletics or other ph)sical strain 

( d ) Cardiac weakness 

( c) Irritation in some part of the urinar) tract 

(/) Hypertension 

(g) Ether or other anesthesia 

4 Orthostatic (lordotic, cyclic, adolescent) 

The term “albuminuria” refers to the presence of 
serum-albumin in the urine Nucleo-albumin may be 
present occasionally in a patient uho is in perfect 
health Frequently nucleo-albumin and serum-albumin 
are both present, particularly m acute or subacute 
nephritis Nucleo-albumin is rarely present in chronic 
nephritis The presence of this substance alone docs 
not ordinarily mean that there is a kidney lesion 
Albumin in the urine is either excreted by the kidney s 
or comes from some part of the urinary passages If 
it results from some localized irritation, inflammation 
or hemorrhage, there are more white cells present in 
the urinary sediment than in ordinary albuminuria 
If there is hemorrhage, there are, of course, red cells 
A small amount of albumin is found in cystitis, and 
a somewhat larger amount in pvehtis The amount, 
however, is always small unless it comes directly from 
the kidney secreting substance Urine containing a 
small quantity of sodium chlond or other salts may 
show just a trace of serum-albumin, but if sodium 
chlond is added to such urine, a larger deposit will be 
obtained Frequently urine m which albumin has pre¬ 
viously been found becomes free from this substance 
because the patient is passing a larger total amount of 
urine, in other words, if he has been given a diuretic 
or a large amount x>f water, albumin may not be found, 
while the same condition which caused the albuminuria 
still exists Circulatory tonics, such as digitalis, pro¬ 
vided the blood pressure is not high, frequently, 
temporarily at least, may cure an albuminuria 

1 The albuminuria of nephritis will be discussed 
later under that heading 

2 Accidental albuminuria may' occur from several 
causes It is sometimes due to exposure to cold, more 
frequently it is due to some dietary error, such as 
overloading the system with proteins , or it may be due 
to some alimentary disturbance Traces of albumin 
are often found in the urine in intestinal disturbances, 
particularly' in chronic diarrheal conditions Albumin 
is often found in the urine without any assignable 
cause, probably owing to some focal infection Mouth 
and throat infections may cause serious kidney dis¬ 
ease , mild irritations, therefore, may cause the appear¬ 
ance of small amounts of albumin in the urine 

3 Incidental albuminuria is frequent It may be 
caused by cold baths or cold showers It may' occur 
with menstruation or when menstruation is delayed 
It occurs frequently after severe muscle strain, as m 
competitive athletics 


Incidental albuminuria as a symptom of an acute 
disease, and its appearance during the intensity of an 
acute infection have been proved Backache and the 
primary symptoms of most acute infections are prob¬ 
ably due to kidney congestion 

Cardiac weakness or insufficiency, low blood pres¬ 
sure, or anything which causes congestion of one or 
both kidney's may allow' leakage of albumin On the 
other hand, a small trace of albumin is frequently a 
symptom of hypertension, and may be the forerunner 
of actual kidney disease 

Albumin frequently appears in the unne following 
an operation, and is perhaps chiefly due to the anes¬ 
thetic It may', however, be due to some position in 
which the patient is compelled to sustain himself for an 
extended period of time, such as the lithotomy posi¬ 
tion, or sluggishness in the circulation of the kidneys 
nnv occur from prolonged lying on the back 

Renal irritations, or irritations m some part of the 
urinary tract, frequently cause the discharge of small 
amounts of albumin in the urine A floating kidney 
may also be the cause of this condition 

When the cause of albuminuria has been determined, 
the preventive treatment is self-evident If it is a 
part of some diseased condition, it will diminish with 
any improvement in that condition 

4 Orthostatic albuminuria (lordotic) has also been 
called the albuminuria of adolescence, because it is apt 
to occur in dev eloping children As it occurs only 
when the individual is active, it was for many' years 
supposed to be entirely due to a change in the blood 
pressure of the kidney vessels, and was termed ortho¬ 
static albuminuria, as m the majority of instances the 
albumin disappeared from tire urine if the child 
remained m bed Occasionally the administration of 
cardiac tonics and vasopressor drugs nnpro\ ed or pre- 
\ented the condition This symptom disappeared m 
many of the children as they grew older, the duration 
of the condition varying However, since Jehle pub-* 
lislied his monograph, in 1909, stating that so-called 
orthostatic and functional albuminuria was often due 
to lordosis causing passive hj'perenna of the kidney's, 
the truth of his observations has been acknowledged 
by many' investigators It seems probable that some 
inherent weakness of the kidney circulation must also 
be a factor, though general vasomotor disturbances 
and low blood pressure have not been constantly pres¬ 
ent Not every lordotic person is afflicted with albu¬ 
minuria, noi is every' orthostatic albuminuric lordotic 
However, lordosis is apparently a frequent cause of 
albumin m the urine m an active patient 

Albuminuria due to lordosis may come from onlv 
one kidney, as has often been proved by ureteral 
catheterization In schoolchildren it may' be the result 
of sitting for some time daily with the hands folded 
behind the back Albuminuria may also be caused by 
a movable kidney, due to venous or passiv e congestion 

The term “orthostatic albuminuria” should be lim¬ 
ited to that albuminuria without casts which occurs 
after standing or moving about, and which disappears 
with a reclining position If casts and blood cells are 
associated with this condition, the patient may be suf¬ 
fering with nephritis Hence position may be the final 
cause of sufficient passive congestion for the excretion 
of albumin, casts and blood cells The necessity for 
complete rest, m even slight kidney congestion, is 
therefore obvious 

56 Piesen Wien Min W'clinschr Jan 5 1911 
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Orthostatic albuminuria may be due not 9^1 *° 
lordosis which produces a passi\e congestion of other¬ 
wise normal kidneys, but also to an insufficiency of the 
kidney circulation, possibly congenital, with or without 
lordosis This condition may also be caused by kid¬ 
neys of insufficient size for the individual Orthostatic 
albuminuria may also be caused by certain positions or 
labors which cause a profusion of blood to course to 
the kidneys, resulting in passive congestion and leak¬ 
age of albumin Sometimes m rapidly growing youths 
the ktdnev s may be insufficient, just as we find hearts 
insufficient Later the kidneys grow to the body size 
Lordotic albuminuria or albuminuria due to dis 
turbed circulation in otherwise normal ^dneys usu¬ 
ally occurs between the ages of 10 and 15 Scoliosis 
may also be a factor in causing albuminuria Tall, 
thin children with poor circulation are most fre¬ 
quently affected This insufficiency of circulation is 
evidenced by cold bands and feet, and general weari¬ 
ness after exercise Functional or orthostatic albu¬ 
minuria, or albuminuria occurring after hard exercise, 
may be due to a kidney which has imperfectly recov¬ 
ered from a previous inflammation This kidney may 
be insufficient for years and become a predisposing 
cause of chronic nephritis 

The prognosis of this albuminuria of adolescence is 
generally favorable, although it usually shows a lack 
of kidney tone or imperfect function, and may indicate 
that the surrounding circulation is not perfect Hence 
there is- danger of serious disturbance later, particu¬ 
larly with any added strain on the kidneys 

In intermittent albuminuria, although casts may be 
absent, there is always the possibility of development 
into a condition of nephritis, consequently insurance 
companies look on these cases with suspicion How¬ 
ever, patients with intermittent, lordotic or orthostatic 
albuminuria not infrequently recover completely and 
permanently 

Before an albuminuria is considered a simple albu¬ 
min leak, all suspicion of more serious conditions of 
the kidneys must be eliminated by examinations ot 
the urine under varying conditions Casts must be 
absent, and there must be no cardiac hypertrophy or 
other symptoms which would show that the kidneys 
are suffering from localized or general inflammation 
If granular casts are found, the prognosis is not good, 
but may not be very had Determination of the 
absence of any focal infection, tests of function, blood 
examinations, and, if advisable, the passage ot ureteral 
catheters to show whether both or only one kidney is 
at fault will make the prognosis clear 
The results of urine examined on first rising m the 
morning, and again m the latter part of the afternoon 
will quickly show whether the condition is an ortho¬ 
static albuminuria Also, tests of diet and exercise 
will show the limitations of the kidneys and their 
ability to sustain effort without leaking albumin 

Temperature tests should be made as it is not 
unusual to find that so-called functional or orthostatic 
albuminuria is due to the fact that a tuberculous kid¬ 
ney is developing Such a condition may be discovered 
before pus or blood appears m the urine The localiza¬ 
tion of an albumin leak in one ktdnej, w ith some rise 
of temperature m the evening, should cause not only 
ffie centrifuged sedimented urine to be examined for 
tubercle bacilli, but also the guinea-pig test to be made 
The spme should of course he examined for scoliosis 
and lordosis, and proper orthopedic treatment should 
be instituted if either of these conditions is found 


Also anv faulty position assumed by thd child while 
studvine^n school or at home, or such as results from 
hying in*a'hammock or sleeping in a bed with too weak 

S ^Disturbed U menstrual function m yojmg^^when 
times a factor in causing leakage of albumin 
normal menstruation occurs spontaneously or as tle 
result of appropriate treatment, such albuminur < 

CC That hard physical exercise may cause albumin and 
casts to appear in the urine is now too well known to 
require proof or discussion That a repetition of this 
condition m athletes may cause no ^toe lmnn wffi 
not be so readily accepted, though Jundell and Fries 
atter repeatedly examining the urine of 163 athletes 
after exeicise of various kinds, concluded that the kid 
nevs are never permanently injured They did not, 
ho\\ ever, take into consideration the more or less per¬ 
manently increased blood pressure caused by such 
exercise It would seem only logical to believe that 
albuminuria caused by athletics represents kidney tire 
or kidney strain, making these organs more susceptible 
to irritation, and must be as harmful as over-indulgence 
m improper food, frequent’ diarrhea, repeated attacks 
of rapid heart from coffee or other cause, periods of 
insomnia, etc 

In the treatment of such recurrent albuminuria or in 
the treatment of lordotic albuminuria, strenuous exei- 
cise should be forbidden, and all functions of the body 
should be made as perfect as possible The diet should 
be properly arranged, a great deal of rest taken, mus- 
cle exercises to increase the strength or the back 
muscles advised, anemia treated by the administration 
of iron, a weak heart aided by cardiac tomes, consti¬ 
pation relieved, plenty of fresh air prescribed, and 
sea bathing and cold bathing usually prohibited—every 
means being used to improve the general condition of 

the patient , . ^ , 

Of course it should be recognized that traces of 
albumin may be caused by renal concretions A grow¬ 
ing child or y outh with traces of albumin m the urine, 
and with low blood pressure may develop pulmonary 
tuberculosis ________ 

New and Nonofficial Remedies 

The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistrv of the American Medical Association for 
admission to New and Non official Remedies A copy of 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCXNER, SECRETARY 


;rams 
Co New 


FORMIN (See N N R, 1916, p 138) 

The following dosage forms have been accepted 
Formm Tablets 5 grams—Each tablet contains formm 5 grams 
Fannin 7a6fc<j 7% grams—Each tablet contains (ormm 7 5 /- grams 

VERONAL (See N N R, 1916 p 92) 

The following dosage form has been accepted 
Veronal Tablets 5 grams—Each tablet contains veronal 5 g 
Prepared by E Merck Darmstadt Germany (Merck and 
York) _ 

57 Jundell and Fries Nord med Ark , 1911, 44 Internal Medicine, 
No 1 

A Comparison—If consumption was as unpopular as the 
diseases of pigs or the bollworm, it would soon be eradicated 
—but as long as the price of humanity is so low and pork 
and cotton so high, we will have to do the best we may — 
Bullflw Newark (N J ) Department of Health 
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A STUDY OF CROSSED TOLERANCE 
FOR DRUGS 

The expression “crossed tolerance” has been 
employed to designate the altered susceptibility which 
subjects that have acquired a considerable degree of 
tolerance for one drug or poison may thereafter exhibit 
toward another potent substance In certain instances 
this phenomenon is well recognized A habitual 
drunkard, tolerant to large doses of alcohol, usually is 
noticeably resistant to the general anesthetics It is 
not difficult to understand the occurrence of crossed 
tolerance m the case of drugs verv closely related 
which act in essentially similar ways on the organism, 
but as the mechanism of habituation and increased 
resistance to drugs is little understood in all but a few 
instances, the more extreme alleged types of crossed 
tolerance that have been reported have not been sub¬ 
jected to critical consideration To what extent, aside 
from a few familiar examples, functional habituation, 
acquired for a particular drug, may also hold for other 
drugs of somewhat similar action has remained to be 
determined 

Dr H B Myers, 1 the pharmacologist of the Medical 
School of the University of Oregon, thus indicates 
some of the problems in this field The pharmaco¬ 
logic action of ether on the central nervous sys¬ 
tem may be considered to be similar to that of alcohol, 
since the two act on the same nerve cells m the 
same direction, and neither has a selective action 
not shared by the other The pharmacologic simi¬ 
larity, together with the close chemical relationship, 
would lead one to assume, even m the absence of 
known facts, that the toleration of alcohol and ether 
a\as mutual Similarly a crossed tolerance between 
chloroform and the closely related chloral hydrate 
might be assumed With other drugs, however, which 
may be grouped together because of some ultimate 
general effect produced, as, for example, sleep, the 
assumption of a cross tolerance is not so well war- 

1 Mjers H B Cross Tolerance Altered Susceptibility to Codem, 
Heroin Cannabis Indies and Chloral Hydrate in Dors Haunt; an 
acquired Tolerance for Morphine Jour Pharmacol and Hyper Tlierap , 
1916 8, 417 
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ranted, nor are facts available to show whether such 
cross tolerance does occur 

Myers 1 has attempted to ascertain whether crossed 
toleration can be established, first, between such 
closely related drugs as morphin and methyl and diace- 
tyl morphin, and second, between morphin and other 
less related depressants of the central nervous system 
to which the cells become tolerant, as cannabis indica 
and chloral hydrate Cannabis indica represents drugs 
not chemically related but sharing in some of the 
selective actions of morphin, chloral hydrate such 
depressants as have neither chemical relationship nor 
selective actions m common 

The outcome of these new experiments indicates 
that a marked crossed tolerance exists to codem and 
to heroin m dogs habituated to morphin, so far as 
effects on the respiratory center are concerned A 
slight crossed tolerance exists between codem and 
morphin, and between heroin and morphin m regard to 
their actions on the tissues governing equilibrium No 
evidence of crossed toleration to cannabis indica or 
to chloral hydrate exists in dogs tolerant to large 
amounts of morphin 

It thus appears that a crossed tolerance may exist 
between closely related drugs, but that this tolerance 
is evidenced only on those functions in which the 
drugs have a common selective action The results 
are in harmony with the older belief in the increased 
resistance of chiomc drunkards, in comparison with 
ordinary persons, to chloroform Alcohol and chloro¬ 
form act on the same nerve cells in a similar way, and 
probably induce the same changes m the protoplasm 
From Myers' study we may conclude that a crossed 
tolerance involves only those structures on which the 
drugs exert effects mutually alike 


COLD AIR AND PNEUMONIA IN CHILDHOOD 

In a presidential address before the American Pedi¬ 
atric Society at Washington a few months ago, Free¬ 
man said 

In ill the acute infectious diseases I think there is now a 
general acceptance of the advantage of fresh air, excepting 
perhaps m measles and scarlet fe\er In tuberculosis there is 
now no question of its advantage In pneumonia the results 
from this treatment have exceeded those from any other 
method of treatment, including specific treatment with serums 
and vaccines There are still man> men, however, who, while 
allowing that fresh air is beneficial in an inflammation of 
the lung, doubt its efficacy in bronchitis, pharyngitis, laryn¬ 
gitis rhinitis and otitis The only reason why such men 
doubt its efficacy is because they have not sufficiently tried 
it I have used it in all these conditions and I believe that it 
is of direct benefit and that it diminishes materially the 
mortality 1 

Freeman remarks that the supposed production of 
catarrhal inflammations m adults by exposure to cold 
air, if it really exists, exists only on account of sugges¬ 
tion The persons affected have been brought up in 

1 Freeman R G Fresh Air in Pediatric Practice Am Jour.. 
Dis Child December 1916 p 590 
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such fear of fresh air that e\ery infection of the upper 
air passages to w Inch they succumb is attributed to it 
Nevertheless, several recent investigations have indi¬ 
cated that we cannot be entirely indifferent to the pos¬ 
sible effects of chilling on the organism Studies of 
the New York State Commission on Ventilation have 
indicated that respiratory infections of rabbits with 
Bacillus boviscpticum (snuffles) are favored by the 
chilling of such animals after they have been accus¬ 
tomed to heat, and some of the results indicate that a 
change from a low to a high external temperature also 
predisposes to similar infection Although Chodoun- 
sky s obtained only negative results, the weight of 
recent experimental evidence favors the view that 
exposure of the body to cold is favorable to the inci¬ 
dence of acute respiratory disease, and it seems not 
improbable that the primary seat of this deleterious 
influence is m the mucous membrane of the upper air 
passages 2 3 

Considerations of the foregoing sort throw a greater 
burden of proof on the advocates of any extreme cold 
air therapy It would be unjust to the commendable 
advocacy of outdoor life to identify this with chilling 
from undue exposure Nevertheless, open air treat¬ 
ment always harbors possibilities of even unintentional 
exposure, which becomes particularly serious to those 
who, like infants, are least able to make known 
any undue discomfort produced bv their environment 
The cold air treatment of pneumonias in childhood, 
endorsed by Northrup about ten years ago, 4 5 * w'as given 
a scientific basis by the contentions of Howland and 
Iioobler “ They asserted that children seriously ill 
with pneumonia might have a blood pressure some¬ 
what below that expected at their age, and that the 
symptoms accompanying fatality in this disease were 
those of vasomotor failure They found that the effect 
of cold fresh air on patients with active pneumonia 
w r as the production of a rise in blood pressure, 
removal to a w r arm (65 F ) room produced a fall in 
blood pressure The results were absent or much less 
striking m convalescents No results were obtained 
by placing children outdoors m warm weather They' 
concluded, therefore, that the all important factor in 
the outdoor treatment was cold, and that the rise in 
blood pressure w r as brought about by a reflex stimula¬ 
tion of the vasomotor center through the action of the 
cold air on the skin They also stated that a con¬ 
stant and continuous increase in an abnormally low 
blood pressure, brought about without exhaustion or 
bad effects, is of the greatest value This explanation 
of the beneficial effects of the outdoor tieatment was 
generally accepted 

2 Chadounsky Erkaltung und Erkaltungskrankheiten Vienna 1907 

3 Lee E S Recent Progress in Our Knowledge of the Physiological 

Action of Atmospheric Conditions, Science 1916 44 183 

4 Northrup, W P Wed News 1904 8 4 , 823 Chicago Med 

Recorder 1904 2 0 628 Wed Rec New Vork 1905, 07, 253 Boston 
Wed and Surg Jour 1906 1 54 , 216 The Journal A M A, 
Oct 13, 1906 p 1182 Wed Jour, New Vork, 1907 86, 12 

5 Howland John and Hoobler B R The Effect of Cold Tresh 

Air on the Blood Pressure m Pneumonia of Children Am Jour Dis 

Child , Way, 1912, p 294 


It has been pointed out recently in The Journal 0 
that, contrary to the usual belief, the blood pressure 
and the vasoreflex are not as a rule seriously impaired 
in pneumonia Morse and Hassman 7 have made a 
special study of the effect of cold outdoor air on the 
blood pressure in pneumonia in childhood at the Chil¬ 
dren's Hospital in Boston From their statistics there 
appears to be no constant relation between the systolic 
pressure, the diastolic pressure or the pressure pulse 
and the severity of the pneumonia or the temperature 
of the surrounding air, as the rates of both the pulse 
and the respiration show’ a tendency to vary directly 
with the temperature of the surrounding air 

We are apparently not justified at present in formu¬ 
lating conclusions as to the effect of the cold air treat¬ 
ment on the mortality of pneumonia in childhood 
Patients, however, symptomatically seem more com¬ 
fortable when they are outdoors than when they are in 
the house At any rate, the impression of those con¬ 
stantly with the patients was that, in general, the chil¬ 
dren were more comfortable outdoors than in the 
ward, they coughed less, were quieter, had a better 
color, and had better appetites outdoors than indoors 
These were merely impressions, however, and, as 
Morse and Hassman admit, are of little or no scientific 
value 


PEATHS OF PHYSICIANS IN 1916 


During 1916 the deaths of 2,196 physicians in the 
United States and Canada were noted in The Journal 
On an estimate of 158,000 physicians, this is equivalent 
to an annual death rate of 14 08 per thousand For the 
fourteen previous years the mortality rates were 

1915, 15 71, 1914, 14 41, 1913, 1464, 1912, 1413, 

1911, 15 32, 1910, 16 96, 1909, 16 26, 1908, 17 39, 

1907, 1601, 1906, 17 20, 1905, 16 36, 1904, 17 14, 

1903, 13 73, and 1902, 14 74 The average annual 
mortality for the period from 1902 to 1916, inclusive, 
w r as, therefore, 15 61 per thousand 

The chief death causes m the order named were 
senility, heart disease, pneumonia, cerebral hemor¬ 
rhage, accident, surgical operations and nephritis The 
age at death varied from 23 to 99, with an average of 
59 jears, 11 months, 5 days The general average of 
age at death since 1904 is 59 jears, 8 months and 13 
days The number of years of practice varied from 
1 to 77 years, the average being 33 years, 2 months and 
21 days The average for the past thirteen years is 
31 years and 29 days 

Causes of Death —There were 225 deaths assigned 
to general diseases, 261 to diseases of the nervous sys¬ 
tem, 324 to diseases of the circulatory system, 231 to 
diseases of the respiratory system, 129 to diseases of 


twuoa pressure in 
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tlie digestive system, 105 to diseases of the genito¬ 
urinary system, 337 to senility, 39 to suicide, 112 to 
accident, 15 to homicide, and 98 after surgical opera¬ 
tions Among the principal asstgned causes of death 
are senility, 337, heart disease, 215, pneumonia, 208, 
cerebral hemorrhage, 204, accident, 112, operations, 
98, nephritis, 72, tuberculosis, 62, carcinoma, 49, 
appendicitis, 40, suicide, 39, arteriosclerosis, 36, dia¬ 
betes, 29, angina pectoris, 26, septicemia, 21, uremia, 
17, myocarditis, 16, homicide, 15, endocarditis, 14, 
gastritis and cirrhosis of the liver, each 13, influenza, 
anemia and cholecystitis, each 12, typhoid fever, 11, 
gastric ulcer, 10, general paralysis of the insane and 
paresis, each 9, paralysis, 8, dilatation of the heart, 
intestinal obstruction and peritonitis, each 7, erysipelas 
and meningitis, each 6, embolism and disease of the 
prostate, each 5, typhus fever, sarcoma, pleurisj, 
asthma and ptomain poisoning, each 4, diphtheria, 
pericarditis and bronchitis, each 3 , malaria, drug addic¬ 
tion, neuritis, anterior poliomyelitis, mastoid disease, 
duodenal uJcer and dropsy, each 2, and scarlet fever, 
bubonic plague, yellow fever, epithelioma, Addison’s 
disease, leukemia, alcoholism, tabes dorsalis, Hodgkin’s 
disease, paralysis agitans, Pott’s disease, paratyphoid 
fever, trypanosomiasis, pancreatitis and tumor of the 
esophagus, each 1 One physician died in prison Ten 
medical officers lost them lives from wounds received 
in the European, Asiatic and colonial war zones 

The causes assigned for the 112 deaths from 
accidents were automobile, 28, falls, 18, railway- 
automobile (grade crossing), 17, railway, 11, drown¬ 
ing, 11, fireaims, 7, poisons and burns, each 5, sun¬ 
stroke, starvation and exposure, and explosions, each 
2, and Roentgen-ray burns, crushing and street rail¬ 
way, each 1 The 59 physicians who ended their lives 
by suicide selected the following methods firearms, 
24, poison, 7, hanging, 3 , cutting instruments, 2, and 
other means, 3 Of the 15 homicides, 13 w r erc due to 
firearms, 1 to cutting instruments, and in 1 the method 
was not reported 

Ages —Of the decedents, 62 were between the ages 
of 21 and 30, 194 between the ages of 31 and 40, 343 
between 41 and 50, 438 between 51 and 60, 499 
between 61 and 70, 386 between 71 and 80, 159 
between 81 and 90, and 19 between 91 and 99 The 
greatest mortality occurred at the age of 64, when 68 
deaths were recorded 

Military Service —During the year 221 physicians 
died who had served m the Civil War, and of these 54 
had followed the fortunes of the Confederacy, 45 had 
been medical officers of United States Volunteers The 
Medical Corps of the Army lost 8 officers, 7 had been 
members of the Medical Reserve Corps, and 17 had 
been contract or acting assistant surgeons The Navy 
lost 13 medical officers, the Public Health Service 10 
officers , the Indian service 3 physicians, and the organ¬ 
ized militia 45 medical officers, of whom 6 had attained 
the grade of surgeon general 


Civil Positions —Of those who died, two had been 
United States senators, one a member of Congress, 
one, governor of a state, 6, United States consuls, 13, 
members of state senates, 32, members of the lower 
houses of legislatures, 28 had been mayors, 33, aider- 
men , 33 had served as justices of the peace, as clerks 
in the government service or in various other civil posi¬ 
tions, 7 had been postmasters, 16, editors of medical 
or lay journals, 27 had also been clergymen, of whom 
ten were foreign missionaries, 4 had been attorneys, 
92, druggists, 40, bankers, 15, medical directors of 
life insurance companies, 5, dentists, 1, a president of 
a railway company, 1, a botanist, 1, a musician, 1, a 
toxicologist, and 8, chemists 
Association Fcllozvship —Of the 596 Fellows of the 
American Medical Association who died during 1916, 
seven had been members of the House of Delegates, 
one, Dr H L E Johnson, had been a member of the 
Committee on National Legislation, one, Dr Henry B 
Faull, was chairman of the Council on Health and 
Public Instruction, five, Drs Wisner E Toivnsend, 
Frank J Lutz, William L Rodman, Philip Mills Jones 
and H L E Johnson, had been members of the Board 
of Trustees, and two, Drs William L Rodman and 
John B Murphy, had served as President of the Asso¬ 
ciation 


THE REFINEMENT AND CONCENTRATION OF 
DIPHTHERIA ANTITOXIC SERUMS 

The introduction of a practical method for the con¬ 
centration and refinement of diphtheria antitoxin, 
devised by Gibson 1 in 1905, marked an important 
step m advance from a therapeutic standpoint It 
represented the applications of the experiences of pro¬ 
tein chemistry to a problem which is essentially of a 
biochemical character It consisted m removing a 
globulin fraction from the serum or plasma and sub¬ 
jecting it to purification by precipitation, solution and 
dialj sis The antitoxic properties of horse serum fol¬ 
lowed the globulin at every step The expression 
“antitoxic globulins” thus came into prominence 

It had previously been maintained that the artificial 
concentration of antitoxin is superfluous because it is 
possible to immunize animals to such a high degree 
that any further procedure is unnecessary The pro¬ 
duction of such highly potent serums, however, is 
attended with much uncertaintv and is sometimes 
exceedingly expensive With the introduction of con¬ 
centration schemes, citrated plasma could be used 
instead of serum m the preparation of antitoxic fluids 
Coagulation is prevented by the citrate — the cor¬ 
puscles sediment — and the yield of productive plasma 
is often 50 pel cent greater than that of serum 
obtained by spontaneous clotting of blood Not only 
has the plan of “concentrating” antitoxin by the 
methods of protein fractionation permitted the satis- 

1 Gibson R B The Concentration of Antitoxin for Therapeutic 
Use Jour Biol Client 190o 1906, 1, 161 
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factory use of low grade scrum or phsma which would 
otherwise have been of little value, but it has also 
established the possibility of eliminating some of the 
undesirable effects, for example, *crum rashes, attend¬ 
ing serum injections, by removing by-products pre¬ 
sumably responsible for them Finally, a smaller vol¬ 
ume of fluid is requited for injection 
From time to time improvements have been made 
m the preparation of antitoxic protein fractions of 
the blood of immunized animals, usually based on the 
separation of the blood proteins in accord with the 
principles just discussed Urticaria has been reduced 
m frequency but by no means completely excluded 
The most recent process was planned by Hememanir 
at the Serum Division of the Memorial Institute for 
Infectious Diseases, Chicago It involves a combina¬ 
tion of well known methods of precipitation and heat¬ 
ing protein solutions, with a persistent repetition of 
certain details, until the desired results are obtained 
The precise directions recently published, show that 
2,000-unit serum may be produced from plasma test¬ 
ing less than 300 units The apparent stability of the 
new serum renders it of especial economic value, and 
a concentrated fluid containing from 18 to 20 per cent 
of active solids can readilj, be prepared The higher 
concentration attainable in comparison with earlier 
methods is attributed to the more successful removal 
of nonantttoxic blood proteins The serum disease 
reactions are reported to be greatly reduced by the 
use of this new-process antitoxin 

We ought to derive a peculiar satisfaction from such 
reports of progress Not only does this process rep¬ 
resent an advance of direct applicability in clinical 
medicine — it exemplifies the best spirit of scientific 
endeavor There have been no “secrets” and no veil¬ 
ing of the truth, no patents asked for, and no commer¬ 
cialization m the evolution of the essential methods for 
producing better antitoxin to combat diphtheria The 
researches have been published clearly as a gift to all 
who would use the findings We hear all too little 
about beneficent scientific philanthropy of this char¬ 
acter 

2 Ktuifcnrcmn V 0 The Refinement and Concentration ol Anti 
toxins, Joor infect Dis 1916 10, 433 


The Medical Curriculum—With the best posstble prepara¬ 
tion the medical student finds his daily task quite as much as 
the strong can carry, and altogether too heavy for the weak¬ 
ling There has been some discussion among medical educa¬ 
tors concerning the curriculum, some contending that it is 
too heavy for the average student This depends on what is 
meant by the “av erage student ” If the standard set in college 
work is applied I am of the opinion that medicine does not 
want such 'average students” I am convinced that a strong 
student, of high average, can carry the medical work as now 
imposed and that the imposition of a heavy task succeeds in 
weeding out the unfit and is therefore desirable We do not 
develop muscles by lifting feather weights, nor do vve 
strengthen bram activity without earnest effort The aim of 
medical education is to develop strong men, and m order to 
do so difficult tasks must be imposed in the training — 
Victor C Vaughan M D, Science, Dec 8 191G 
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TUMOR CHEMISTRY 

From time to time attempts have been made to dis¬ 
cover possible chemical differences between the cells 
of tumors and those of corresponding normal tissues 
A review of the literatme on the subject leaves the 
impression that if any differences exist they are not 
sufficiently marked to deserve emphasis 1 Not long 
ago, however, analyses of malignant tumor tissue by 
Kochei 2 indicated that this yields a larger proportion 
of the familiar diamino acid derivatives of the pro¬ 
teins than is found m normal tissues Taken m con¬ 
nection with the demonstrated role of some of the 
diamino acids, notably lysm, in growth, 3 these facts 
seemed to offer a new approach to the cancer problem 
The high content of the diamino acids in the tumors 
might be looked on as m some way responsible for the 
abnormal rate of growth of these tissues Drum¬ 
mond, 4 of the Cancer Hospital Research Institute, 
London, has made new analyses of neoplasms which 
could be controlled experimentally These furnish a 
different interpretation to the findings just mentioned 
The distribution of nitrogen in a large number of the 
proteins of human and chicken tumors and normal tis¬ 
sues has been examined A higher proportion of the 
diamino acids generally exists m the case of the tumor 
proteins It has been shown that m all probability the 
diamino acid content of a tissue varies directly with 
the amount of nuclear material present The more 
rapidly growing and cellular tumors, therefore, show 
a higher percentage of these substances than do the 
slowly growing ones As Drummond contends, all the 
evidence points to the conclusion that the higher per¬ 
centage of diamino acids which is often present m the 
proteins of malignant growths is due to the greater 
proportion of nuclear material which they contain, for 
similarly high figures for this fraction of the protem 
molecule are found m the analysis of those normal 
tissues which possess cells rich in nucleoprotein, as, 
for example, normal human pancreas and spleen A 
different explanation of the increased rate of cell divi¬ 
sion must still be sought 


IS PELLAGRA TRANSMISSIBLE? 

After reviewing the available evidence of the 
Robert M Thompson Pellagra Commission regarding 
the nature of the etiologic factor in pellagra, Vedder- 
wrote in 1914 


I regard the question as to whether pellagra is an infection 
or a deficiency disease to be entirely open It does not 
appear to me that any evidence that can be regarded as 
proof of cither hypothesis has yet been presented It is 
rather a question of weighing the evidence and determining 
toward which hypothesis the bulk of the evidence points 


1 Wells H G Chemical Patbologj 1914 p 449 
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The commission has been inclined to believe rather stron^lj 
that it points to the infectious origin of the disease It seems 
to me that so far as I have examined it the e\ idence points 
at least as stronglj toward a dietary deficiency 


Vedder's conclusions were evidently dictated by the 
similarity between pellagra and other known deficiency 
diseases, notably beriberi and scurvy Much of the 
e\ idence that has been presented as proof of the infec¬ 
tious nature of pellagra can be reasonably explained 
in accordance with a deficiency hypothesis Since 
then, Goldberger’s studies on the causation and mode 
of preventing pellagra have added evidence to the 
belief that this disease rests on some dietary defect, 
and that relief can be brought about by changing the 
food of the patients 0 His w ork is in harmony vv lth the 
earlier failure of Launder and Francis 7 and others of 
the U S Public Health Service to transmit pellagra 
to monkeys bv inoculation of material from pellagrous 
lesions To this may now be added the recently 
reported experimental attempts at transmission of 
pellagra to the human subject 8 Sixteen volunteers, 
mostly members of the Public Health Service, were 
subjected to procedures intended to afford evidence of 
the communicability of pellagra, in case this was of an 
infectious nature The materials used were blood, 
nasopharyngeal secretions, epidermal scales from pel¬ 
lagrous lesions, urine and feces Blood was adminis¬ 
tered by intramuscular or subcutaneous injection, 
secretions by application to the mucosa of the nose and 
nasopharynx, scales and excreta by mouth Both 
urine and feces were ingested by fifteen of the volun¬ 
teers, five of whom also took blood, secretions and 
scales The experiments were performed at four 
widely separated localities (Washington, D C , 
Columbia, S C, Spartanburg, S C, and New 
Orleans), at which different groups of the volunteers 
were assembled As none of the subjects, during a 
period of between five and seven months, have devel¬ 
oped evidence justifying a diagnosis of pellagra, no 
support is lent to the belief, still widely held, tint 
pellagra is a communicable disease The epidemiologic 
features are not incompatible with either hypothesis as 
to etiology' 
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Weller 11 at the Univ ersity of Michigan The results of 
paternal lead poisoning are not manifested m sterility 
or stillbirths, but they are exhibited in the offspring by 
a reduction of approximately 20 per cent in the aver¬ 
age birth weight, by an increased number of deaths in 
the first week of life, and by a general retardation m 
development such that the offspring of lead-poisoned 
males often remain permanently underweight One 
naturally inquires whether the spermatozoa of lead- 
poisoned males show any detectable changes associated 
with lead blastophthoria The testes of such indivi¬ 
duals have now been examined in sufficient numbers 
by Weller 17 to permit the statement that in the majority 
of cases no histologic differences can be detected 
between the testes of lead-poisoned subjects and those 
of normal controls Spermatogenesis appears to take 
place along normal lines and at a rate winch seems not 
unlike that in normal individuals This observation is 
in no degree incompatible with a state of true blas- 
tophthona, since it is to be expected that, if fertiliza¬ 
tion takes place at all, the spermatozoa will show no 
great variation from the normal as far as their appear¬ 
ance is concerned The reason for the inferiority of 
the offspring is to be sought rather in qualitative 
changes in the germ plasm In a limited group of 
instances, in which the male animal became sterile dur¬ 
ing the administration of lead, histologic examination 
of the testes showed complete aspermatogenesis with 
marked atrophy and vacuolar degeneration of the 
germinal epithelium 

THE SEARCH FOR THE IDEAL ANTISEPTIC 

The ideal antiseptic procedure obviously would be 
one which would destrov the infecting micro-organitms 
but leave undamaged the body cells with which it 
might come into contact The quest for such a sub¬ 
stance has continued with enthusiasm ahpost since the 
tune of Koch’s fundamental researches on chemical 
disinfectants published tlurtv-five years ago The 
substances proposed during this period have been 
legion They represent the most diverse types of 
chemical compounds, acting by a variety' of reactions, 
but all resulting m a damage to the bacterial body, 
w hether it be bv rapid oxidation, by coagulation of the 
protoplasm, by dehydration, by' chemical combination 
or bv some more subtle process The living body is a 
structure of living cells comparable m many respects 
with the mimical micro-organisms The tissue cells, 
therefore, are likely' to experience as much damage 
from efficient antiseptics as do the invading bacteria 
Experience teaches what considerations of comparative 
biology lead one to expect, that m infected wounds, 
for example, the antiseptic must often be applied m 
such strength that body cells as well as bacteria aie 
injured or destroyed Nevertheless the search for the 
ideal has continued m the hope, often seemingly use¬ 
less and unjustified, of ultimately finding some dis¬ 
criminating agent suitable for bacterial destruction 
After all, the tissue cells are not identical with the 

11 Weller C V' Jour Med Research 1915 33, 371 

12 Weller, C V Histological Slud> of the Testes of Guinea Pigs 
Showing Lead Blastophthoria Proc Soc Exper Biol and Med 1916 
14, 14 


THE EFFECT OF CHRONIC LEAD POISONING 
IN THE GERM CELLS OF THE MALE 

The effect on the offspring of lead poisoning in the 
father has long been suspected from statistics on the 
probability of harmful effects from paternal plumbism 
m man on the germ cells D The suspicions have been 
justified by the experimental studies of Cole and 
Bachhuber 10 at the University of Wisconsin, and of 

6 Goldberger Joseph Pellagra Causation and a Method of Pre 

\entxon The Journal A M A, Tcb 12 1916 P 471 Goldberger 

Joseph and Wheeler G A Experimental Pellagra in the Human Sub 
ject. Pub Health Rep I\o\ 12 1915 Observations on the Chemical 
Symptoms of Pellagra editorial Tiie Journal A M. A, April 22 
1916, p 1311 Pellagra m Nashville Maj 27 1916 p 1704 

7 Launder C H Francis Eduard, Grim R M and Lorenz 
W F Attempts to Transmit Pellagra to Monhejs The Journal 
A M A Sept 26 1914 p 1093 

8 Goldberger Toseph The Transmtsstbihty of Pellagra Pub Health 
Rep 1016 31, 31.* 

9 The Effect on the Offspring of Lead Poisoning m the Father, 
editorial, Tzje Journal A iM A, Dec 25 1915 p 2242 

10 Cole and Bachhuber Proc Soc Exper and Med 1914 
24 
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lowest forms of rmcrobiotic structure, or entirely 
analogous to them One technical difficulty in the 
planning of investigations has been the lack of suit¬ 
able isolated body cells which could be observed with 
respect to the possible effects of antiseptics This has 
been overcome, however, b) the use of so-called tissue 
cultures in which the growth of isolated connective 
tissue cells can now easily be watched m the labora¬ 
tory In this way R A Lambert 1 has followed the 
effect of the same chemical agents on bacteria and 
tissue cells grow mg together in vitro Some estimate 
of the comparative resistance of body tissues to various 
antiseptic chemicals should thus be gained It is 
apparent from his stud) that m the case of the chemi¬ 
cal substances tested, such as potassium cyanid, phenol 
(carbolic acid), tricresol, hydrogen dio\id and alco¬ 
hol, tissue cells were definitely more easily killed than 
were bacteria With certain other disinfectants the 
difference was not so striking Iodin stands out as the 
one chemical tested to which cells were found more 
resistant than were staphylococci A good growth of 
cells was seen after exposure to a 1 2,000 solution of 
10 dm for an hour, a strength sufficient to sterilize the 
tissue completely m most instances Lambert points to 
his experiments as further evidence of the widely 
accepted value of 10 dm as an antiseptic They indi¬ 
cate- that, at least in weak aqueous solution, it should 
not, as is often stated, injure or irritate the tissues 
Lambert is careful to point out, however, that iodin 
has the power of rapidly dissolving fibrin Ordinarily 
the union of wound surfaces by the fibrin facilitates 
healing The use of fibrin-dissolving, but tissue- 
conserving solutions raises a debatable theoretical 
question which application in practice can perhaps best 
decide 


Medical News 


(Physicians will confer a favor by sending tor this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ARKANSAS 

Personal —Drs Dee C Lee, Rolland F Darnall and Patrick 
Murphy have resigned as members of the staff of the State 

Hospital for Nervous Diseases, Little Rock-Dr Robert 

B Corney, Little Rock; has been appointed phvsician to the 
Tucker Convict Farm 

Hospital Activities—The executive committee of the cam¬ 
paign for raising funds for the proposed new City Hospital, 
Little Rock, announces that it will start a campaign to raise 
550 000 which will bring the fund to the desired figure of 

$200 000-The legislature will be asked to appropriate 

$187,000 for the work against tuberculosis and for the main¬ 
tenance of the State Tuberculosis Sanatorium, Booneviile, 
during the next biennium One of the principal itnproi e- 
mcnts suggested is the erection of a building for negroes 
suffering from tuberculosis, and $5,000 for a children s 
building 

CALIFORNIA 

Personal—The resignation of Dr Joseph Henry Catton 
San Francisco as assistant in medictne on the facultv of the 
University of California, was accepted by the regents at their 
last meeting 


7 , 1 Lambert, R A The Comparative Resistance of Bacteria and 
Uuman^Tissue Cells to Certain Common Antiseptics Jour Exptr 


Supreme Court to Decide —It is reported that P L Crane, 
a chiropractor, is attempting to have the California medical 
law declared unconstitutional on the grounds that it exempts 
one group of practitioners—Christian Scientists—but requires 
chiropractors to pass an examination The case has been 
appealed to the United States Supreme Court after having 
been suspended three different times by the United States 
District Court 

Lectures at Stanford Medical School—A course of popular 
medical lectures will be given at the Stanford Universitv 
Medical School, San Francisco, during January, Februan 
and March The program for January is as follows 

January 12, What E\cr> One Should Know About Cancer' Dr 
Harry M Sherman representing the American Society for the Control 
of Cancer 

January 26, Modern Efforts to Secure Painless Childbirth * Dr 
Trank W Lynch, Professor of Obstetrics and Gynecology, \Jntversit) 
of C ihforma 

CONNECTICUT 

Smallpox—Waterbury had reported 104 cases of smallpox 
up to December 19 Compulsory vaccination is being entorced 
Dr John T Black, secretary of the state board of health is 
in Watcrburv, and has assumed active charge of the situation 

State Health Association Organized—At a largely attended 
meeting of the health officers medical men and others inter¬ 
ested in public health held at the Chamber of Commerce m 
New Haven, December 6, the Connecticut Public Health 
Association was organized and Dr Stephen J Maher, New 
Haven, was elected president 

Personal—Dr John W Churchman New Haven, who has 
been on duty at Bar le Due, France, for several months has 
arrived home and expects to return to his work on the West¬ 
ern war front in March-Dr Walter H Brown has been 

placed in charge of the health department of Bridgeport He 
will reorganize the department and establish a department of 

vital statistics-Dr James E Hair, Bridgeport, has been 

injured in an automobile accident 

DISTRICT OF COLUMBIA 

Medical Society Elects Officers—Officers for 1917 have 
been elected by the Medical Societv of the District of Colum¬ 
bia as follows president, Dr G Wythe Cook vice presidents 
Drs Charles M Beall and Milton H Prosperi, recording 
secretary, Dr Henry C Macatee, corresponding secretary, 
Dr J Lawn Thompson, and treasurer Dr Charles W 
Franzoni 

Medical Committee for Inauguration Day—To safeguard 
the crowds that will be in Washington to view the parade and 
take part in other ceremonies attendant on the inauguration 
of President Wilson on March 5 next 140 of the city s physi¬ 
cians have been organized into a medical committee, of which 
Dr Phillip S Roy is chairman, and Dr William P Carr, 
vice chairman 

Novel Suit for Damages—A Washington physician and a 
hospital are named as defendants m a novel suit recently 
filed The basis of the suit is the quarantining of a rooming 
house kept by the plaintiffs, m August last on account of 
smallpox A roomer it is alleged, was taken sick and by 
direction of the physician was taken to the hospital for treat¬ 
ment After remaining in the hospital four or five days the 
patient was returned to the rooming house and the case 
reported to the health officer as possibly smallpox Investi¬ 
gation confirmed the physician's suspicions and the patient 
was taken to the smallpox hospital and the rooming house 
quarantined The plaintiffs allege that the physician and the 
proper authorities at the hospital should have known that the 
patient had smallpox that the patient was returned to their 
rooming house without notice to them of the probable nature 
of his disease, and that thev have suffered damage as the 
result 

GEORGIA 

New Medical Societies Organized—Physicians of the sec¬ 
ond district met m Thomasville December 14 and organized 
the Second District Medical Association, electing Dr Cv ere i 
Daniel Moultrie president, Dr William J Jcnmngs Thomv-. 
ville, vice president, and Dr Eric J Newsom, Camilla secre¬ 
tary-treasurer The first regular meeting of the association 
will be held m Moultrie m February-Pbssicians of Col¬ 

quitt County met at Moultrie December 21, and organized the 
Colquitt County Medical Societv, electing Dr William I 
jerkins president, Dr J A Summerlin Hartshelrf vice 
president, and Dr William W Massey, Moultrie secretary- 
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treasurer The first regular meeting will be held at Moultrie, 
February 12 

New Officers—Georgia Medical Society, of Savannah, 
December 12 president, Dr Antonio J Waring, vice presi¬ 
dent, Dr James O Baker and secretary-treasurer, Dr William 
H Myers, all of Savannah-Eleventh District Medical Soci¬ 

ety', at Valdosta president, Dr Quitman Holton, Douglas, 
vice president, Dr John W Simmons, Brunswick, secretary- 
treasurer, Dr Frank Bird Valdosta, and councilors, Drs 
Robert C Woodward, Adel, and Henry C Welchei, Douglas 

Way cross was selected as the next meeting place-Third 

District Medical Association, at its semiannual meeting, at 
Cordele president Dr Thomas J McArthur, Cordele, vice 
president Dr Joseph T Stukes, Americus, and secretary, 
Dr Charles A Greer Oglethorpe Americus was selected as 
the next place of meeting 

ILLINOIS 

Paris Protects Against Smallpox—Mayor Hoff of Paris 
issued an order, December 26 that every one coming into 
Paris from Terre Haute, Ind where smallpox exists, should 
be vaccinated 

Sanitary Survey of Qumcy—The citv council of Quincy 
has in\ited the U S Public Health Service to conduct a 
sanitary survey of Qumcv m cooperation with the state 
board of health 

Vote on Sanatorium Declared Illegal — \ttornev General 
Lucey is said to have decided that the special election held 
in Aurora last month in which the supervisoors of Kane 
Countv were authorized to appropriate money for a tuber¬ 
culosis sanatorium, was illegal, because of incorrect wording 
of the ballot 

Personal—Dr Marguerite D Mitchell Macdougall Aurora 
was found semiconscious, almost frozen, and seriously injured 
in the rear of her home in Aurora December 31 She states 
that she slipped and fell from the window but her husband 
is ( reported to be m jail in Aurora charged with assault with 
intent to kill 

Health News—The November number of Health Ncivs, the 
official monthly bulletin of the Illinois State Board of Health, 
is devoted chieflv to poliomyelitis, one paper being on the 
orthopedic after-care of paralvsis victims another on the 
diagnosis which is a thorough presentation of the subject, 
and a third on recent dev elopments in poliomyelitis which 
presents some general considerations of the subject in an 
interesting manner 

Vaccination Ruling Upheld—The campaign of the Illinois 
State Board of Health to exclude unvaccinated children from 
schools, during an epidemic of smallpox, has been upheld by 
a decision of Master in Chancery E PI Marsh of Rockford 
An injunction had been asked against the Rockford Board of 
Education, which had directed the exclusion from schools of 
upvaccinatcd children, as required by the ordinance The 
master in chancery held that the ordinance was valid and 
refused to grant the injunction 

Contagious Disease Hospital—The city council finance 
committee, on December 29 authorized Health Commissioner 
Robertson to make habitable the new contagious disease 
hospital and appropriated $10,000 for this purpose The 
building has been completed since November 28, but no 
appropriation had been available for its equipment It is 
reported that the hospital will be ready to receive patients, 
January 8 It is probable that the hospital will be known as 

the Alfred C Cotton Hospital-At a meeting of the Chicago 

Woman’s Club, December 31, addresses were made by Health 
Commissioner Robertson, Drs Willis O Nance, William R 
Cubbins, William K Murray, Daniel A K Steele, William 
A Noble and A Augustus O Neil and it was voted to 
cooperate with the health department in protecting the chil- 
dien of the city from contagious diseases 

Venereal Disease Prevention —At a meeting held December 
14 at the City Club under the auspices of the American 
Social Hygiene Association a movement was inaugurated to 
rid Chicago of social disease The crusade is to be based 
purely on scientific principles and will be begun when a com¬ 
mittee of volunteer social workers and physicians has been 
formed Clinics will be established in various sections of 

Chicago-Favorable action on an ordinance providing for 

reporting of venereal diseases without the name of the 
patient being disclosed was advocated before the city council 
committee on health, December 26, by Rev John P Brush- 
lngham, secretary of the morals committee Addresses m 
favor of the ordinance ucie made by' Drs Roy' R Ferguson, 


Hugo E Betz, James A Clark Eugene H Wunderlich and 
Prof Herbert L Willett 

Chicago 

Hospital to Be Reopened —A meeting to consider plans for 
the reopening of Maimomdes Hospital was held at the 
Hebrew Institute, December 12, and Drs Jacob Frank, Victor 
L Schrager and others delivered addresses Funds are being 
raised rapidly to meet the mortgage on this building, which 
will enable it to be reopened 

Sister Mary Raphael Dies—Sister Mary Raphael McGill, 
for thirty-five years on duty at Mercy Hospital, and known 
to thousands of medical students and practitioners of the 
city, died December 24 At the funeral services, interns of 
the hospital were active pallbearers, and members of the 
staff served as honorary pallbearers 

Personal—Dr Conrad G Appelle, an intern in the Cook 
County Hospital, is reported to be seriously ill with typhoid 
fever--Dr Charles F Yerger, Cicero, who has been seri¬ 

ously ill for two months from septicemia, secondary to a 

tonsillar infection, is convalescent-Major Daniel W 

Rogers, M C, Ill N G, assigned Seventh Infantry, has 
resigned, and has been succeeded bv Major Eugene G Clancey 

Defective Children —The special committee appointed to 
consider means for providing for physically defective children 
held a meeting, December if, at which Health Commissioner 
Robertson stated that 86,000 children had been examined, 
th it of these 32,000 had defective vision, I 800, defective hear¬ 
ing, 6,215 diseased nasal organs, 29,642, enlarged tonsils 
14,652, adenoids, and 14,044 children had both enlarged 
tonsils and adenoids 

KENTUCKY 

Trachoma—Thirty-one mild cases of trachoma were dis¬ 
covered at Bowling Green in three schools comprising $70 
pupils This is said to be a smaller percentage of cases 
than in the schools of other towns of equal size in the state 
The examinations were made by Dr John McMullen, Lexing¬ 
ton government trachoma expert 

Louisville Physicians Elect Officers—At the annual mee*- 
mg of the Jefferson County Medical Society held in Louis¬ 
ville December 18 the following officers were elected presi¬ 
dent Dr Granville S Hanes, vice presidents, Drs Elmer L 
Henderson and Joshua B Lukins, secretary, Dr W Hamilton 
Long, and treasurer, Dr Frank H Ritter 

Health Officers’ School—The school of county and citv 
health officers of Kentucky held a three-day session in 
Louisv file, December 13 to 16 under the auspices of the 
state board of health Asst Surg Gen John W Trask, 
U S P H S, spoke on birth and death reports and Dr John 
T Anderson, formerly U S P H S, and Asst Surg Lewis R 
Thompson U S P H S, spoke on v orious phases of the 
anterior poliomyelitis situation Dr John G South, Frank¬ 
fort presided over the conference 

Personal—Dr Luther D Nichols, Hickman, was injured 

in an automobile accident, recently-Dr J C Sullivan, 

Dublin, has been appointed first assistant physician at the 
Eastern State Hospital Lexington to fill the vacancy caused 
by the appointment of Dr Squire L Helm as superintendent 
of the Institute for the Care of Feebleminded Children, Lex¬ 
ington Dr Eldridge L Bushby Henderson, his been 

appointed second assistant physician to the Eastern State 
Hospital, Lexington 

Decision on Pollution of Streams—At Princeton, suit was 
brought against the city for damages on account of pollution 
of a stream by city sewage, and also asking an injunction 
against the city enjoining it from discharging sewage into 
the stream The circuit court granted the injunction and 
awarded $2,500 damages The court of appeals affirmed the 
judgment for damages but dismissed the injunction on the 
ground that the evidence showed that the sewage could be 
discharged into the stream ifi such a way as not seriously to 
injure property owners below the sewer outlet 

LOUISIANA 

New Armory Opened—The Medical Department of the 
Louisiana National Guard formally opened its nevv armorv 
in New Orleans, December 7 

New Officers—At the annual meeting of the Orleans Parish 
Medical Society, in New Orleans, December 19, the follow¬ 
ing officers were elected Dr Paul J Gelpi, president, Drs 
Frank J Chalaran, J George Dempsey and Hector E. 
Bernadas, vice presidents, and Dr Henry W E Walther, 
treasurer 
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Personal—Clnrles J Ball, special inspector for the New 
Orleans Board of Health, has been appointed superintendent 
of the Hospital for Contagious Diseases, recently opened m 

th at city-Dr John A Devron, New Orleans, has been 

elected major in the Medical Corps of the Louisiana National 

Guard-Dr William T O'Reilly has been reappointed 

health commissioner of New Orleans, and Dr William H 
Robin, secretary of the City Board of Health 
Adopts Higher Requirement—At the meeting of the 
Louisiana State Board of Medical Examiners, Dec 1, 1916 
a resolution ins adopted providing that beginning with the 
session of 1918 1919 no medical school or college will be con¬ 
sidered in good standing that does not require for admission 
at least two years of work m an approved college of arts 
and sciences This makes seventeen states in which the 
licensing hoards have adopted the two-year standard 
' Ragweed and Hay-Fever—The New Orleans directorate of 
the American Hay-Fc\cr Association will ask the legislature 
at its coming session for legislation for the eradication of 
ragweed near the city, believed to be the cause of the fall 
epidemic of hay-fev er Enforcement of ordinances of the city 
concerning weeds has practically eliminated the spring epi¬ 
demic Examinations of the air on windy days made by the 
association during the early fall disclosed much ragweed 
pollen, which was traced to its source outside the city 

MARYLAND 

Books Left to College —By the will of Dr Holliday Hicks 
Ha\den Baltimore hts medical library is left to the College 
of Physicians and Surgeons 

Personal —Dr John F Hogan superintendent of Sydenham 
Hospital, has been appointed second assistant commissioner 
of health of Baltimore He will hate charge of the Division 
of Communicable Diseases which will include the work of 

the health wardens and the department nurses-Dr 

William R. Geraghty, St Joseph’s Hospital, Baltimore has 
been appointed by the police board department examiner of 
_women and female children to succeed Dr Henry J Walton, 

Baltimore, resigned -Health Commissioner Blake has 

announced the appointment of Dr Chester P Woodward as 
inspector of pasteurization, created by the ordinance of esti¬ 
mates for 1917 in anticipation of the passage of the pure milk 

ordinance now before the city council-Dr George H 

Hocking, Govans a member of the State Lunacy Commission, 
was shot recently and seriously injured by a patient who had 
suddenly become violently insane 

Free 'Water for Hospitals—The Baltimore Hospital Con¬ 
ference Association has taken up the question of the city 
supplying the hospitals with free water and removing ashes 
Water bills vary from $693 for the University Hospital to 
$3 504 for the Johns Hopkms Hospital In the case of the 
Hebrew Hospital, exemption from these charges would give 
$1,300 more annual income In the case of the University 
Hospital, it would be equivalent to an addition of about 
$1,000 to their armual income In the case of the Johns 
Hopkms Hospital it would probably mean between $4000 
and $5,000 a year added to their funds Each of these insti¬ 
tutions treats a large number of persons without charge— 
31 per cent of all the patients at the University Hospital, 
50 per cent at the Hebrew Hospital, 64 per cent at St 
Joseph’s Hospital There are 225000 patients treated free 
each year in the dispensaries of the hospitals forming the 
association The association feels that if hospitals are 
big enough to do this great public work, the city should do 
its share by furnishing free water and removing ashes 

MASSACHUSETTS 

Osteopaths’ Offer Declined—Osteopaths recently offered 
to establish a clinic for infantile paralysis patients in con¬ 
nection with the Boston City Hospital The hospital trustees 
declined the offer and Superintendent Dowling stated that 
‘the hospital was already prepared to do all that could be 
done for infantile paralysis patients ’ 

Harvard Medical Lectures.—The faculty of medicine of 
Harvard University offers tins vear, as usual, a course of 
free public lectures to be given at the Medical School 
Longvvood Avenue on Sundav afternoons at 4 o’clock, from 
Hnuarv 7 to April 22 inclusive The program for January 
is as follows 

January /—Rev Dr Frartcis G Peabody Alcohol and OHciencj 

Janviarv 14—Dr Hugh Cahot The Care of the Wounded with the 
British Expeditionary Force in France 

Janitor} 21—Dr E \\ Taylor Infantile Paralysis Precautions 
iScce^an, ard Unncccsxan. 

Jimnr> 2S—Dr \\ T Porter Shock m the Trenches 


Personal—Dr Frankwood E Williams has resigned as 
chairman of the Massachusetts Advisory Prison Board and 
executive secretary of the Massachusetts Society of Mental 
Hygiene, to accept an appointment as associate medical 
director for the National Committee for Mental Hygiene and 
editor of the new quarterly magazine which will deal with 
mental health He will also be m charge of the educational 

work of mental hygiene throughout the country--Drs 

Hermon C Bumpus Frank C Richardson, F W Anthonv 
Allen J McLaughlin Milton J Rosenau, Walter E Fermld 
and George M Kline have been elected directors of the 

Massachusetts Society for Mental Hygiene-Dr Henry S 

Rovven, Brighton has succeeded Dr Francis J Keany, 

deceased, as a trustee of the Boston State Hospital-Dr 

Hiram Amrial has been appointed assistant physician of the 
Boston City Hospital 

MINNESOTA 

Hospital News—St Elizabeth’s Hospital, Wabasha is to 
be enlarged by the building of an “L” of tile same height as 
the mam building-The Martha G Ripley Memorial Hos¬ 

pital, adjoining the Maternity Hospital, Minneapolis was 
dedicated December 9 The dedicatory address was delivered 
by Rev Franklin W Sweet 

Sanatorium Notes—The Wabasha County Tuberculosis 
Sanatorium, Buena Vista, was formally opened, December 19 

-Ciay-Becker Counties Sanatorium Lake Park was 

opened with elaborate ceremony, December 3 The institu¬ 
tion which has been' constructed at a cost of $20,000, will 
accommodate thirty-two patients 

The Study of Health Problems—A combination of all the 
health activities of Minneapolis under one nonpohtical board 
was discussed December 18, at a meeting of the committee 
organized in April by the city council ^The medical members 
of this committee are Dr Arthur E Benjamin as representa¬ 
tive of the Board of Charities and Correction, and Drs 
Charles F Dight and Jonas M Kistler, representing the city 
council 

Personal—Dr Francis H. Gambell, mayor of Thief River 
Falls, has been appointed chairman of the Committee on 

Public Health of the Minnesota League of Municipalities- 

Dr Wilhelm S Anderson, Thief River Falls, has resigned 
as president of the Tri-County Tuberculosis Sanatorium 

Commission-Dr John Sinclair Redwood Falls, is said to 

be under treatment in the Redwood Falls Hospital-Drs 

John G Cross and Thomas B Hartzell are the members of 
the committee to draft an ordinance for the reorganization of 

the Minneapolis Health Department-Dr Ralph M Tluir- 

low has resigned as a member of the staff of the Fergus Falls 
State Hospital 

MONTANA 

Personal —Dr Frederick M Poindexter, Dillon, sailed from 
New York December 9, to enter the Red Cross Service m 

France-Dr and Mrs James F Elliott, Bozeman, have 

moved to Poison 

New Hospitals—Deer Lodge is to have a new hospital to 

cost $85,000 and to be managed by Catholic sisters-The 

work on the new Sisters Hospital, Miles City, is almost 
completed and it is expected that the hospital will be opened 
early in the year 

New Officers—At the annual meeting of the Silver Bow 
Medical Society held at Butte December 12, the following 
officers were elected president Dr Arthur C Jones, vice 
president Dr Joseph F Borghoff, secretary, Dr Spies V 
WiIking and treasurer, Dr Harold Schwartz, all of Butte 


NEW MEXICO 


Sanatoriums Consolidated—The Cipes Tuberculosis Sana¬ 
torium and the Methodist Deaconess Hospital Albuquerque 
have been consolidated under the name of the Methodist Sana¬ 
torium The institution has a capacity of fifty patients and is 
under the control of the Home Missionary Society of the 
Methodist Episcopal Church 


New Officers— \t the annual meeting of the Bernalillo 
County Medical Association held in Albuquerque December 7 
the following officers were elected president Dr Joseph S 
Cipcs, vice presidents Drs Torrest F Faddy and Oliver T 
Hyde, secretary Dr Frank E Tull and treasurer. Dr Syl¬ 
vester G von Almen, all of Albuquerque 


NEW YORK 

Personal—Dr James A McMorrow, Svracuse, is ill with 
appendicitis at the Crouse-Irving Hospital 
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treasurer The first regular meeting will be held at Moultrie, 
February 12 

New Officers—Georgia Medical Society, of Savannah, 
December 12 president, Dr Antonio J Waring, vice presi¬ 
dent Dr James O Baker and secretary-treasurer Dr William 
H Myers, all of Savannah-Eleventh District Medical Soci¬ 

ety at Valdosta president, Dr Quitman Holton, Douglas, 
vice president, Dr John W Simmons, Brunswick, secretary - 
treasurer Dr Frank Bird, Valdosta, and councilors, Drs 
Robert C Woodward, Adel, and Henry C Welchel, Douglas 

Way cross was selected as the next meeting place-Third 

District Medical Association, at its semiannual meeting, at 
Cordele president, Dr Thomas J McArthur, Cordele, vice 
president Dr Joseph T Stukes, Americus, and secretary. 
Dr Charles A Greer, Oglethorpe Americus was selected as 
the next place of meeting 

ILLINOIS 

Paris Protects Against Smallpox—Mayor Hoff of Paris 
issued an order, December 26, that every one coming into 
Paris from Terre Haute, Ind, where smallpox exists should 
be vaccinated 

Sanitary Survey of Quincy—The city council of Quincy 
has inwted the U S Public Health Sen ice to conduct a 
sanitary survey of Quincy m cooperation with the state 
board of health 

Vote on Sanatorium Declared Illegal — \ttorney General 
Lucey is said to have decided that the special election held 
m Aurora last month in which the supemsoors of Kane 
County were authorized to appropriate money for a tuber¬ 
culosis sanatorium, was illegal, because of incorrect wording 
of the ballot 

Personal—Dr Marguerite D Mitchell Macdougall, Aurora 
was found semiconscious almost frozen and seriously injured 
in the rear of her home, in Aurora, December 31 She states 
that she slipped and fell from the window but her husband 
is # reported to be m jail in 4uror-i charged with assault with 
intent to kill 

Health News—The November number of Health News the 
official monthly bulletin of the Illinois State Board of Health 
is devoted chiefly to poliomyelitis one paper being on the 
orthopedic after-care of paralysis Mctims another on the 
diagnosis which is a thorough presentation of the subject, 
and a third on recent dc\clopments in poliomyelitis which 
presents some general considerations of the subject in an 
interesting manner 

Vaccination Ruling Upheld—The campaign of the Illinois 
State Board of Health to exclude unvaccinated children from 
schools, during an epidemic of smallpox has been upheld by 
a decision of Master in Chancery E H Marsh of Rockford 
An injunction had been asked against the Rockford Board of 
Education which had directed the exclusion from schools of 
ujnaccinated children as required by the ordinance The 
master in chancery held that the ordinance was valid and 
refused to grant the injunction 

Contagious Disease Hospital —The city council finance 
committee, on December 29, authorized Health Commissioner 
Robertson to make habitable the new contagious disease 
hospital and appropriated $10 000 for this purpose Hie 
building has been completed since November 28, but no 
appropriation had been available for its equipment It is 
reported that the hospital will be ready to receive patients, 
January 8 It is probable that the hospital will be known as 

the Alfred C Cotton Hospital-At a meeting of the Chicago 

Woman’s Club, December 31, addresses were made by Health 
Commissioner Robertson, Drs Willis O Nance, William R 
Cubbins, William K Murray, Daniel A K Steele, William 
A Noble and A Augustus ONeil and it was voted to 
cooperate with the health department in protecting the chil¬ 
dren of the city from contagious diseases 

Venereal Disease Prevention —At a meeting held December 
14 at the City Club under the auspices of the American 
Social Hygiene Association a movement was inaugurated to 
rid Chicago of social disease The crusade is to be based 
purely on scientific principles and will be begun when a com¬ 
mittee of volunteer social workers and physicians has been 
formed Clinics will be established m various sections of 

Chicago-Favorable action on an ordinance providing for 

reporting of venereal diseases without the name of the 
patient being disclosed was advocated before the city council 
committee on health December 26, by Rev John P Brush- 
mgham, secretarv of the morals committee Addresses m 
favor of the ordinance vvcie made by Drs Roy R Ferguson, 


Hugo E Betz, James A Clark, Eugene H Wunderlich and 
Prof Herbert L Willett 

Chicago 

Hospital to Be Reopened—A meeting to consider plans for 
the reopening of Maimonides Hospital was held at the 
Hebrew Institute, December 12, and Drs Jacob Frank, Victor 
L Schrager and others delivered addresses Funds are being 
raised rapidly to meet the mortgage on this building, which 
will enable it to be reopened 

Sister Mary Raphael Dies—Sister Mary Raphael McGill, 
for thirty-five years on dutv at Mercv Hospital, and known 
to thousands of medical students and practitioners of the 
city, died December 24 At the funeral services, interns of 
the hospital were active pallbearers, and members of the 
staff served as honorary pallbearers 

Personal —Dr Conrad G Appelle, an intern in the Cook 
County Hospital, is reported to be seriously ill with typhoid 
fever——Dr Charles T Ycrger, Cicero, who has been seri¬ 
ously ill for two months from septicemia secondary to a 

tonsillar infection is convalescent-Major Daniel W 

Rogers, M C, Ill N G, assigned Seventh Infantry, has 
resigned, and has been succeeded bv Major Eugene G Clancey 

Defective Children—The special committee appointed to 
consider means for providing for physically defective children 
held a meeting, December 17, at which Health Commissioner 
Robertson stated that 86,000 children had been examined, 
that of these 12,000 had defective vision, 1 800, defective hear¬ 
ing , 6 21S, diseased nasal organs, 29,642, enlarged tonsils, 
14 652, adenoids, and 14,044 children had both enlarged 
tonsils and adenoids 

KENTUCKY 

Trachoma—Tlnrtv-one mild cases of trachoma were dis¬ 
covered at Bowling Green m three schools comprising 870 
pupils This is said to be a smaller percentage of cases 
than in the schools of other towns of equal size in the state 
The examinations were made by Dr John McMullen, Lexing¬ 
ton government trachoma expert 

Louisville Physicians Elect Officers —At tile annual meet¬ 
ing of the Jefferson County Medical Society held in Louis¬ 
ville December 18, the following officers were elected presi¬ 
dent, Dr Granville S Hanes, vice presidents, Drs Elmer L 
Henderson and Joshua B Lukins, secretary, Dr W Hamilton 
Long and treasurer, Dr Frank H Ritter 

Health Officers’ School —The school of county and citv 
health officers of Kentucky held a three-day session in 
Louisville, December 13 to 16, under the auspices of the 
state board of health Asst Surg Gen Tohn W Trask 
U S P H S spoke on birth and death reports and Dr John 
T Anderson formerlv U S P II S , and Asst Surg Lewis R 
Thompson U S P H S, spoke on v arious phases of the 
anterior poliomyelitis situation Dr John G South, Frank¬ 
fort, presided over the conference 

Personal—Dr Luther D Nichols, Hickman, was injured 

in an automobile accident, recentfv-Dr J C Sullivan, 

Dublin, has been appointed first assistant physician at the 
Eastern State Hospital, Lexington, to fill the vacancy caused 
by the appointment of Dr Squire L Helm as superintendent 
of the Institute for the Care of Feebleminded Children, Lex¬ 
ington Dr Eldridge L Busliby, Henderson, his been 

appointed second assistant physician to the Eastern State 
Hospital, Lexington 

Decision on Pollution of Streams—At Princeton, suit was 
brought against the city for damages on account of pollution 
of a stream by city sewage, and also asking an injunction 
against the city enjoining it from discharging sewage into 
the stream The circuit court granted the injunction and 
awarded $2,500 damages The court of appeals affirmed the 
judgment for damages but dismissed the injunction on the 
ground that the evidence showed that the sewage could be 
discharged into the stream lh such a way as not seriously to 
injure property owners below the sewer outlet 

LOUISIANA 

New Armory Opened—The Medical Department of the 
Louisiana National Guard formally opened its new armory 
in New Orleans, December 7 

New Officers—At the annual meeting of the Orleans Parish 
Medical Society, in New Orleans, December 19, the follow¬ 
ing officers were elected Dr Paul J Gelpi, president, Drs 
Frank J Chalaran, J George Dempsey and Hector E 
Bernadas, vice presidents, and Dr Henry W E Walther, 
treasurer 
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Personal.—Clnrlcs J Bali, special inspector for the New 
Orleans Board of Health, has been appointed superintendent 
of the Hospital for Contagious Diseases, recently opened m 

t ], at C1 ty-Dr John A Devron, New Orleans, has been 

elected major in the Medical Corps of the Louisiana National 

Guard-Dr William T O’Reilly has been reappointed 

health commissioner of New Orleans, and Dr William H 
Robin, secretary of the City Board of Health 
Adopts Higher Requirement—At the meeting of the 
Louisiana State Board of Medical Examiners, Dec 1, 1916 
a resolution was adopted providing that beginning with the 
session of 1918-1919 no medical school or college will be con¬ 
sidered m good standing that does not require for admission 
at least two years of work in an approved college of arts 
and sciences This makes seventeen states in which the 
licensing boards base adopted the two-year standard 
Ragweed and Hay-Fever—The New Orleans directorate of 
the American Hay-Fever Association will ask the legislature 
at its coming session for legislation for the eradication of 
ragweed near the city, believed to be the cause of the fall 
epidemic of hay-fever Enforcement of ordinances of the city 
concerning weeds has practically eliminated the spring epi¬ 
demic Examinations of the air on windy dajs made by the 
association during the early fall disclosed much ragweed 
pollen, which was traced to its source outside the city 

MARYLAND 

Books Left to College—By the will of Dr Holliday Hicks 
Has den, Baltimore, his medical library is left to the College 
of Physicians and Surgeons 

Personal —Dr John F Hogan, superintendent of Sydenham 
Hospital, has been appointed second assistant commissioner 
of health of Baltimore He will have charge of the Division 
of Communicable Diseases which will include the work of 

the health wardens and the department nurses-Dr 

William R. Geragbty, St Joseph’s Hospital, Baltimore has 
been appointed by the police board department examiner of 
..women and female children to succeed Dr Henry J Walton, 

Baltimore, resigned-Health Commissioner Blake has 

announced the appointment of Dr Chester P Woodward as 
inspector of pasteurization, created by the ordinance of esti¬ 
mates for 1917 in anticipation of the passage of the pure milk 

ordinance now before the city council-Dr George H 

Hocking, Govans, a member of the State Lunacy Commission, 
was shot recently and seriously injured by a patient w r lio had 
suddenly become violently insane 
Free Water for Hospitals—The Baltimore Hospital Con¬ 
ference Association has taken up the question of the city 
supplying the hospitals with free water and removing ashes 
Water bills vary from $693 for the University Hospital to 
$3 504 for the Johns Hopkins Hospital In the case of the 
Hebrew Hospital, exemption from these charges would gne 
$1,300 more annual income In the case of the University 
Hospital it would be equivalent to an addition of about 
$1000 to their annual income In the case o£ the Johns 
Hopkms Hospital it would probably mean between $4 000 
and $5000 a year added to their funds Each of these insti¬ 
tutions treats a large number of persons without charge— 
31 per cent of all the patients at the University Hospital, 
50 per^ cent at the Hebrew Hospital, 64 per cent at St 
Joseph’s Hospital There are 225,000 patients treated free 
each year in the dispensaries of the hospitals forming the 
association The association feels that if hospitals are 
lug enough to do this great public work, the city should do 
its share by furnishing free water and removing ashes 

MASSACHUSETTS 

Osteopaths’ Offer Declined —Osteopaths recently offered 
to establish a clinic for infantile paralysis patients in con¬ 
nection with the Boston City Hospital The hospital trustees 
declined the offer and Superintendent Dowling stated that 
the hospital was already prepared to do all that could be 
done for infantile paralysis patients’ 

Harvard Medical Lectures.—The faculty of medicine of 
Harvard University offers this year, as usual a course of 
free public lectures to be given at the Medical School 
Longwood Avenue on Sunday afternoons at 4 o’clock from 
anuarv 7 to April 22 inclusive The program for January 
is as follows 

Januarj 7 Rev Dr Fr-utcis G Peabody Alcohol and Efficiency 
January 14 Dr Hugh Cabot The Care of the Wounded with the 
British Expeditionary Force m France 
January 21 Dr E \\ Ta\!or Infantile Paralysis Precautions 
and Unneces^rv 

January 2S—Dr V T Porter Shock in the Trcnche 


Personal—Dr Frankwood E Williams has resigned as 
chairman of the Massachusetts Advisory Prison Board and 
executive secretary of the Massachusetts Society of Mental 
Hygiene, to accept an appointment as associate medical 
director for the National Committee for Mental Hygiene and 
editor of the new quarterly magazine which will deal with 
mental health He will also be in charge of the educational 

work of mental hygiene throughout the country-Drs 

Hcrmon C Bumpus Trank C Richardson, F W Anthonv, 
Allen J McLaughlin Milton J Rosenau, Walter E Fernald 
and George M Kline have been elected directors of the 

Massachusetts Society for Mental Hygiene-Dr Henry S 

Rovven, Brighton has succeeded Dr Francis J Keany 

deceased as a trustee of the Boston State Hospital-Dr 

Hiram Amrial has been appointed assistant physician of the 
Boston City Hospital 

MINNESOTA 

Hospital News—St Elizabeth’s Hospital Wabasha is to 
be enlarged by the building of an ‘L” of the same height as 
the main building-The Martha G Ripley Memorial Hos¬ 

pital adjoining the Maternity Hospital, Minneapolis was 
dedicated, December 9 The dedicatory address was deliv ered 
by Rev Franklin W Sweet 

Sanatorium Notes—The Wabasha County Tuberculosis 
Sanatorium, Buena Vista, was formally opened, December 19 

-Clay-Becker Counties Sanatorium Lake Park, was 

opened with elaborate ceremony, December 3 The institu¬ 
tion which has been~ constructed at a cost of $20,000, will 
accommodate thirty-two patients 

The Study of Health Problems —A combination of all the 
health activities of Minneapolis under one nonpolitical board 
was discussed, December 18, at a meeting of the committee 
organized in April by the city council ^The medical members 
of this committee are Dr Arthur E Benjamin, as representa¬ 
tive of the Board of Charities and Correction and Drs 
Charles F Dight and Jonas M Kistler, representing the city 
council 

Personal—Dr Francis H. Gambell, mayor of Thief River 
Falls has been appointed chairman of the Committee on 

Public Health of the Minnesota League of Municipalities- 

Dr Wilhelm S Anderson Thief River Falls, has resigned 
as president of the Tri-County Tuberculosis Sanatorium 

Commission-Dr John Sinclair, Redwood Falls, is said to 

be under treatment in the Redwood Falls Hospital-Drs 

John G Cross and Thomas B Hartzcll are the members of 
the committee to draft an ordinance for the reorganization of 

the Minneapolis Health Department-Dr Ralph M Thur- 

low has resigned as a member of the staff of the Fergus Fails 
State Hospital 

MONTANA 

Personal—Dr Frederick M Poindexter, Dillon, sailed from 
New York December 9 to enter the Red Cross Service in 

France-Dr and Mrs James E Elliott, Bozeman, have 

moved to Poison 

New Hospitals—Deer Lodge is to have a new hospital to 
cost $85,000 and to be managed by Catholic sisters ——The 
work on the new Sister’s Hospital Miles City, is almost 
completed and it is expected that the hospital will be opened 
early in the year 

New Officers—At the annual meeting of the Silver Bow 
Medical Society, held at Butte, December 12 the following 
officers were elected president Dr Arthur C Jones, vice 
president Dr Joseph F Borglioff, secretary. Dr Spies V 
Wilkmg and treasurer, Dr Harold Schwartz, all of Butte 


NEW MEXICO 

Sanatoriums Consolidated—1 he Cipes Tuberculosis Sana¬ 
torium and the Methodist Deaconess Hospital Albuquerque 
have been consolidated under the name of the Methodist Sana¬ 
torium The institution has a capacity of fifty patients, and is 
under the control of the Home Missionary Society of the 
Methodist Episcopal Church 

New Officers—At the annual meeting of the Bernalillo 
County Medical Association held m Albuquerque December 7 
the following officers were elected president Dr Joseoh S 
Cipes, vice presidents Drs Forrest F Tadely and Oliver T 
Hyde, secretary Dr Frank E Tull and treasurer, Dr Syl¬ 
vester G Von Almen, all of Albuquerque 

NEW YORK 

Personal Dr James A McMorrou, Syracuse is ,n ,,, 
appendicitis at the Crouse-Irving Hospital ’ ,lh 
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New York City 

Birth Control Rejected —The Medical Society of the 
Count} of New York at its meeting, December 26, by a vote 
of 210 to 72, voted against any change in the law which would 
permit physicians to advise married couples as to methods of 
birth control 

Fined for Selling Impure Drugs—A health department 
inspector recentl} purchased sodium salicylate from a drug 
store which on analv sis proved to be only 15 per cent pure 
The magistrate in the municipal term court imposed a 
sentence on the druggist of $500 fine or thirty days in jail 

Harvey Society Lecture —The next Harvey Society lecture 
will be given at the New York Academy of Medicine on the 
evening of Jan 13 1917 At this time Prof E V McCollum 
of the Umversitj of Wisconsin will lecture on “The Supple¬ 
mentary Dietary Relationships Among Our Natural Food 
Stuffs ’’ 

Increase in Street Accidents in 1916 —The figures compiled 
by the Bureau of Records of the Department of Health show 
that for the first elev cn months of 1916 there were nearly 18 per 
cent more deaths due to street vehicles and surface cars than 
in the corresponding period of 1916 In 1915 street vehicles 
were responsible for 453 deaths, in 1916, for 529 Electric 
cars were responsible for 77 fatalities in 1915 and for 96 in 
1916 Falls on the sidewalks or streets caused 50 deaths 
during the first eleven months of 1915 against 81 for 1916 
Falls from wagons cars etc, caused 46 deaths in 1915 and 59 
in 1916 That there should be this increase in the number of 
accidents m view of the large amount of safety-first” educa¬ 
tional work and the improved traffic regulations is regarded 
as remarkable and as indicating the need of still greater 
efforts in this direction 

NORTH CAROLINA 

District Society Meeting—At the annual meeting of the 
Seventh District Medical Society held in Monroe Decem¬ 
ber 5 the following officers were elected president, Dr Henry 
D Stewart, Monroe, vice president Dr William F Mitchell 
Shelby, and sccrctarv Dr Silas R Thompson, Charlotte It 
was decided to hold the next meeting at Shelby on the second 
Tuesday of October 1917 

High Birth Rate —flic official records of the registration 
of vital statistics for the first eleven months of 1916 show 
76,704 births, 31,776 deaths and 7104 stillbirths This is 
equivalent to a death rate of 13 4 and a birtE rate of 32 2 per 
thousand During the same period thirty convictions were 
secured for failure to make reports of births, and fines 
amounting to $115 98 were imposed 

Personal—Dr Herbert \ Codington has resigned as super¬ 
intendent of the James Walker Memorial Hospital Wilming¬ 
ton to enter into private practice m that city--Dr Joel D 

Whitaker Raleigh sustained a fracture of the leg m an 
automobile accident at Indianapolis several weeks ago, and 
will not be able to resume practice as early as expected, as it 
has been necessary to refracture the leg 

OHIO 

Personal —Dr Charles C Moffett Elyria, is in a critical 

condition from cerebral hemorrhage-Dr John E Monger, 

Greenville, is icported to have accepted the appointment of 
registrar of vital statistics under the state board of health 

Chiropractor Prosecuted —Perry D Parks, a chiropractor 
of Portsmouth, Ohio w as indicted in October by the Grand 
lury of Scioto County on a charge of practicing medicine 
illegally He pleaded not guilty and was released on bond 

Sue for Licenses—Two chiropractors, Calvin C Rutledge 
of Bowling Green and foseph W Netrefa of Cleveland have 
filed suits' against the State Medical Board to compel the 
granting of certificates to practice which the board had 
refused to issue 

Academy Election —At the annual meeting of the Columbus 
Academy of Medicine, Decemher 18 Dr Ernest Scott, 
Clmtonvllle, was elected president Dr Raymond A Rice, 
Columbus, vice president, and Dr Ivor G Clark, Columbus, 
secretary-treasurer 

Illegal Practitioner Arrested —“Dr * Roland O McFarren 
of Massillon, Ohio, was arrested recently on the charge of 
practicing medicine without a license He is said to pre¬ 
scribe “Dr Mcrarren’s Vegetable Compound" He pleaded 
not guilty and was released on bond 

Divine Healer Arrested—A self-stvled “divine healer," 
Marv \ Rose, also known as Delia Deimling is reported to 


have been arrested at Springfield, Ohio, recently, charged 
with practicing medicine without a license She pleaded 
guilty and was released on condition that she leave the state 
and never return 

Cincinnati 

Personal—Dr Rufus B Hall, senior gynecologist at the 
Cincinnati City Hospital has resigned after nearly twenty 

years’ service-Dr Fletcher Langdon fell down stairs 

December 12, sustaining severe injuries to the shoulder and 

nose-Dr J Edward Pirrung has been appointed assistant 

police and fire surgeon 

PENNSYLVANIA 

Endowment Raised —The campaign for $200,000 for the 
endowment fund of the Woman's Medical College, Pennsyl¬ 
vania, has just been successfully completed 

Gift of Portrait —The Philadelphia County Medical Society 
is indebted to Richard Y Cooke, president of the Guarantee 
Trust and Safe Deposit Company of Philadelphia, for a 
portrait of William Lambdin Knight, M D, eighteenth presi¬ 
dent of the society 

Personal —Dr J Madison Taylor delivered an address 
before the College of Physicians, Pittsburgh, December 14, on 

“The Scope of Reconstructive Therapeutics ”-Dr Daniel J 

McCarthy has returned after a v lsit of inspection to the 

prison camps in Germany--R A Millikan, professor of 

physics at the University of Chicago, delivered an address on 
‘Radiation from Atoms and Electrons,” at the Franklin Insti¬ 
tute January 4-Dr Arthurs Hagan, Uniontown, who was 

operated on six weeks ago at the Lakeside Hospital Cleve¬ 
land has returned home convalescent-Dr George B Kalb, 

after eighteen years of practice at Erie, has moved to Los 

Angeles-At the one hundred and fourth annual meeting 

of the Academy of Natural Sciences, held in Philadelphia 
December 19, Dr Samuel G Dixon, state commissioner of 
health was elected president, and Dr Edward J Nolan, 
librarian 

Nurses May Give Anesthetics—W H Keller, first deputy 
attorney general has given an opinion to Dr John M Baldy, 
Philadelphia president of the State Bureau of Medical Edu¬ 
cation and Licensure, that it is not illegal for a nurse who 
has been trained in the administration of anesthetics to 
administer such anesthetic as may be prescribed by a physi¬ 
cian under and in accordance with Ins orders and directions 
Mr Keller savs that there is nothing in the law which places 
the administration of an anesthetic on a different or higher 
plane than that of any other drug 

Examination of Schoolchildren Approved—Dr Samuel G 
Dixon, state commissioner of health has approved the plan 
adopted m Pittsburgh to examine all schoolchildren before 
the opening of school and has adv ised other school districts 
to adopt it if possible In Pittsburgh the children come in 
groups of a dozen or more to the schools to be examined by r 
voluntary physicians and medical inspectors and are given 
health certificates to show they are free of infantile paralysis, 
diphtheria, scarlet fever and measles However, no state 
order for such examination has been sent out 

Contagious Diseases—The total number of cases of polio¬ 
myelitis in the state from July 1 to Dec 10, 1916, was 
2 003, with 494 deaths In Tuly there were 110, August, 714, 
September, 778, October, 364 and November, 35 The state 
health commissioner has issued a circular calling attention 
to the law requiring ev ery school in the state to be fumigated 
twice a month At Williamsport an epidemic of diphtheria in 
one of the schools led to an investigation from which the 
health officer concluded that the bubble fountains were 
responsible for the spread of the disease In one of the 
grades the children were so small that they could not drink 
from the fountains without the lips coming in contact with 
the cup or pipe In this school use of the bubble fountain 
was discontinued and individual paper drinking cups pro¬ 
vided Eighteen cases of diphtheria had occurred a»nong 
pupils since the opening of school 

UTAH 

New Officers—At the annual meeting of the Salt Lake 
County Medical Society, December 14, the following officers 
were elected president Dr Robert H Hampton, vice presi¬ 
dent, Dr George G Richards, secretary, Dr Thomas A 
Flood (reelected), and treasurer, Dr William L Rich, all of 
Salt Lake 
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Infectious Diseases—During the fit st seventeen days of 
December there were 191 cases of contagious diseases in 
Ogden according to the semimonthly report of the health 
inspector Of the cases, 21 were scarlet fever, 2 diphtheria, 
163 measles and S chickenpox There were three deaths, all 
attributed to measles, the epidemic of which was then subsid¬ 
ing In Salt Lake City during the same period it was said 
that there were about 500 cases of measles 


health Dr Charles J- Hastings, has issued a bulletin, setting 
forth the work of the department under his charge, m the 
form of a chain, which showed one link missing namely, that 
of medical inspection of schoolchildren, and showed a con¬ 
tinuous chain of health department activity as adopted in 
New York Chicago, Philadelphia and other large cities of 
the United States The results of the election will be 
announced m a later issue of The Journal 


Vermont' 

Licenses Revoked—The annual report of the Vermont 
Board states that the license of Dr John W Merrow Ins 
been revoked because of unprofessional conduct and fraudu¬ 
lent representation Since the relocation, it is reported that 
Merrow has been arrested in New York for illegal transac¬ 
tions in the distribution of narcotics 

WASHINGTON 

Washington Law Upheld—The supreme court of Wash¬ 
ington rendered a decision, December 5, holding that the 
Medical Practice Act of that state was constitutional This 
decision was the result of a test case brought by Clyde 
Borcham, an osteopath, who was alleged to have practiced 
medicine and surgetj without a proper certificate, m that he 
had removed a patient’s tonsils He was licensed to practice 
osteopathy only, and the court held that he was not entitled 
to perform the operation on that certificate The lower court 
assessed a fine of $1 and costs 

CANADA 

Tuberculosis m Canada—In 1908 there were only 250 beds 
for the tuberculous available, m 1911 900, today there are 
2 000 m the v arious special hospitals and sanatoria through¬ 
out the Dominion 

Loss of Life in Asylum Fire—The Asylum for Feeble- 
Minded Girls at St Ferdinand dc Halifax, near Lake Wil¬ 
liam, Megantie County, Quebec was destroyed by fire 
December 31 In spite of the heroic efforts of the sisters to 
save the patients, forty-five children died and one of the 
sisters was also burned to death 
Deaths and Births in Ontario in 1915 —The total number 
of births registered m the province of Ontario m the year 
1915 was 67,032, as against 66,225 in the previous year The 
total number of births in the same year was 34,701 males and 
32 331 females The illegitimate births numbered 1,472, three 
more than in 1914 There were 678 twin births and 12 cases 
of triplets Tuberculosis numbered 2,466 deaths, an increase 
of 122 over the previous year The deaths from cancer totaled 
1 982, an increase of 68 over 1914 The provincial board of 
health of Ontario is now conducting a campaign of education 
in respect to cancer and other diseases In infant mortality 
the deaths under 5 years totaled 8,632, under 1, 6,838 
Cml Versus International War—To show what great work 
lies before the Canadian people in prosecuting a vigorous 
campaign for the eradication of communicable diseases, the 
Health Bulletin Toronto, compares the deaths in the Cana¬ 
dian Expeditionary Forces to date, with the deaths from 
typhoid and tuberculosis m Canada m the two years of war 
The deaths from all causes m the Canadian forces m the 
war, during two and one-quarter years, have totaled 15 766, 
while from typhoid and tuberculosis m the same time they 
have totaled 17 350, or 1,584 more deaths from the two latter 
diseases than have occurred m war The deaths from the 
group typhoid, scarlet fever, diphtheria, whooping cough 
tuberculosis and measles, in the same time, have been 22,560 
an excess over war deaths of 6,794 If Canada could prevent 
this wholesale destruction of human life in peace times 
repopulation could be effected in a few years 
Medical Inspection of Schoolchildren —January 1 the elec¬ 
tors of Toronto v oted on the question of placing the medical 
" inspection of schoolchildren under the medical officer of 
health Since its inauguration some six years ago, it has 
been under the control of the hoard of education, with a 
chief medical inspector and several assistants and school 
- nurses Latelv, however, it has been found that the work of 
the school nurses and those of the well-organized department 
of health was being duplicated, and as there is every evi¬ 
dence of a desire to save on the part of the taxpayer, and as 
the hoard of health and the board of education could not 
arrange terms foT amalgamation which amalgamation has 
been estimated would save at least $35000 to the city 
annuallv, it was decided to submit the proposition to the 
electors at the municipal elections The medical officer of 


GENERAL 


Meningitis on the Border—Army medical officers on the 
border report that there is no danger of the spread of men¬ 
ingitis among the troops Among the Georgia troops there 
had been three deaths, and m a Pennsylvania regiment there 
were two cases, the patients being on the road to recovery 
No new cases had developed in the eight days previous to 
the report 

Importation of Cassia and Other Spices—The exportation 
from Hongkong to the United States of cassia for the first 
nine months of 1916 amounted according to Commerce 
Reports, Dec 28 1916 to $365 520 gold as compared with 
$67 817 m the same period of 1915 The exports of cassia 
oil were valued at $88 312, as compared with $37,550 for the 
nine months of 1915 The exports of spices to the United 
States were valued at a higher sum for the period named 
than for any whole previous year 

American Congress on Internal Medicine—This organiza¬ 
tion held its second meeting and first scientific session in 
New York, December 27 and 28 at the Hotel Astor Dr 
Reynolds Webb Wilcox in his presidential address, defined 
the aims and purposes of the organization and the conditions 
of membership The first scientific session was devoted to a 
discussion of "The Ductless Glands in Cardiovascular Dis¬ 
eases and Dementia Praecox ” and the second scientific ses¬ 
sion to a symposium on ‘ Duodenal Ulcer ” The following 
officers were elected president, Dr Reynolds Webb Wilcox 
New York, vice president, Dr Elias H Bartley, Brooklyn 
secretary-general, Dr Heinrich Stern, New York, and assis¬ 
tant secretary, Dr Joseph H Byrne, New York, councilors 
for five years. Dr Jacob Kaufmann New York, Dr Charles 
G Jennings, Detroit, Dr Judson Daland, Philadelphia, Dr 
Francis X Dorcum, Philadelphia, Dr Arthur W Fairbanks 
Brookline, Mass The secretary announced that the organiza¬ 
tion already had a paid up membership of over 300 and a con¬ 
siderable number of applications for membership 

Seaboard Association Meets—The twenty-first annual ses¬ 
sion of the Seaboard Medical Association was held m Wash¬ 
ington, N C December 19 to 22 under the presidency of Dr 
David T Tayloe, Washington, N C A public health session 
was held which was well attended and at which addresses 
were made by Surg Frederick C Smith, U S P H S and 
Drs J Howell Way Waynesville, Cyrus Thompson, Jackson¬ 
ville and Charles O Laughinghouse, Greenville, of the state 
board of health Norfolk Va was selected as the place of 
meeting for 1917, and the following officers were elected 
president, Dr Kirkland Ruffin, Norfolk, Va , vice presidents, 
Drs Joseph L Spruill, Columbia, N C , Robert L Payne, Jr, 
Norfolk, Va , Ira M Hardy, Kinston, N C, and Rufus l’ 
liaiford Sedley, Va , secretary Dr Clarence Porter Jones 
Newport News, Va, and treasurer, Dr George A Caton 
Newbern, N C 


Baby Week for 1917—Stimulated by the success of Baby 
Week last year, the Children s Bureau U S Department of 
Labor, is making plans for a bigger and better Baby Week 
for 1917 The bureau and the General Federation of Women s 
Clubs have agreed on the week beginning May 1 as the time 
most generally suited for the event, and urge that this week 
be adopted wherever local conditions permit An effort will 
be made to have the welfare work incident to the week 
extended so as to cover all children still at home with their 
mothers and not limit the work to the period of infancy onh 
Stress is laid on the fact that well-cared-for and healthy 
mothers are necessary for the health and happiness of babies 
and the importance of protecting the mother particularly dur¬ 
ing pregnancy and the bmg -111 period will be urged Caution 
is given that m communities where infantile paralysis has 
been epidemic, all features should be omitted that might bring 
susceptible children together but attention is called to the 
fact that Baby Week may well be so planned as to afford an 
excellent opportunity for giving information as fo the proper 
physical training of children with paralyzed muscles 1 Per¬ 
sons interested m tRe planning and management of a Baby 
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Week can obtain without cost a bulletin on the subject, by 
applying to the Children’s Bureau Washington, D C 

Bequests and Donations—The following bequests and 
donations ha\e recently been announced 
Goshen (N \ ) Emergcncj IIo pita! $10 000 bj the will of Harry 
W Van Cortland 

St Christopher s Hospital for Babies Brooklyn N Y, $87,103 
by the will of Harrison Pownal Wallis 

Sanatorium for members of the International Ladies Garment 
Workers Union suffering with tuberculosis *p r0 P ert y valued at $75 000 
donated by Miss Martha Hentschcl Kingston N Y 
Pennsyhama Hospital Philadelphia $5 000 Society for Organized 
Charity $5 000 Bryn Mawr Hospital Philadelphia Hospital for 
Women Frederick Douglass Hospital Lying In Hospital Philadelphia 
Children s Aid Society Triends Insane Hospital and Oncologic Hospital 
each $2 000 by the will of Joshua L Bailey 
Germantown (Pa ) Dispensary and Hospital, $100,000 by the will of 
Mrs Mary Warden Hnrknc*s 

Long Island College Hospital Brooklyn N Y bonds of the market 
•value of $50 000, a bequest from Dr John A McCorkle 

Public Nurse Association Peoria Ill a donation of $1 000 by 
Trustees of the Proctor Endowment 

United Hebrew Charities Montcfiorc Home German Hospital and 
Mount Sinai Hospital New \orh each $1 445 by the will of William 
Jo^ephy 

The Association for Improx ing the Condition of the Poor St Luke s 
and the Presbyterian Hospital New \ork ehch $100 000 by tlie will 
of Harris C 1 ahnestock A legaev of $100 000 was also paid to the 
Post Graduate Hospital by the decedent just before lus death 

Polyclinic Hospital New \ork $47 767 the Association for Improv 
ing the C ondition of the Poor the New York Skin and Cancer Hospital 
and the Laboratory for Surgical Research of New York University each 
$25 883 by the will of Mrs M P Draper 
Jewish bostcr Home Philadelphia United Hebrew Charities Jewish 
Hospital and Philadelphia Jewish Sanatorium for Consumptives each 
$500 by the will of Mrs Bertha Rosslnn 

Philadelphia Home for Incurable* Home for Consumptives Saman 
tan Hospital Presbyterian Hospital and Children s Homeopathic IIos 
pital each $5 000 by the will of John T Martin, Philadelphia, the 
bequest payable after the death of his widow 

FOREIGN 

Epidemics in Sonora—At Uics in the state of Sonora, 160 
miles south of the Mexican border it was reported Decem¬ 
ber 18, that smallpox in \ indent form and a mysterious fever 
believed to be tjpluis bad caused more than 500 deaths m the 
previous four weeks An epidemic was also said to exist in 
the Alamosa district Quarantine w’as said to be in force in 
the affected districts 

Import Prohibition on Alcohol—Bj a decree of Dec 22, 
1916, according to Commerce Reports, Dec 28, 1916, the 
French government has prohibited the importation of alcohol 
and certain alcoholic beverages of foreign origin into France 
and Algiers The piohilntion is not applicable to shipments 
for government account for storage and reexport, or for 
chemical and pharmaceutical purposes 
Conservation of Mineral Springs —B> a decree issued by 
the president of Peru the exploitation of all mineral springs in 
tint country will be under the dnection of the public health 
department (Comma cc Repot Is Dee 22, 1916) The depart¬ 
ment will disseminate information on the curative properties 
ol the native mineral waters and prevent the misuse of the 
springs and will take charge of the baths and depots where 
the waters arc taken 

Plague in India —Rev Henrv Fairbanks, Ahmednager, 
India reports that bubonic plague has been increasing for 
three months or more and is more severe than has been 
noticed for several jears Cats and rats were reported to 
he dying in mail} parts of the city and the people fled panic 
stricken and died elsewhere spreading the disease Dr 
Ruth P Hume has started a campaign of inoculation, and 
with Dr Lester H Beals of Satara, has already inoculated 
14 000 persons 

Sanitation m Shanghai —The city of Shanghai is only par¬ 
tially supplied with modern methods of sewage disposal 
Only the French section it is said, is provided with septic 
vaults and other improvements The other portions of the 
city still cling to the old methods on account of the commer¬ 
cial value of waste products According to Commerce 
Reports Dec 27, 1916, the matter of modernizing the disposal 
of sewage for the whole citv is under discussion, due largely 
to the increased cost of cleaning vaults, which is said to be 
almost prohibitive 

Chemical Industry in Russia—The chemical industry in 
Russia has received great impetus from the war and 
according to Commerce Reports Dec 23, 1916, a number of 
works have already been erected and many others are pro¬ 


jected Among them is a formaldehjd factory at Vetluga, 
and a technical laboratory for the production of lanohn’ 
naphthalene, etc, at Rostov A large company has be-n" 
formed at Moscow for the production of coke-benzol products 
and at Tomsk a chemical factory is projected for the making 
of medical chemicals Several new works for making sul¬ 
phuric acid have been erected in the Volga region, in the 
Donets basin, in the Caucasus and in the Urals Mirrors, 
lenses and other optical, instruments, thermometer tubing and 
chemical glass, formerly imported, are now being made 
There is a large demand for microscopes and other scientific 
apparatus, as well as for articles for medical and surgical use 

LONDON LETTER 

London, Dec 11, 1916 
The State Treatment of Venereal Diseases 

This subject has already been described in The Journal 
Progress is being made m most parts of the country with the 
schemes for providing additional facilities for diagnosis and 
treatment, in accordance with the recommendations of the 
royal commission, which have been adopted by the govern¬ 
ment The Portsmouth scheme has already been described 
For East Sussex it is intended to provide 'further clinics 
An early start will probably be made with the new work at 
Addenbrooke’s Hospital at Cambridge The Norfolk and 
Norwich Hospital at Norwich is also early in the field, and 
arrangements for the establishment of a treatment center 
are being made with the local county councils In the West 
Riding of Yorkshire it is proposed to establish in the first 
instance treatment centers at Sheffield, Leeds and Bradford, 
and in due course to extend the scheme so as to include some 
of the smaller hospitals in the county Negotiations between 
the municipalities of Birmingham, Liverpool and Manchester, 
and the large hospitals in those towns are proceeding In 
the case of some of the small rural counties it has been found 
impracticable to arrange for suitable treatment at any insti¬ 
tution in the countv, arrangements will have to he made 
with the nearest available hospital outside the county Thus 
in the case of Westmorland the county council intends to 
use the Manchester Rojal Infirmary, and patients in need of 
special treatment will have to undertake the journey to that 
citv 

The London Countv Council Public Health Committee has 
prepared a scheme for the metropolitan area It is to come 
into operation January 1, and will extend to the areas 
bordering on the count} Associated with it are the county 
councils of Buckingham, Essex, Hertford Middlesex, Surrey 
and Kent, and the borough councils of Cro}don, East Ham 
and West Ham Arrangements for diagnosis and treatment 
and the provision of laboratory facilities have been made 
with the principal London hospitals The services will 
include the appointment of a committee of the hospital staff 
to draft a scheme for carrying out the special work at the 
hospital relating to the diagnosis and treatment of venereal 
disease, and to organize and superintend the arrangements 
within the hospitals, the appointment of a competent staff, 
the provision of beds for the patients, the treatment of out¬ 
patients at evening clinics at other suitable times, the supply 
by the hospital of salvarsan or its substitutes on an approved 
list, the supply to physicians of apparatus for taking speci¬ 
mens, and the furnishing of them with reports, the examina¬ 
tion of specimens sent b> physicians, the supply of statistical 
information of work done, the provision of free instruction 
for ph}sicians and students, opportunities for physicians to 
act as clinical assistants at approved rates of remuneration, 
the employment of women ph}sicians in clinics for women 
and the issue of printed instructions for the guidance of 
patients and ph}sicians The hospital will receive payments 
in respect of (a) the work of the treatment center, including 
the supply of salvarsan or approved substitutes and any 
pathologic examinations of specimens, and (b) the pathologic 
examination of specimens sent to the hospitals by phjsicians 
in the areas of the various authorities These payments will 
amount in 1917 to $167 000, of which London s share will be 
$97,750 The cost of the supply of drugs to London physi¬ 
cians during the first year is estimated not to exceed $250,000 
To this must be added the cost of supplying salvarsan or its 
approved substitutes to poor law infirmaries and district and 
poor law medical officers, amounting to about $37,500, making 
a total of $137,500 It appears to the committee that any 
scheme for dealing with the disease would be incomplete 
unless supplemented by instructional lectures apd the publica¬ 
tion of information, and it has therefore included a sum for 
this purpose in the estimate of expediture 
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At the London Hospital the scheme will he in {till opera¬ 
tion January 1 In consideration of the pavment of $15;COJ a 
tear bv the London Count} Council, the hospital will provide 
treatment for all patients with venereal diseases coming from 
the areas of the participating authorities The arrangements 
will consist of two parts 1 A department for the treatment 
of gemto~urinar> diseases, the hospital will provide four 
sessions a week, two for men and two for women, the sessions 
for men to remain open until 7pm The hospital will 
appoint two clinical assistants, one senior and one junior 
the latter to be increased if necessary by the appointment as 
far as possible of local general physicians 2 A department 
for the treatment of syphilis, in which, in addition to the 
ordinary outpatient treatment, salvarsan or approved sub¬ 
stitutes will be administered The hospital will appoint an 
additional assistant The hospital will allot fifteen beds for 
the purpose of treating svphilis, and a certain number of 
beds for gemto-urinary diseases To insure secrecy the ward 
si stem w ill not be adopted each patient being provided with 
a bed in a room occupied solely by him The hospital will 
make arrangements for the examination of specimens sent 
bv physicians in the participating areas whose patients do 
not attend the hospital 

The Work of the Research Committee 

The second annua! report of the Medical Research Com¬ 
mittee appointed under the national health insurance scheme 
has been issued A great deal of useful work has been 
accomplished The needs of a nation at war have been kept 
m view The work m connection with the war began with 
the help given to the army by the statistical department m 
compiling army medical statistics A card index has been 
made for all military hospitals in the United Kingdom now 
numbering over 2000, and a similar index for stations and 
hospitals abroad is in progress of construction This work, 
when completed, will serve a national purpose of the highest 
importance, wholh additional to its immediate military and 
scientific value For many years after the conclusion of 
peace claims for pensions or allowance must be expected to 
be advanced by men not invalided from the forces during 
ser\ ice, or by their kinsmen or relatives These claims w til 
be based on disabilities alleged to be due to wounds or sick¬ 
ness on active service, and the onlv means of tracing the 
accuracv of statements made in support of these future 
claims will be the Card index now being compiled from the 
hospital records It is understood that huge financial loss 
has been sustained by the American government m con¬ 
sequence of the incompleteness of contemporary records during 
the stages of the Civil War 

Treatment of Wounds 

Striking results have attended the studv of wound infec¬ 
tions and their treatment m the field and hospital The idea 
that the dirty and often extensive wounds of warfare can be 
cleansed as a routine surgical procedure by the direct appli¬ 
cation of a strong antiseptic has been abandoned Treat¬ 
ment of wounds is now directed to the facilitation of the 
phvsiologic processes of the body, on which Wright laid 
stress, by surgical methods for securing drainage and by 
irrigation methods of maintaining it, and of combating the 
invading organisms Surgical testimony is still divided on 
the respective values of Wrights treatment by salt solutions 
alone without antiseptics, on the one hand, and, on the other, 
treatment by irrigation with Dakin’s hypochlorite solutions 
though both methods now are widely applted The use of 
salt or of hypochlorite solutions hoth of which are very 
cheap as compared to other antiseptics, has led to a great 
saving m hospital expenditure Much work has been done 
on the properties of many old and new poisonous gases with 
a view to improving the means of their readv detection and 
identification, the methods of protection against them, and of 
antidotal and other modes of treatment in cases of poisoning 
Reference is made to the success of the preventive measures 
adopted in Egvpt against the infection of the troops with 
bilharziasis From SO to 90 per cent of the natives in the 
Nile delta are known to be affected hy this disease for which 
no cure is known when the worm is once established in the 
blood of its human host Some idea of the immensity of the 
national interest m this disease and in its adequate control 
at tiie present time in Egypt, may be gained from the state¬ 
ment that of the men infected with bilharaasis during the 
South African War, 359 were still receiving “conditional 
pensions" m I9II at a cost to the state of about $32000 per 
annum cxclusu e of those alreadv permanently pensioned 


Clinical Facilities for Women 

The subcommittee of the Academic Council on Medical 
Education of Women in fhe University of London has just 
issued a report On the further provision of clinical facilities 
for vvomen students in London, it is stated that no anxiety 
need be felt about teaching men and women together, though 
tlic deans of the various schools have supported the idea that 
the men students would object to the presence of women 
students The reasons generally given for this are (a) 
Women arc keener in their work and take the front places 
at demonstrations and obtain an unfair share of clinical 
opportunities, (b) women are unable to contribute to the 
athletic life of the school The committee is of opinion that 
no valid objection can be maintained against the system of 
coeducation for men and women medical students and that 
this is the only system by which the general policy of the 
University of London can be effectively carried out The 
- subcommittee considers that the facilities for the medical 
education of women would not be adequate in any hospital 
or medical school unless resident medical and surgical 
appointments are open to men and vvomen on equal terms 
and it hopes that these facilities will be provided in some 
of the schools of the university at no distant date In Octo¬ 
ber, 1916, 127 students entered the London School of Medi¬ 
cine for Women, twenty vvomen entered at Charing Cross 
Hospital Medical School and King’s College, making a total 
of 157 women students in London Of these, 115 are in their 
first year 

The Professorial Board of University College, London 
has reported on the foregoing peport, and while agreeing 
with it in manv respects differs tn-others For example, it 
is stated that ' if women were admitted to only a few schools, 
there is reason to believe that those schools would lose men 
students and would become mainlv schools for women ” The 
board therefore, which had been urged to open the anatomv 
department at University College to women recommends 
* That the question of admitting vvomen to the department of 
anatomy be deferred until adequate provision of clinical 
facilities for vvomen students in London has been made and 
until it is possible to provide suitable accommodation for 
them” 

PARIS LETTER 


Paris, Dec 7, 1916 

The War 
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SECOND YEAR OF \V*R 

Last year Dr PinaTd formerly professor of clinical obstet¬ 
rics at the Faculte de medecinc de Paris, communicated to 
the Academte de medecine statistics showing that protection 
of maternity and of the new-horn in Paris had been so well 
effected during the period 1914-1915 that the mortalitv under 
these two heads was actually lower than m the preceding 
periods, which is the reverse of what previous war time 
experience would lead us to expect These happy results 
were due chtefiy to the particular attention paid to the mothers 
and children by the Assistance pubhque (The Journal 
March 20, 1915, p 1010) Recently Pinard reported to the 
Academie results in Paris for the second year of war Of 
26179 births registered in Pans 95 per cent were attended 
bv agents of the Assistance pubhque While the measures 
of protection have remained the same during the past vear 
the results have been less satisfactory The number of still¬ 
births fell from 7 69 to 6 63 per cent, the number of children 
nursed by wetnurses from 31 to 13 55 per cent , mortality of 
mothers from 0 64 to 0 46 per cent and desertion of infants 
from 4 98 to 288 per cent In the second period these figures 
rose again, being, respectively for 1916, 7 67, 22 0 48 and 5 21 
per cent On the other hand, infant mortality has remained 
practically stationary for the first year of life, but has 
increased for the second year The cause of this increase is 
found in infectious diseases particularly measles and whoop 
ing cough The increase in the number of abandoned and 
premature children, the diminution m the average weight of 
the new-born and the decrease m the number of meals 
served by the maternity canteens to nursing mothers have 
an economic cause which Pmard points out as the presence 
ot pregnant and nursing women in ammunition factories 
Ihese women are unaware of the danger to themselves and 
SL 1 " s , ks t0 "hich they expose their children Pinard 
U f^rx r aa demands that em Pl°J ment at these factories should 
be iorbidden every pregnant woman, every woman nursing a 

months and eVe ° "° man " h ° haS been confincd within six 
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THE URGENT SURGERY OF LUNG WOUNDS 

Dr Pierre Duval of the Faculte de medecine de Paris and 
surgeon of the hospitals, recently reported to the Societe de 
chirurgic de Paris fourteen cases of urgent operation for 
wounds of the lung All of these operations were performed 
to arrest a pulmonarv hemorrhage threatening the life of the 
patient, or for the relief of serious asphyxia They were, 
therefore, operations of extreme urgencv performed on 
patients m imminent danger These obser\ations show the 
value of this interv ention, for of the fourteen patients, ten 
were cured The technic employed was that devised by 
Duial resection of a single rib wade opening of the pleura, 
suturing of the wounds bv deep hemostatic sutures, drying 
of the pleura and suture of the thoracic wall In such cases 
the projectile is renamed onl\ if easily found 

MEDICAL ASSISTANCE TO DISCHARGED SOLDIERS 

The minister of the interior has appointed a commission to 
study means of securing medical and pharmaceutical assis¬ 
tance or hospital accommodation for soldiers discharged for 
wounds or illness contracted or aggravated while with the 
colors 

THE AMERICAN MEDICAL DETACHMENT 
W ITH THE ARMY 

A number of Americans who ha\e devoted themsehes to 
the service of our wounded have collected their souvenirs 
in a volume which has just been published under the name of 
Friends of France Ihe preface of this is written b\ Mr 
A Piatt Andrew, inspector general of the American medical 
sections 

ALTERNATING USF Or ANTISEPTICS 

Dr Charles Richet professor of phvsiology of the Faculte 
de medecine de Paris recommends that surgeons alternate 
one antiseptic with another in the treatment of infected 
wounds in order to avoid the possibility of germs becoming 
habituated to poisons In a communication to the Academic 
des sciences, Dr Richet divides antiseptics into four groups 
(1) oxidizing agents (lnpochloritcs liv pobromites, 10 dm 
chlonn, by drogen peroxid, ozone, potassium permanganate, 
etc), (2) compounds of heavy metals (salts of mercurv, 
silver, copper zinc, etc), (3) substances belonging to the 
aromatic series (phenols, salicvlates, thvmol, naplithol, 
creosote, etc), and (4) miscellaneous products (formic 
aldehvd chloroform, chloral, essential oils fluonds, boric acid, 
etc ) One may thus emplov an antiseptic of the first group 
on the first dav one of the second group on the second day, 
and so on In these conditions the microbes do not have an 
opportunitv to develop immunity to the antiseptic, and the 
results obtained are much better 

EAR DISEASES AND THE WAR 

Affections of the ear arc frequent m the armv, and take 
up much of the time of militarv surgeons Dr J Molinie 
has made a report on this subject to the Reunion medicale 
de la I-erc armce He groups the cases in three categories 
(1) diseases contracted while with the army, (2) lesions 
caused by engines of war,’ and (3) exacerbations or aggra¬ 
vations of chronic affections Ear diseases contracted in the 
armv constitute 21 per cent of the whole number The most 
common of these is acute otitis media following affections 
of the upper respiratory passages fevers and infectious dis¬ 
eases From 7 to 8 per cent of these cases are accompanied 
by mastoiditis This condition is almost invariably cured in 
from three to six weeks, and the patient is able to resume 
Ins service The lesions caused by ‘war engines” constitute 
about 28 per cent The external car is occasionally injured, 
but it is usually the middle ear which suffers Unilateral or 
bilateral perforation of the tvmpanum is frequent The 
ossicles are occasionally dislocated Traumatic perforation 
of the tympanum is characterized by the presence of a narrow 
hemorrhagic border The treatment is plugging of the 
external meatus with antiseptic cotton The loss of hearing 
is slight, and the patient is soon fit to resume his service 
Deafness from shock is less frequent than that due to trau¬ 
matic perforation As a rule, it amounts to little more than a 
kind of auditory ‘dazzling ’ which disappears completely with 
time True and persistent lesions of the labyrinth are an 
exception The most intractable cases of shock deafness are 
of psvehic origin and are not infrequently simulated The 
auditorv-palpebral reflex is of value in the differential diag¬ 
nosis of these different conditions These cases of shock 
deafness are becoming more and more numerous with the 
increasing use of heavy artillery Their numbers are, in a 
certain sense, an index of the fluctuations m the struggle 
It will be possible to reduce these numbers by protecting the 


ear of the combatant, either by means of a flapped cap worn 
under the helmet, or by a metallic ear protector attached to 
the helmet and capable of being lowered or raised at will 
Of the ear diseases among soldiers calling for treatment, 
51 per cent are chronic affections either aggravated or 
exacerbated This group is practically evenly divided between 
chronic suppurative otitis media, and chronic deafness The 
prevalence of the former has been the occasion of a new 
regulation to the effect that intermittent suppurations must 
be treated at the front if the lesions are limited to the middle 
ear But these new regulations cannot become effectual, 
unless the patient can be seen by a specialist who will decide 
whether his case falls within their scope Chronic deafness 
is often attributed by the patient to the noise of the cannon 
There is practically never any improvement from treatment 
nr these cases, and the specialist’s task is limited to formulat¬ 
ing an opinion as to the military fitness of the patient In 
forming judgment on this, it is not sufficient to take into 
consideration an estimate of the acuity of the hearing as 
tested in the usual way For this special purpose it is 
necessary to allow for certain compensations, natural or 
artificial, of slight deafness The extent of compensation cm 
be judged only by a careful observation of the patient in the 
ordinary surroundings of Ins life Further, the specialist 
has to bear in mind that there are occupations in the army 
for which his patient may be suitable in other respects and 
which do not require acute hearing 
Turning now to war victims suffering from total bilateral 
deafness, the method of reeducation bv lip reading appears 
to give excellent results This system is being generalized 
in all centers in the interior of the country With regard 
to complete deafness, the important problem presents itself 
of differentiating between pathologic conditions and malinger¬ 
ing It is now well ascertained that in addition to com¬ 
plete deafness dependent on organic lesions, there are other 
genuine cases m which no morphologic change can be demon¬ 
strated Differential diagnosis acquires especial importance 
because of the difference in prognosis in the two cases For 
this reason it is necessary to employ the most precise scien¬ 
tific methods to eliminate as far as possible every source of 
error, and, in particular, that which may be due to insincerity 
of the patient In this connection it appears likely that 
investigation of the ocular and vasomotor reflexes under a 
purely auditory stimulus should offer the surest guarantees 
The number of patients suffering frorp ear discharges is 
considerable, and constitutes a heavy burden on the special¬ 
ists It is the practice at present to retain patients suffering 
from chronic otorrhea with the army This is in correlation 
with the fact that for the most part ear trouble has never 
interfered with work in civil life It is, of course, necessary 
to give these patients treatment for a few davs Such a 
treatment properly applied occasionally leads to complete 
cure In the absence of complications calling for mastoid 
operation, car discharge is not considered incompatible with 
service in the army 


Marriages 


Victor Luman Rocho, M D, Woodburn, Ore, to Miss Ruby 
Esther Francis of Oregon City, Ore, December 14 
Theodore Livingston Chase, MD, to Agnes Barr, MD, 
both of Philadelphia, in New York, December 6 
Kent Edward Darrow, M D, Fargo, N D, to Miss Cora 
Belle Hodgson of Gardner, N D, December 2 
Blaine Augustus Y’oung, MD, Merriman, Neb, to Miss 
Edith C Barnes of Cody, Neb, December 24 
James Alphonso Taylor, MD, to Miss Jessie Craven 
both of Montpelier, Ind, December 22 

Charles Edward Scharf, M D, to Miss Grace Elizabeth 
Mullin, both of Chicago, November 30 
Edwin Everett Jack, M D , Bdston, to Miss Mary J Denny 
of Brookline, Mass, December 11 
William John Gatti, MD, to Miss Rose Wery, both of 
Punxsutavvney, Pa, November 15 
Stephen Hurt Watts, M D , University, Va, to Miss Sarah 
Tilt of Atlanta, Ga, December 21 
Norman Dixon Curry, MD, to Miss Neal Jelleneoux, 
both of Chicago, in October 

John McCoy, MD, to Miss Florence A Riley, both of 
New York, December 8 
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Deaths 


Claude Lamont Wheeler, MD, New York, McGill Uni- 
\ersity, Montreal, 1889, aged 52, died at his home m Brook¬ 
lyn, December 30, from pneumonia Dr Wheeler was for 
many years assistant editor of the New York Medical Jour¬ 
nal under the late Dr Frank P Foster, and succeeded the 
latter in the editorship of the journal 

Holliday H Hayden, MD, Baltimore, College of Physi¬ 
cians and Surgeons, Baltimore, 1892, aged 47, a Fellow of the 
American Medical Association, demonstrator of anatomy and 
clinical medicine in his alma mater, later associate professor 
of applied anatomy in the University of Maryland, vaccine 
physician of Baltimore, died at his home, December 20 

William Francis Skinner, M D, Chambersburg, Pa , Jeffer¬ 
son Medical College, 1890, aged 48, a Fellow of the Ameri¬ 
can Medical Association, president of the Cumberland Val¬ 
ley Medical Association in 1913, a member of the staff of the 
Chambersburg Hospital, coroner of Franklin County , died at 
his home, December 18 

Richard M Thomas, M D , Greensburg, Ind , Medical Col¬ 
lege of Ohio, Cincinnati, 1883, aged 58, a member of the 
Indiana State Medical Association, local surgeon for the 
Big Four System, died m the Good Samaritan Hospital, Cin¬ 
cinnati, December 17, after a surgical operation 

William F Smith, M D, Glenn Springs, S C , University 
of Pennsylvania, Philadelphia, 1861, aged 82, for more than 
a half century a practitioner of Spartanburg County, S C , 
surgeon m the Confederate service during the Civil War, 
died at his home, December 3 

J Thomas Kunnally, M D, Grtflin, Ga , Memphis Hospital 
Medical College, Memphis, Tenn, 1894, aged 45, formerly a 
Fellow of the American Medical Association, a member of 
the Tennessee State Medical Association, died at his home, 
December 15, from nephritis 

T M Cherry, M D, Norton, Va , College of Physicians 
and Surgeons, Baltimore, 1891, aged 54, a Fellow of the 
American Medical Association, a well known practitioner of 
southwest Virginia, died at Ins home, December 11, from 
cerebral hemorrhage 

Carter E Damrell, M D, Tulsa, Okla , Central Medical 
College, St Joseph, Mo, 1898, aged 42, for eight years 
health officer of Enid and Garfield County, Okla , died at 
the home of lus father-in-law in Enid, December 17, from 
organic heart disease 

George W Bailey, M D , Philadelphia, University of Penn¬ 
sylvania, 1868, aged 76, who gave up Ins practice twenty-two 
years ago to devote his time to Sunday school work, died in 
a sanatorium at Battle Creek, Mich, December 19, from dis¬ 
ease of the kidney 

Emory Oliver Onion, M D , Summum, Ill , Keokuk (Iowa) 
Medical College, 1906, aged 38, a Fellow of the American 
Medical Association, died, December 16, m the Macomb 
(Ill) Hospital, where lie had been under treatment for 
tuberculosis 

James Lawrence Sullivan, M D, Bridgeport, Conn , Col¬ 
lege of Physicians and Surgeons, Baltimore, 1901, aged 42, 
a member of the Connecticut State Medical Society, died m 
St Vincent's Hospital, Bridgeport, August 12, from Hodg¬ 
kin's disease 

Lee B Harvey, MD, Colville, Wash , Mariou-Sims Col¬ 
lege of Medicine, St Louis 1900, aged 48, a member of the 
Washington State Medical Association, mayor of Colville 
from 1900 to 1909, died at his home, December 16, from acute 
nephritis 

Milton Oscar Stemmier, M D , Myrtle Point, Ore , Marion- 
Sims College of Medicine St Louis 1900, aged 45, formerly 
a member of the Oregon State Medical Association, died m 
Merc) Hospital, North Bend, Ore, December 14 from typhoid 
fever 

Frederick Frehnghuysen Coleman, M D, Asbury Park, 
N J , New York University, New York, 1893, aged 52, a 
graduate m pharmacy , died at a private sanatorium m Stam¬ 
ford, Conn, November 27, from disease of the brain 

Charles Henry Linley, M D, Atchison, Kan , Miami Medi¬ 
cal College, Cincinnati, 1877, formerly a member of the 
Kansas Medical Society , a resident of Atchison for half a 
century , died suddenly m that city, December 20 

Howard Edwm Hiestand, MD, Kenton Ohjo, Medical 
College of Ohio, Cincinnati, 1884, aged 58, a member of the 


Ohio State Medical Association, died in Grant Hospital, 
Columbus, December 15, from myocarditis 
Richard Biddle Faulkner, MD, Pittsburgh, College of 
Physicians and Surgeons in the City of New York, 1875, 
aged 63, formerly a Fellow of the American Medical Asso¬ 
ciation, died at his home, December 20 
William John Coates, MD, New York, New York Uni¬ 
versity, New York, 1882, aged 59, dean of the College of 
Veterinary Surgery of New York University, died at Ins 
home, December 19, from diabetes 
Samuel L Cochran, M D , Louisville, Kv , Louisville (Ky ) 
Medical College, 1893, aged 61, formerly professor of anatomy 
and physiology m his alma mater, died at his home, Decem¬ 
ber 18 from pneumonia 

James Joseph Walsh, M D, Olyphant, Pa , Jefferson Medi¬ 
cal College, 1911, aged 29, a member of the Medical Society 
of the State of Pennsylvania, died at his home in Scranton, 
recently, from diphtheria 

James Dorland, MD, Dorland, Ont , McGill University, 
Montreal, 1875, aged 64, formerlv a practitioner of Milwau¬ 
kee, Wis, and Chicago, died at Ins home, December 10, from 
cerebral hemorrhage 

David C Knott, M D, Plymouth, Ind , Eclectic Medical 
Institute, Cincinnati, 1882, aged 59, a Fellow of the Ameri¬ 
can Medical Association, died at his home, November 8, 
from angina pectoris 

James E Lay, M D, Hallettsville, Texas, Tulane Univer¬ 
sity, New Orleans 1868, aged 73, a Fellow of the American 
Medical Association, a Confederate veteran, died at his 
home, December 13 

William David Hollmers, M D, Chicago College of Physi¬ 
cians and Surgeons, Chicago, 1915, an intern in Cook County 
Hospital, Chicago, died in that institution, December 23, 
from typhoid fever 

Josaphat A Gaucher, M D, Putnam, Conn , Baltimore 
Medical College, 1912, aged 26, a Fellow of the American 
Medical Association, died at lus home, December 17, from 
lobar pneumonia 

Wesley R Churchjll, M D, Reedsburg, Wis , Hahnemann 
Medical College, Chicago, 1874, aged 71, a specialist on dis- 
of children, died at his home, December 7, from pneu¬ 
monia 

<ii aTten Bateman Brown, M D , Richmond, Calif , Starling 
Medical College, Columbus, Ohio, 1888, aged 54, founder of 
the first newspaper in Richmond, died at'his home, Decem¬ 
ber 10 

John Beach Knapp, M D , New York, College of Physicians 
and Surgeons m the City of New York, 1875, died in St 
Lukes Hospital, December 18, from postoperative pneumonia 
Elery Chanmng Webster, MD, Marion, Ind, Eclectic 
Medical Institute, Cincinnati, 1868, aged 72, died at Ins 
home December 17, from cerebral hemorrhage 
John Leonidas Murray, M D, Lexington, Tenn , Vander¬ 
bilt University, Nashville, Tenn, 1874, aged 74, a veteran of 
the Civil War, died at his home, December 8 , 

Frederick Haskins, M D, Neosho, Mo , Ensvvorth Medical 
College, St Joseph, Mo, 1903, aged 54, died m St Joseph, 
Mo, December 17, from pneumonia 
Francis Mason Hayes, MD, Buffalo, New York Univer¬ 
sity, New York, 1887, aged 63, died in Lewiston, N Y, 
December 10, from pneumonia 

Charles E Bennett, M D , Cortland, N Y , Syracuse, N Y 
University, 1880, aged 58, died in the Cortland Hospital! 
November 30, from septicemia 

W L Hayne, M D , Mallorysville, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1889, aged 63 died 
at lus home, December 4 


Joseph D Boggs, ID, Norbome, Mo , Kansas City, Mo 
Medical College, 1886, aged 82, died at Ins home, Decem¬ 
ber 3, from nephritis 

Frank W Le Ferre, MD, Portland, Ore , Cleveland Uni¬ 
versity of Medicine and Surgery, 1885, aged 59, died at Ins 
home, December 2 * 


Justin D Root, M D , Brandon, Wis 
College, Chicago, 1884, aged 58, died 
ber 21 


, Hahnemann Medical 
at his home, Novem- 
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The Propaganda for Reform 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


THE J B l CASCADE TREATMENT 
The Commercial Possibilities in Rectal Enemas 

“The J B L Cascade Treatment” is exploited by one 
Charles A Tjrrell of New York City It consists in the self- 
admimstration of rectal enemas—containing a “patent medi¬ 
cine" sold bj Tjrrell—by means of a rectal syringe known as 
the J B L (' Joj-Beautj-Life’) Cascade 


It is a complete gvstcrn of_ rational treatment that will enabl e 
.anyone urtTT^or.Jiharv mtali^^ce'Ttin^er'Tnv direction) to_treat am. 


form ol dis^a^T. with the most tlattenrig~'prospect of success u it bout 
the expense of consulting a physician It consists of the J B L 
Ca cade the specially designed appliance for administering the in 
iemal bath (a full description of which will be found on pages 13 
and 14) a stick of my famous Rectal Soap and a box of m\ cele 
brated I B L Antiseptic Tonic^ to be used m the water for treating 
tbe>mtestiqes^' l'RTs"preparationjsjin important JeTture of the treat 
rnenf. for its antiseptic properties""cleanse and sweeten the colon 
"which is the principal breeding place of pernicious bacteria and as 
the destruction of their disease propagating germs presents disease 
and hastens cure, its value is. at once evident It also includes till 
»jvhich it can be 


Photographic reproduction (reduced) of a portion of a page of the 
booklet sent out by Tyrrell to those who answer his ad\ertisemcnts 
Imagine a person of ordinary intelligence attempting to treat diph 
thena smallpox cancer consumption, Bright s disease etc ( any form 
of disease’) with Tyrrell s complete system consisting of a rectal 
syringe a stick of soap and a teaspoonful of salt and borax, in water' 


Before discussing the J B L Cascade treatment, it is well 
to give the reader some facts which, while incidental have a 
bearing on the subject and will aid in giving a truer perspeclne 
of the business under discussion Tjrrell according to our 
records, was born in 1843 He received a diploma from the 
Eclectic Medical College New York, in 1900—when he was 
57 years old* In addition to the J B L Cascade treat¬ 
ment, Tyrrell was president of the concern that exploited 
the “Ideal Sight Restorer,’ sold as a cure for most eje ills 
This has been advertised under such claims as cures not 
onlj the refractive errors of the eje—nearsight farsight 
oldsiglit and astigmatism—but also such dreaded diseases 
as cataract, glaucoma, cross-eye and paralvtic blindness” 
The Ideal Sight Restorer was a piece of tubing with a 
rubber bulb attached for the purpose of producing a partial 
vacuum over the ejehalls The disasters that might result 
from the indiscriminate use of an appliance of this sort 
in certain diseased conditions of the eye are more obvious to 
plijsicians than to the public In advertising this “eje cure” 
the concern sent out what was claimed to he “an unprejudiced 
journalistic opinion” from the XJmtid Slahs Health Riports 
This publication, which was presumably named so as to mis 
lead the public into believing it was a government bulletin 
was, to quote from a government report, a fraudulent adver¬ 
tising concern which wrote editorial endorsements for anj 
disreputable institution for a cash consideration ” In addition 
to this sort of testimony for the ‘Ideal Sight Restorer,” there 
were also reports from professional testimonial writers 

Tyrrell has also appeared in the role of publisher and 
“editor-in-chief’ of a quasi-medical magazine Health, issued 
from the same address as the ‘Ideal Sight Restorer” and the 
“J B L Cascade ” He had for associate editor” C S Carr, 
the quack, who for jears was connected with the Peruna con¬ 
cern, and who also exploited a mail-order medical concern of 
his own The advertising pages of Health in addition to giv mg 
large space to the “Ideal Sight Restorer,” the “J B L Cascade 
treatment” and Carr’s mail-order concern reeked with frauds 
Brinkler, the “Food Expert,' the make-jou-tall “Cartilage 
Co,” the Actina eye-and-ear-cure, the Okola eje-cure the 
O j donor swindle and the notorious New York Institute of 


Science—all of which have been officially stamped as frauds 
bj the United States authorities and denied the use of the 
United States mails—found haven in the pages of Health 
1 hese facts are given that our readers maj get some concep¬ 
tion of Tyrrell s business ethics and also for the information 
of those publishers who have opened the advertising pages of 
their magazines to the Tjrrell “treatment” 

THE “j n L CASCADE' 

Tj’rrell claims to he the inventor of the J B L Cascade 
The public is asked to believe that he, “after several jears 
of patient experimenting succeeded in perfecting the appliance 
that hears his name” Elsewhere Tjrrell declares “I have 
invented an apparatus the J B L Cascade” AVhat 
arc the facts ? According to the United States patent records 
oiil Henrv M Guild invented the device which was patented 
in 1903 Guild also invented and obtained an additional patent 
on a modified form of the device in 1904 Both of these 
patents were assigned to the Tjrrell concern the first bj 
Guild himself and the second bj Guild s executor So much 
for Tjrrell s claim that he is an inventor* 

The J B L Cascade consists essentiallj of a rubber hag 
shaped like a tjpical rubber hot-water bottle A hard rubber 
injection point is fastened on one of the fiat sides To operate 
the device the rubber hag is filled with the ‘J B L Antiseptic 
Tonic” solution—of which more later—the point is then 
inserted in the anus and the weight of the both on the bag 
forces the liquid into the rectum In its essentials the device 
is virtuallj the same as one that was patented in Canada m 
1892 and in the United States in 1894 bj one Joseph Lalonde, 
a British subject who lived in Winnipeg 

tyrrell's key-note theory 

Tjrrell claims to have originated a tlieorj of “disease and 
its Lauses” Whither the “tlieorj” was devised as a convenient 
accessory to lns\\ploitation of the “Cascade” and the "patent 
medicine ’ that goes with it, or whether it is merelj an indi¬ 
cation of stupendous ignorance makes little difference, it is 
bizarre and fantastic to the point of silliness Here it is 

There is only one disease but with many manifestations 

There is only one cause yor disease and that is autointoxication* 

But Tyrrell s theory is no more preposterous than the claims 
he lias made lor Ins J B L Cascade treatment For instance 

It enables any one with ordinary intelligence (under my 

direction) to treat successful!) any form of disease that is cur 
able * 


physical inefficiency is no exception to the rule. 

1 believe I am the originator of-the 'following theo¬ 
ries of disease and its causes formed an d published by 
me nearly twenty years ago Firs^that there is 
only one disease but with many' manifestations^much 
is exhibited in tTfe weakest pari ot ttie organism and 
takes its name from the part, or organ in which it 
manifests^itself Seco nd/there is onl\ otu~lcause for 

disease and that is autointoxication 1 - 

this as 1 have'previously shown takes place by 
absorption through the walls of the intestinal canal 
n "" 1 ~ ^ l, -“£gard of natural law Tor 


1 holographic reproduction (reduced) of part of i page of one of 
T)rrells booklets Here he gwes Ins theory of disease and its causes 


Jxo matter of how long standing jour trouble may be if there is 
a possibility of cure, this treatment y\ill effect it 

It is the greatest preserxatue of health e\cr known’ 

a system of treatment that will both cure and preyent 

disease 

My system of treatment should be used by e\ery one whether in 
sickness or health 

These are but a few of the claims that Tjrrell has made.at 
various times for his "treatment ’ 

THE INFERENTIAL UNTRUTH 

The Propaganda Department has recen ed scores of inquiries 
regarding the J B L Cascade treatment Some of these have 
come from publishers who make some attempt to censor their 
advertising pages The various absurd claims made bj Tjrrell 
have been painted out to these publishers Comcidentlj with 
these criticsms the Tjrrell advertising has become not more 
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honest but more cautious To illustrate some of the minor 
modifications in which the direct has given way to the infer¬ 
ential falsehood, we quote in parallels, italicizing to make the 
comparison clear 


OLDER CLAIMS 

l have cured thou 

sand* ,r 

my method o£ curtug 

j »» 

and preventing disease 

I cleanse the system 
therein remotitig the cause of all 
disease ” 

Typhoid fever and Appendicitis 
are positively cured hv 

the j B L Cascade Treatment ’ 


NEWER CLAIM 

■I have benefited 

thousands " 

‘ my method of treat 

utrt and preventing disease 

I cleanse the system 
thereby removing the cause, m my 
opinion, of much disease * 

Typhoid fever and Appendicitis 
may positively he rchej cd 
by the J B L Cascade Treat 
ment ’ 



Greatly reduced photographic reproductions of part of four full page 
advertisements of Tyrrell s J B L Cascade and Ideal Sight 
Restorer* These consist of dissertations by one C Gilbert Percival, 
M D ’ Percival was one of the associate editors of Health a pseudo 
medical sheet published by Tyrrell We also reproduce one of Percival's 
own advertisements in which he guaranteed a cure of obesity, rupture 
piles hydrocele etc Percival has given testimonials also for Absor 
bine Jr " Somnos" and Lignol Tyrrell used to publish Percival s 
name among the 'prominent physicians * who used and prescribed the 
J B L Cascade 1 


Careful study of the Tyrrell “literature” that has been sent 
out during tile past st\ or seven years is an education m mail¬ 
order quackery True to type, there is a series of “follow up” 
form letters, so prepared as to lead the uninitiated to think 
that they are individual communications The first of the 
senes comes “in response to your request" and informs you 
that the “J B L Cascade Treatment” ts, m Tyrrell’s judg¬ 
ment, “one of the most common sense and practical methods 
for preventing and relieving most of the diseases 
known to the world ” Tyrrell emphasizes that those who send 
money for his “treatment” (which includes a “Cascade,” a 
stick of soap and a box of the marvelous “Antiseptic Tome”) 
will also be ‘entitled to unlimited free consultation” Tyrrell 
modestly adds that as lus “reputation is thoroughly estab¬ 
lished,” the purchaser of the "Cascade” secures for himself 
‘the constant service of a New York specialist” 

The second letter of tlfe series still further carries out the 
deception of making its recipient believe it to be a personal 
communication, by being written on professional rather than 
business stationery In tins letter Tyrrell declares that he 
has taken a personal interest in y our case ” Of course, most 
people who recen e this letter do not realize that it is a stock 
letter, sent out as a matter of routine and, in all probability 
never seen by Tyrrell, except when the original order was 
given for the printing In the third letter of the follow-up 
series Tyrrell evinces surprise that the victim has not pur¬ 
chased the "treatment* and incidentally obtained ‘the advan¬ 
tage of my able advice” This letter makes certain conces¬ 
sions in the price of the treatment and awaits “your valued 
favors” 

With the first of the letters comes a booklet, one of several 
that Tyrrell sends out to prospective purchasers of his 'treat¬ 


ment,” containing among other material a number of testi¬ 
monials These testimonials are indexed and m the older 
books the index was said to be “to' Diseases Cured by the 
J B L Cascade Treatment” In the books now being sent, 
the index is said to be of "Testimonials Showing the Most 
Astonishing Results Obtained By the Use of the J B L Cas¬ 
cade,” etc The older books alleged that Tyrrell’s treatment 
had cured (vtdd index of testimonials), among many other 
diseases, “Brain Fever,” Consumption, Change of Life (jicO» 
Dysmenorrhea, Gastritis, "Heart Trouble,” Insanity, Paralysis 
and Scarlet Fever The more recent books do not contain 
the testimonials alleging cures of the conditions just listed, but 
they give a list that is sufficiently alluring for those sick or 
near-sick who are in search of a panacea Thus one can go 
down the list of alleged cures alphabetically from “appendi¬ 
citis” through “bladder trouble,” “delirium tremens” and 
'epilepsy" to “kidney trouble," "malaria,” "obesity," "rheuma¬ 
tism” and “stomach trouble ” 

TESTIMONIALS 

Some of the testimonials have a seno comic element in them 
Ihere is, for instance, a panegyric alleged to have been writ¬ 
ten by Lewis G Spooner, state senator from Minnesota, whose 
picture adorns the page on which it appears The senator 
avers that he considers the J B L Cascade “almighty impor¬ 
tant to any human being past middle age in life,” and he 
considers that possession of the Cascade and use of the same 
is almighty important” Lillian Russell, looking out from a 
hunch of roses, asks "Professor Tyrrell” kindly to send her 
‘ two more Cascades and six boxes of the Antiseptic Powder", 
she wants to take them to Europe Eva Davenport, ‘of the 
Yankee Consul Co ” smilingly testifies to the mdispensabihty 
of the J B L Cascade, which she finds as a vocalist, “inva¬ 
riably cause clearness and purity of tone,” besides being of 
value “in the reduction of obesity” Anna Held roguishly 
assures ‘ Mon Cher Prof Tyrrell” that she is delighted with 
the Cascade", in fact, she considers “e’est magnifiqttei" One 
of the latest testimonials purports to be a photographic repro¬ 
duction of a letter from one Rev Walter W Kent, Cincinnati 
This testimonial, unlike the others mentioned, is not illustrated 
—which is a pity The letter-head explains that Rev Kent is 
"Chaplain, First Ohio Infantry U S V R,” and also 
‘Ex-President Mount Lookout Business Men’s Club” Mr 
Kent offers lus “testamomal” (spelling original) because he 
would not withhold it from lus friends ‘ I often suffer with 
nervous headaches from brain fag, like most literary people 
and thinkers do” says Rev Kent A friendly hint to the 
reverend gentleman A fulsome testimonial for a quackish 



A photographic reproduction (reduced) of an old advertisement of 
the Ideal bight Restorer another of Tyrrell s devices 


device is not likely to enhance one’s reputation for being 
either “literary” or a ‘thinker ” 

Before leaving the subject of testimonials, reference must be 
made to a list of physicians published by Tyrrell These men 
be classes as “distinguished” and “prominent,” and claims that 
they ‘ both use and prescribe” his “treatment ” Investigation 
shows as might have been expected, that not one of these men 
can lay claim to being either "prominent” or “distinguished ” 
Professionally, they are nonentities, or worse Some of them 
are dead, some are apparently not physicians at all, at any 
rate their names are not to be found in the official records 
of phy sicians one is an ex-“patent medicine” maker, one has 
advertised Obesity, Rupture, Piles Hydrocele and 




52 


PROPAGANDA fOR REFORM 


Jour A. M A 
Jan 6 1917 


Varicocele, cured and guaranteed,” while others have been 
commercially connected with Tyrrell and his so-called 
institute 

THE "PATENT MEDICINE” ADJUNCT 

Most concerns that sell mechanical devices -of a pseudo 
medical nature have a ^patent medicine” as an accessory to 




T>rrell claims that the J B L Cascade was invented b> him The 
records of the patent office at Washington show that the device \us 
invented and patented by one H M Guild who assigned the patent to 
the Tyrrell concern The lower of the two devices illustrated above is 
the Guild instrument—now sold as the J B L Cascade —reproduced 
from the records of the patent office Tyrrell claims that the J B L 
Cascade is the onl> thing of the kind ever specially designed for the 
purpose for which it is sold t'ts rectal enemas The upper of the 
two devices illustrated above was invented by a Canadian who obtained 
a Canadian patent for the device in 1892 and U S patent in 2894 

the alleged treatment Tyrrell s is no exception His com¬ 
plete treatment” consists in (1) the ‘J B L Cascade,’ 
(2) a stick of his famous Rectal Soap" and (3) a box of the 
Celebrated J B L Antiseptic Tome ” The last is the 
‘repeater" part of the ‘treatment ” Tyrrell says regarding 
the “Antiseptic Tonic” 

This preparation is one of the most important features of the treat 
ment for it attacks and destrojs the microbes of disease in their 
principal breeding place and X cannot too strongly urge the importance 
of its use for the distruction of these germs prevents disease and 
hastens a cure ’ 

A woman who had received some of the advertising maternl 
sent out by Tyrrell wrote asking why the formula of the 
‘Antiseptic Tonic" was not given Here is what she was told 

Note your comments as to the Antiseptic Tonic and your inquiry 
as to vvhv we do not give the formula We cannot see any good reason 
why we should do anything of this kind, and give it to the public 
in order that they may secure the tonic from the druggist without any 
profit to ourselves for all time 

The Journal has repeatedly said that the element of 
secrecy m the ‘patent medicine” business is for the purpose 
of allowing the expoiters of nostrums to make claims tint 
the public would laugh at if it was apprised of the composition 
of their preparations Tyrrell’s "patent medicine” adjunct 
has been analyzed by the chemists of the American Medical 
Association Here is the laboratory report 

chemists’ report on the “antiseptic tonic” 

J B L Antiseptic Tonic is a dirty white faintly perfumed 
powder containing small blue particles A 4 ounce package 
retails for SO cents Dissolved in water it produces a faintly 
greenish-blue, turbid solution, having an alkaline reaction tg 
litmus Qualitative tests indicated the presence of a chlorid 
a borate, sodium, small quantities of calcium and of a sulphate 
and traces of a nitrate Alkaloids, ammonium salts, free boric 
acid and salts of copper and zinc were absent 


Quantitative determinations indicated that the composition 
of the specimen examined is essentially as follows 

Sodium chlorid (common salt) 69 9 per cent. 

Borax 29 6 per cent 

Calcium sulphate hydrous (gypsum) 0 5 per cent 
Color and perfume traces 

It seems probable that the gypsum found is not an inten¬ 
tionally added constituent, but that it occurs as an impurity 
or an adulterant in a cheap grade of borax used m preparing 
the mixture The insolubility of the gypsum is responsible 
for the turbidity of the solution 

A preparation having all of the "antiseptic” and "tonic” 
properties of] B L Antiseptic Tonic can be made by mixing 
2 8 ounces of salt with 1 2 ounce of ordinary borax at a cost 
of not to exceed two-thirds of 1 cent 

Here, then, we have 2% ounces of table salt mixed with 
l!b ounce of borax and sold for 50 cents 1 No wonder 
Tyrrell "cannot see any good reason” for giving the public 
the “formula” for lus “Antiseptic Tonic” which “attacks and 
destroys the microbes of disease in their principal breeding 
place 1” 

THE TYRRELL ADVERTISING 

We have given this much space to a consideration of 
Tyrrell’s brand of quackery because some publications that, 
in general, show considerable discrimination in the acceptance 
of advertisements Ime sold space to the exploiters of the 
' J B L Cascade treatment ” Correspondence with some of 
these publications has disclosed an attitude on the subject of 
quackery that would he laughable if it were not discourag¬ 
ing To the magazines in question "patent medicines,” as such 
are taboo It seems however, that if the alleged “cure” hap¬ 
pens to be mechanical rather than chemical" in nature, it 
becomes acceptable, no matter how preposterous the claims 
made for it may be If the exploiters of the J B L Cascade 
entireh eliminated from their alleged treatment their salt- 
and-borax 'patent medicine” accessory, euphemistically 
referred to as "Antiseptic Tonic,” there would still be no 
valid excuse for accepting the J B L Cascade advertising 

The advertisements, “follow-up letters" and other advertis¬ 
ing paraphernalia that vve have on file, covering several years, 
show the history of the advertising campaign of the J B L 


HEALTH 
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Photographic reproductions of the letterheads of three concerns of 
winch Tyrrell is or has been president Health is the name of a fad 
magazine published by Tyrrell which carried advertisements of various 
pseudo medical products including Tyrrell s own devices the J B L 
Cascade and the Ideal Sight Restorer 


Cascade to have been one of deceit, misrepresentation and 
quackery While some of the most blatant claims have been 
modified—due, possibly, to previous criticisms from Tht 
Journal— the advertising still misleads, mispresents and 
deceives by inference where it does not do it directly In 
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spite of tins, tlie attitude of certain ot' erwsc estimable pub¬ 
lications seems to be that taken by the Christian Herald, for 
example, of New York, which, after having the facts brought 
to its attention by a physician, wrote 

We shall continue to c.irr> this advertisement as we are convinced 
that the Si stem advocated b> Dr Tyrrell is of tar B reater benefit to 
the public at large thin the medicines prescribed by the average 
physician * 

Summarized,' the objections to the exploitation of the 
j B L Cascade Treatment mav be stated thus 

1 —The key-note of T\ rrell's campaign is his alleged theory 
that “there is only one disease” and that ‘there is only one 
cause for disease” and that cause ‘is auto-intoxication pro¬ 
duced by intestinal obstruction " The falsity of these state¬ 
ments and absurdity of the theory are obvious 

2— A supplementary feature of Tyrrell’s ‘treatment” is the 
‘J B L Antiseptic Tonic,” which, it is insisted, is ‘ one of the 
most important features of the treatment” The “Antiseptic 
Tonic” is a secret nostrum sold under ridiculously exaggerated 
claims at an enormously high price Analysis shows it to con¬ 
sist essentially of a mixture of common salt and borax worth 
probably two-thirds of 1 cent and sold for half a dollar 

3— The administration of rectal enemas by means of the 
J B L Cascade is not only unscientific, but may in many 
cases be dangerous The common fountain syringe is both 
safer and more efficient 

4— Tyrrell urges the public to take rectal enemas both in 
sickness and m health—m other words as a routine part of 
one’s living This advice is mischievous to the point of 
v lciousness 

5— Tyrrell misleads the public into believing that prominent 
and distinguished physicians have approved of and testified to 
his "treatment” The facts are that not one of the physicians 
named can, by the widest stretch of imagination be called 
prominent and distinguished 

6— The J B L Cascade is advertised as a veritable cure- 
all It is claimed that used in sickness any curable disease 
may be cured, used mhealth all disease will be preventedl 


Correspondence 


Lister on the Use of Animals m Research 
To the Editor —The following letter was found among 
Lord Listers papers by his nephew, Sir Rickman J Godiee 
(ev-president of the Royal College of Surgeons, England), 
who is about to publish the authorized Life of Lord Lister 
1 have Ins kind permission to publish the letter It is a 
signed holograph letter e\idently written and revised with 
unusual care, for there are many changes and corrections in 
it It was also evidently copied, for *‘a line is drawn over 
it as it was copied’ as Sir Rickman informs me The 
envelope is endorsed 4 Rough draft of a letter to Dr Keen ” 
No copy of the letter ever reached me Presumably it went 
astrav in the mail It is of especial interest as showing 
Lister’s deep convictions and personal experience 

W W Keen, M D, Philadelphia 

12 Park Crescent, Portland Place London W 

4 April 1898 

dear Sir —I am grieved to learn that there should be even a 
remote chance of the legislature of any state in the Union passing a 
bill for regulating experiments upon animals 

It is only comparatively recently in the worlds history that the gross 
darkness of empiricism has given place to more and more scientific pne 
Oce and this result has been mainly due to experiments upon living 
animals It was to the c that Harvey was tn large measure indebted for 
the fundamental discovery of the circulation of the blood and the great 
American triumph of general anesthesia was greatly promoted by 
them Advancing knowledge has shown more and more that the 
bodies of the lower animals are essentially similar to our own in their 
intimate structure and functions so that lessons learnt from them may 
be applied to human pathology and treatment If we neglect to avail 
ourselves of this means of acquiring increased acquaintance with the 
working of that marvelous!} complex machine the animal bod}, we 
must either be content to remain at an absolute standstill or return 
to ihc fearful haphazard ways of testing new remedies upon human 
patients in the first instance which prevailed in the dark ages 


Never was there a time when the advantages that may accrue to 
man from investigations on the lower animals were more conspicuous 
than now The enormous advances that have been made m our 
knowledge of the nature and treatment of disease of late years have 
been essentially due to work of this kind 

The importance of such investigations was fully recognized by the 
commissioners on whose report the act of Parliament regulating expert 
ments on animals in this country was passed, their object tn recoin 
mending legislation being only to prevent possible abuse 

In reality as one of the commissioners, the late Mr Erichsen 
informed me no single instance of such abuse having occurred in the 
British Islands had been brought before them at the time when I 
gave my evidence and that was toward the close of their sittings 
Yet m obedience to a popular outer} the government of the day 
passed an act which went much further than the recommendation of 
the commissioners They had advised that the operation of the law 
should be restricted to experiments upon warm blooded animals but 
when the hill was considered in the House of Commons, a member 
who was greatly respected as a politician but entirely ignorant of the 
subject matter suggested that vertebrate ’ should be substituted for 
warm blooded ' and this amendment was accepted by a majorit} as 
ignorant as himself 

The result is that incredible is it may seem, any one would now 
be liable to criminal prosecution in this country who should observe the 
circulation of the blood m a frog s foot under the microscope without 
having obtained a license for the experiment and unless he performed 
it in a specially licensed place 

It can readd} be understood that such restrictions must seriously inter 
fere with legitimate researches 

Indeed for the private practitioner they are almost prohibitive and 
no one can tell how much valuable work is thus prevented 

Mv own first investigations of any importance were a study of the 
process of inflammation in the transparent web of the frog s foot The 
experiments were very numerous, and were performed at all hours of 
the day at m> own house I was then a young unknown practitioner 
and if the present law had been tn existence it might have been diffi 
cult for me to obtain the requisite licenses even if X had got them 
it would have been impossible for me to have gone to a public labora 
tory to work Yet without these early researches which the existing 
law would have prevented, I could not have found my way among the 
perplexing difficulties which beset me in developing the antiseptic system 
of treatment in surgery 

In the course of mv antiseptic work at a later period I frequently 
had recourse to experiments on animals One of these occurs to me 
wlm.li yielded particularly valuable results but which I certainly should 
not have done if the present law had been tn force It had reference 
to the behavior of a thread composed of animal tissue applied anti 
septically for tying an arterial trunk I had prepared a ligature of such 
material at a house where I was spending a few days at a distance 
from home and it occurred to me to test it upon the carotid artery of 
* a cslf Acting on the spur of the moment, I procured the needful 
animal at a neighboring market a lay friend gave chloroform and 
mother assisted at the operation Tour weeks later the calf was killed 
and its neck was sent to me On my dissecting it the beautiful truth 
was revealed that the dead material of the thread instead of being 
thrown off by suppuration had been replaced under the new aseptic 
conditions by a firm ring of living fibrous tissue, the old dangers of such 
m operation being completely obviated 

I have referred thus to my personal experience because asked to 
do so and these examples are perhaps sufficient to illustrate the impedi 
ments which the existing law places tn the way of research by medical 
men engaged in practice whose ideas, if developed would often be the 
most fruitful in benehcent results*- 






- - - ,- 

have ready access to research laboratories find their work seriously 
hampered b> the necessity of applving for licenses for all investigations 
and the difficulty and delay often encountered tn obtaining them 
Our law on this subject should never have been passed and ought to 
he repealed It serves no good purpose and interferes seriously with 
enquiries winch are of paramount importance to mankind 
Believe me 

Sincerely yours. 

Lister 


ioxicity of Salvarsan 

To the Editor —The cases here reported seem more serious 
than those rccentl> reported by Ormsby and Mitchell, and 
Ellis (The Journal, Dec 9, 1916, p 1756) Our technic has 
aittajs been carefully controlled, and we follow the procedure 
recommended by the manufacturer No ill effects have come 
to our patients previous to the use of the last two packages 
of ampules shipped us from New York Out of the last 
twuity-thrce injections of neosalvarsan we have had four 
cases of severe poisoning and one death 

In the first case, a woman, aged 21, was given 06 gm 
neosalvarsan, during the injection she suffered intense pain 
m the extremities and a sensation of choking, two hours later 
she had repeated convulsions, vomited blood, and had a bowel 
movement ever* half hour, the abdominal pam was intense 
be pulse, 150 temperature, 104, th.s cont.nued for forty-S 
hours, after which she graduallj recovered ^ 6 
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Since this case, we have had three similar, though less 
severe than the first 

In the last case, Mrs L, aged 43, suffering from syphilitic 
gumma, was given 0 6 gm of neosalvarsan with no marked 
reaction, eight days later I injected 09 gm of neosalvarsan 
An hour later, there came a choking sensation, followed by 
a chill, three hours later, severe vomiting ensued, then 
involuntary bowel movements, and agonizing pam in the 
stomach, the body became extremely livid, this lasted three 
days uninfluenced by treatment, on the third day, the body 
became purple, the pulse imperceptible, and eight hours later 
the patient died 

Since this case, I have learned that several of the specialists 
m this city have had cases of severe poisoning from the last 
shipment of this drug 

Dr G J Fields had five cases so severe that lie has dis¬ 
continued the use of either salvarsan or neosalvarsan 

Dr F A Goeltz treated six cases of poisoning, all pre- 
Mously injected with the earlier preparation of salvarsan 

Dr W L Rich reported two very serious cases of poison¬ 
ing twelve that had some svmptoms of salvarsan poisoning, 
and eight persons who became only very ill 

Claude L Shields, M D , Salt Lake City 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be .noticed Every letter must contain the writer s name and address 
but these will be omitted on request 


LEAD POISONING TROM Q BAN HAIR COI OR RESTORER 

To the Editor —I have recentl> seen a case of lead neuritis follow 
mg the use of a hair color restorer called ‘ Q Ban made by the Hessig 
Ellis Drug Company of Memphis Tenn Will you kind!} inform me 
as to whether you ha\e any record of such cases and whether you 
have an analysis of this preparation showing the amount of lead present? 

Lestcr Adams M D 
Eastern Maine General Hospital Bangor Maine 

Answer —In May, 1915, Dr E B Markey of Dayton, Ohio, 
reported untoward effects from the use of Q-Ban Hair Color 
Restorer” in two cases that came under his observation In 
both cases the victims ‘ developed a moderately severe der¬ 
matitis of the forehead, neck and face ’ follow mg the use of 
the preparation “Q-Ban Hair Color Restorer” was analyzed 
by the Connecticut Agricultural Experiment Station and the 
results reported in the Annual Report of 1915 According to 
this report the product had the following composition 
Alcohol by volume 10 46 per cent 

Solids 16 39 gm per 100 c c 

Glycerin 11 56 gm per 100 cc 

Tree sulphur 3 08 gm per 100 c c 

Lead acetate 1 68 gm per 100 c c 

Oil of rose geranium v present 

Salicylates resorcin alkaloids none 

The Connecticut chemists, in summarizing the results of 
their work said ‘This is a perfumed, aloohol-gly ccrm solu¬ 
tion of 168 gm per 100 cc of lead acetate, containing 3 08 
gm of free sulphur in suspension It is simply one of the 
many familiar lead acetate-sulphur preparations, and its use 
is by no means free from danger' 


TREATMENT OT ARTHRITIS DEI ORMANS 

To the Editor —Is there anything worth while medicinally, in the 
treatment of arthritis deformans after such focal infections as tend to 
causation hate been removed’ I have a patient a girl 21 years old 
who has had arthritis deformans for a year her father has had it for 
twenty years It is possible that I hate overlooked the recent literj 
ture on the latest methods of treatment 

E r Tischer MD, Alton, Ill 

Answer —The treatment ot arthritis deformans involves n 
number of factors There seems to be no question that the 
initial damage to the joints in many cases is accomplished by 
infection derived from some focus in the body Bacterial 
invasion of joints may be intermittent, so that new joints are 
successively involved, and exacerbations occur in those pre¬ 
viously affected The source or sources of this infection 
should of course be sought for and, if found, removed But 
• u her, the patient seeks relief, presenting the clinical picture 


of some one of the types of arthritis deformans, the anatomic 
changes in the joints, such as the formation of granulation 
tissue, villous excrescences from the synovial surfaces, the 
erosion of cartilage, new bone formation about the margins 
of the articular surfaces, and the relaxation of the joint 
ligaments are more or less advanced These changes have 
resulted not alone from infection, but also from the continued 
trauma of use acting on injured joint surfaces It is evident, 
therefore, that the mere removal of the original cause of these 
changes cannot appreciably modify the existing lesions of 
joints, further than to prevent the invasion of new joints 
But much can still be accomplished for these patients It is 
important to consider the special needs of each In one 
instance important joints may have become ankylosed in 
unusable positions, or their motion interfered with by mar¬ 
ginal exostoses Appropriate surgical treatment will be of 
service in such cases Other joints are benefited by immo¬ 
bilization with splints or adhesive tape Continued infection 
pam and interference with locomotion may have resulted in 
partial invalidism, with attendant anemia, poor appetite and 
sluggishness of function of various organs of the body With 
the removal of infection and all possible mechanical correc¬ 
tion of deformities should go attention to nutrition by giving 
a well balanced general diet Tonics containing iron may be 
of benefit There is no drug therapy specific for this condi¬ 
tion although some simple form of iron may be of benefit 
Outdoor life and such moderate exercise as is consistent with 
the policv of rest for affected joints will help to build up the 
general tone of the patient 

INTRAVENOUS INJECTION OF QUININ 

To the Tditor —1 Please gne the latest technic on quinin admimstra 
tion by the intra\enous method 

2 Is it ‘iafe to give from 5 to 10 grains of the dihydrochlond in 
1 cc sterile saline or distilled water intrai, enousl} ’ 

3 Please give the latest technic of quinin administration by the 
intramuscular method 

Kindly omit name P H C 

Answer —1 The technic of the injection is the same as 
that of other intravenous injections such as of neosalvarsan 

2 The formula suggested (from 30 to 60 per cent ) is far 
too concentrated for intravenous injection Baccelli, the 
originator of the method recommended a 10 per cent solution 

^ Present opinion, however regards even this as much too 
'strong Deaderich (‘Endemic Diseases of the Southern 
States ” 1916) recommends a 1 per cent solution Recently 
Witherspoon (Southern Medical Journal, December, 1916) 
reported the results of several injections of 10 grains of 
dihydrochlorid in IS cc of water, approximately a 5 per cent 
solution Practically all of the patients reacted severely to 
such injections The dose which our correspondent mentions 
is correct "lhe mixing of the metric and the apothecaries 
systems of weights and measures should be avoided, it is apt 
to lead to confusion 

3 Parenteral administration of quinin is heroic, see “Hvpo 
dermic Injection of Quinin,” Queries and Minor Notes, The 
Journal, Dec 30, 1916, p 2030 


THE NATIONAL BOARD OF EXAMINERS—RECIPROCITA 
To the Editor —1 \Vlnt are the requirements that one must ha\e to 
take the examination by the National Board of Medical Examiners or 
where can I obtain this information? 2 What is the scope of the 
national board as regards recognition b> all the states 7 3 Please inform 
me where I can get a pamphlet or bool let on reciprocity 

kmdty omit name L P P 

Answer —1 Candidates who graduated since 1912 (a) must 
have completed two years of acceptable college work, includ¬ 
ing pin sics chemistry, biology and a modern language, based 
on a four year lngb school education, (6) must have gradu¬ 
ated from a medical college rated in Class A by the American 
Medical Association, and (c) must have spent at least one 
year in an acceptable hospital as an intern or in a laboratory 
For those who graduated prior to 1912 the board may accept 
equivalent credentials Further information and application 
blanks may be obtained from the secretary. Dr J S Rodman, 
2106 Walnut Street, Philadelphia 
1 The states in which the boards have thus far announced 
their willingness to recognize the certificates of the national 
board are Colorado Idaho, Iowa, Kentuckv, Maryland, New 
Hampshire, North Dakota and Pennsylvania 
3 Information regarding reciprocity is contained in a book 
of “Laws (Abstract) and Board Rulings” published by the 
American Medical Association The price is 30 cents 


\ OLUME LW III 
Number X 


MEDICAL EDUCATION 


55 


LITER \TURE ON INFANTILE PARALYSIS 

To the Bd<tor —It falls to my lot to give a talk on infantile paralysis 
before a club and I wish to ret lew some of the latest work done in 
this line I would consider it a great fator if you would tell me 
where I can get this information M D, Iowa 


Answer— The following ts a list of references on this 
subject * 

Sophian Abraham Municipal Control of Infantile Paralysis Tuc 
Jourral Aug 26 1916, p 669 , 

Rterson Operatite Treatment of Deformities Due to Poliomyelitis 
Am Jour Or!hop rff February 1916 

Neal and Dubois Diagnosis of Poliomyelitis, Am Jour Med Ac 
September 1916 _ . , _ , , 

Mathers George and Tunmcliff Ruth A Reaction of Immunity in 
Acute Poliomyelitis, Tue Journal Dec 23, 1916, p 1935 
Stern W G The Prognosis in Infantile Paralysis The Journal 
July 29, 1916 p 325 „ , „ , 

Flevner Stmon Note on tile Serum Treatment Of Poliomyelitis 
(Infantile Paralysis) The Tourkae Aug 19 1916, p 583 
Lovett R W 4 Plan of Treatment in Infantile Paralysis The 
Journal Aug 5 1916, p 421 

Rosenow, E C Towne E B, and Wheeler G W The Etiology 
of Poliomyelitis The Journal Oct 21 1916, p 1202 
Nuzum J W and Herzog Maximilian Experimental Studies in the 
Etiology of Acute Epidemic Poliomyelitis The Journal Oct 21 
1916, p 1205 


WEIL TELIA DIAGNOSTIC REACTION IN TIPHUS 

To the Editor—What is the new Weil Felix reaction’ F E 

Answer —This reaction was described by Weil and Felix 
in the Wiener Utmsche Wochenschnft, Nos 2, 28 and 31, 1916 
but none of these numbers have happened to reach us From 
references to the reaction in periodicals which have come 
through recently, it seems that Weil and Feh\ succeeded in 
isolating from typhus material a proteus-like germ which 
gives a specific agglutinating reaction with the serum of 
typhus patients They cultivated this germ from the urine 
and blood of typhus patients m a total of thirty-four cases, 
and never succeeded in cultivating it from other patients 
The agglutinins for this reaction do not develop much before 
the sixth day, but the reaction persists pronounced from then 
onward until defervescence, when it promptly disappears No 
constant connection between tins agglutination and the Widal 
agglutination could be detected, and in diseases other than 
typhus there is no agglutination with the Weil-Felix tecluuc, 
or it takes hours to occur instead of the rapid response m 
typhus One writer reports that the Weil-Feli\ strain agglu¬ 
tinated at 1 SO up to 1 1 600 with typhus serum, while there 
was no agglutination with other patients even at 1 20 


PURPURA HEMORRHAGICA 

To the Editor —1 Please inform me concerning the latest treatment 
and its results in purpura hemorrhagica 

2 Has autoserum ever been used? If so, with vvlnt success’ 
George H Sciarom M D Sutter Creek Calif 

Answer —1 Present opinion seems to favor the employ¬ 
ment of blood or serum injections in some form for the treat¬ 
ment of this disease A full discussion of the treatment of 
this disease will be found in an article by Fmshetmet; pub¬ 
lished in The Journai Jan 1 1916, p 20 The following are 
the conclusions of this article 

The best methods of treatment of purpura hemorrhagica m addition 
to Hie usual measures are (a) subcutaneous or intravenous injection 
of human blood serum (6) transfusion and (c) intramuscular injec 
tion of whole fresh human blood 

The intramuscular injection of whole blood is a simple harmless 
effective procedure and should be employed before other radical 
measures in all cases of severe purpura hemorrhagica 

A case successfully treated with horse serum is reported 
in The Journal, April 1, 1916, p 1020 

2 No reports are available of cases in which the patients 
own serum has been used 


NINE USEFUL DRUGS 

To t/i Editor—As a subscriber to your valuable publication I write 
to know if you have ever published your symposium on Nine Useful 
Drugs’ as inquired about m your issue of July 22 1916? If .o when 
did it appear’ Eduard C Tirglev DO, Los Angeles 

Answer —Only eighteen replies were received to the orig¬ 
inal question, hardly enough to make an analysis worth 
while We again repeat the question in the hope that suf¬ 
ficient answers, at least 100, will be received The question 
follows 

To the Editor —In my grip which I carry with me I have a case of 
nine medicine bottles Would you make a suggestion as to the most 
useful drugs to carry with me’ Morrell Simpson, VID _ Ind 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Montgomery, Jan 9 Chairman, Dr \V H Sanders Mont 
gomery 

California Sacramento Jan 9 Sec Dr C B Ptnkham Forum 
Bldg Sacramento 

District of Columbia Washington Jan 9 Sec Dr Edgar P Cope 
land The Rod ingbam Washington 

Illinois Chicago Jan 24 26 Sec, Dr C St Clair Drake, Capitol 
Bldg, Springfield 

Indiana Indianapolis Jan 9 XI Sec Dr W T Gott, 120 State 
House Indianapolis 

Iowa Des Moines Teh 6 8 Sec Dr G H Sumner Capitol Bldg, 
Des Moines 

Kansas Topeka Feb 13 Sec Dr H A Dykes, Lebanon 

New Mexico Santa Te Jan 8 Sec Dr W E Kaser, East I is 

\ egas 

Ntn \ork New \ork City Albany Syracuse, and Buffalo Jan 29 
I eb 2 Chief, Examinations Division II H Horner, Umversit) of 
the State of New York Albany N \ 

Oklahoma Oklahoma City Jan 9 10 Sec, Dr Ralph V Smith 
502 Daniel Bldg Tulsa 

Pe\ns\l\ama Philadelphia, Jan 9 IX Sec Nathan C Schaeffer, 
Capitol Bldg Harrisburg 

South Dakota Pterre Jan 10 Sec Dr P B Jenktns, Waubav 

\ crmont Montpelier 1 eb 13 Sec Dr W Scott Nay, Underbill 

Wisconsin Madison Jan 9 11 Sec Dr John M Dodd 220 E 2d 
St Ashland 


New Mexico July Report 

Dr W E Kaser secretary of the New Mexico Board of 
Health and Medical Examiners reports the written examina¬ 
tion held at Sante Fe, July 10-11, 1916 The total number of 
subjects examined m was 13, total number of questions asked, 
100, percentage required to pass, 75 One candidate ms 
licensed by examination, three candidates through reciprocity, 
and II on satis factor} credentials The following colleges 
were represented 


C ollege passed 

Mississippi Medical College 

College licensed throuch reciprocity 

Umversitj Medical College of Kansas Cit> 
University of Oklahoma 
Memphis Hospital Medical College 

College licensed on satisfactory credentiai 

A lama Medical College 
Rush Medical College 
t rmcrsitj of Louisville 
lulane Urmersity 
Washington Uimeruit) 

College of Physicians and Surgeons 

College of Phys and Sufg in City of Nen York 

Medico Chirurgical College of Philadelphia 

University of Tennessee 

Vanderbilt Unuersity 

Unnersit> of Texas 


Year 

Per 

Grad 

Cent 

(1912) 

78 

Year Reciprocity 

Grad 

with 

(1907) 

Kansas 

(1913) 

Oklahoma 

(1904) 

Oklahoma 

, Year 

Total No 

■ s Grad 

Licensed 

(1915) 

I 

(1886) 

1 

(1910) 

1 

(1916) 

3 

(1903) 

1 

(1896) 

1 

(1889) 

1 

(1910) 

1 

(1916) 

2 

(1916) 

1 

(1897) 

3 


Pennsylvania July Report 

Afr N C Schaeffer secretary of the Pennsylvania Bureau 
of Medical Education and Licensure, reports the written 
examination held at Philadelphia and Pittsburgh, July 11-13, 
1916 The total number of subjects examined in was S, total 
number of questions asked SO, percentage required to pass 75 
Tbe total number of candidates examined was 204 of whom 
174 passed and 30 failed Five candidates were licensed 
through reciprocity The follow mg colleges were represented 


College PARSED X ca ^ 

Gro s Medical College norm 

Georgetown University }\l°V 

Hahnemann Med Coll and Hasp Chicago (191S) 

?°l 1 ^zr^i 1 * Surgs ’ Baltimore (1914) (1915 ri 

Johns Hopkins University ’ n Q ,r< 

University of Maryland C 914 il note S? 

Harvard University U9U 

^”E e .: S,t L°J Med.cal School (1881) 0915J 


Barnes Medical College 

rSrS University^ ° ? ^ ^ S «"» 

Long Island College Hospital 

Hasp 


Woman s Med Coll “of “ the ‘ 
Women and Children 
Ohio Medical University 
Western Reserve Umver H> 


N Y 


Infirmary for 


(1899) 

0914) 

(1915) 

(191s) 

(1915) 

0897) 

(1907) 

0915) 


Licensed 

1 

2 

1 

4 

2 

5 
2 
2 
1 
Z 
1 
1 
1 

1 

1 

1 
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Jour A M A 
Jan 6 1917 


Hahnemann Med Coll and Hosp of Phila (1914 3) (1915,11) 14 

Jefferson Med Coll (1875) (1910) (1913) (1914,4) (1915,43) 50 

Medico Chirurgical Coll of Phila (1914) (191 ^ 37) 38 

Temple University (,1915) 12 

University of Pennsylvania (1913) (1914 3) (1915 13) 17 

University of Pittsburgh (1915) 9 

Woman's Med College of Pa C19IS) 5 

School of Medicine of Nuevo Leon Monterey (1882) 1 


FAILED 

University of Louisville 

College of Phvs and Surgs Baltimore 

Maryland Medical College 

New York Homeo Med Coll and Tlower 

Eclectic Medical College 

Jefferson Medical College 

Medico Chirurgical Coll of Phila (1914) 

Temple University 

Medical College of Virginia 

McGill University 

University of Genoa 

University of Naples 


(1912) 
(1914) (1915) 
(1912) (1913 2) 
(1915) 
(1935) 
. 0915 3) 
(191J> 8) (1916) 
(1914) (1915 2) 
(1915) 
(1915) 
(1913) 
(1895) (1908) 


Hosp 

(1914) 


1 

o 

3 
1 
1 

4 
10 

3 

1 

1 

1 

2 


College LICENSED THROUGH RECIPROCITY 

Rush Medical College 

University of Michigan Homeo Med School 

Western Reserve University 

University of Pennsylvania 

Umv College of Medicine Richmond 


Year Reciprocity 
Grad \\ ith 
(1884) Kansas 
(1911) New Jersey 
(1912) Ohio 

(1013) Ohio 

(1897) W Virginia 


Hawaii September Report 

Dr R W Benz secretary of the Hawaii Board of Medical 
Examiners, reports that eleven candidates were licensed at 
the examination held Sept 20 1916 The following colleges 
were represented 


College passed 

Grad 

Licensed 

Coll of Phys and Surg Los Angeles 

(1915) 

1 

George Washington University 

(1910) 

1 

Loyola University 

(1916) 

1 

University of I ouisville 

(1916) 

2 

Boston University 

(1906) 

1 

Tufts College 

(1910) 

1 

Washington University 

0915) 

1 

John A Creighton Medical College 

(1916) 

1 

Kumamoto Special Medical School 

(1910) 

1 

Kagasahi Special Medical School 

(1902) 

1 


Massachusetts September Report 
Dr Walter P Bowers secretary of the Massachusetts 
Board of Registration in Medicine, reports the oral practical 
and written examination held at Boston Sept 12-14, 1916 
The total number of subjects examined in was 13, total 
number of questions ashed, 70, percentage required to pass, 
75 The total number of candidates examined was 42, of 
whom 26 passed, including 3 osteopaths and 16 failed, includ¬ 
ing 5 osteopaths The following colleges were represented 


Year Per 

College tassed Crad Cent 

University of Maryland (1916) 81 1 

Boston University (1915) 76 (1916) 75 77 7 

College of Physicians and Surgeons Boston (1916) 75 1 /5 6 

Harvard University (1915) 82 3 (1916) 76 6 80 3 80 4 81 2 83 5 

Tufts College Medical School (1915) 75 (191G) 75^75 6 7b 78 1 


Albany Medical College 
Columbia University 
Cleveland Homeopathic Medical College 
Uimersity of Vermont 
Dilhousie University 


(1913) 75 3 


(1915) 77 

(1914) 81 3 

(1908) 75 

(1915) 78 3 

(1915) 77 9 


Chicago College of "Medicine and Surgery (1908) 66 2 0916) 66 8 

Baltimore Medical College o 

Maryland Coll of Eclectic Medicine and Surgery (1914) 61- 

Bos on University (1915) oa l 

Collece of Phvsicians and Surgeons Boston (1916) 68 2 69 6, 73 
Tufts College Medical School (1913) 70 3 (1916) 71 4 

* Did not complete examination 


■Wisconsin Reciprocity, Report 


Dr J M Dodd, secretary of the Wisconsin State Board 
of Medical Examiners reports that 7 candidates, including 1 
osteopath, were licensed through reciprocity, September 29-30, 
1916 The following colleges were represented 


College LICENSED THROUGH RECIPROCITY 

Bennett Medical College 

Chicago Coll of Medicine and Surgery 

University of Illinois 

Tulane University of Louisiana 

St Louis University 

University Medical College of Kansas City 


Year Reciprocity 
Grad with 
(1914) Illinois 
(1915) Illinois 
(1913) Illinois 
(1910) Louisiana 
(1912) ~ Missouri 
(1903) Kansas 


Book Notices 


Dyke s Automobile and Gasoline Engine Encyclopedia Treating 
on the Construction Operation and Repairing of Automobiles and 
Gasoline Engines By A L Dyke EE Tifth Edition Cloth Price 
$3 Pp 717, with 366 illustrations St Louis A L Dyke 1916 

The motor car has become almost a necessity to the physi¬ 
cian—certainly as much so as was the horse and buggy a 
decade ago And probably the same proportion of physicians 
take care of and drive their own machines as formerly drove 
their horse-drawn conveyance To take care of and drne 
an automobile with any satisfaction, it is essential to know 
at least the general principle of the inner combustion engine 
and the various mechanical devices which are necessary to 
transmit the power generated by the gasoline explosion so 
that it vtill turn the wheels of the automobile Dyke’s 
“Automobile and Gasoline Engine Encyclopedia” explains all 
this in such a clear, simple form that any one will understand 
it The book is elaborately illustrated, and the only fault 
with it—if this could be considered a fault—is the detail in 
which practically every part of the mechanism and every 
principle is explained 

SYPHILIS AND THE NERVOUS SYSTEM TOR PRACTITIONERS NeUROLO 
cists AND Svrn ilologists By Dr Max Nonne Chief of the Nervous 
Department in the General Hospital Hamburg Authorized Translation 
from the Second German Edition by Charles R Ball M D, Chief of 
the Nervous and Mental Department St Paul Tree Dispensary Second 
American Edition Cloth Price $4 Jp 450 with 98 illustrations 
Philadelphia J B Lippincott Company, 1916 

This is the second American edition, presumably a trans¬ 
lation from the third German edition of this work, it is 
practically the same as previous editions, except that a chapter 
on saharsan therapy lias been added The author is essen¬ 
tially a clinician While the book is really an extensive 
review of our present knowledge of syphilis of the nervous 
system, it contains the vieyys of leading neurologists and 
syplnlographers and covers the pathology aery well The 
greatest usefulness of the yyork lies in its value as a guide 
to the practitioner With the introduction of saharsan and 
of liitraspinal injections, the therapy of syphilis of the nenous 
system has undergone so many modifications that it is 
entirely impossible for any textbook to present a complete 
and up to date statement of the present status of the treat¬ 
ment of syphilitic diseases of the nerious system In this 
respect the present book perhaps attains all that can be 
expected of it As not infrequently happens in later editions 
some of the more recent statements need to be harmonized 
with those in older portions of the text, or, rather, some of 
the former statements need to be eliminated entirely While 
the hook is not without some minor defects, it is perhaps 
quite the best thing in English covering the subject of which 
it treats The translator lias done lus work well, although 
in places lie has not succeeded in getting away from the 
German idiom and occasionally is too literal 

I k Therapy (Immunkorper Immune Substances) in Pulmonary 
Tudcrcuiosis with a Summary or Cases By William Barr BID 
D Sc D P H District Tuberculosis Officer for the West Riding of 
\uihshire Cloth Price $125 net Pp 82 New York William 
Wood S. Co , 1916 

In order to overcome the apathy toward Spengler’s Immun- 
korper therapy to set forth the benefits that have been 
obtained therewith, and incidentally to point out mistakes 
occurring in its use, the author makes this contribution purely 
on a clinical basis It is written m a rather generalized form 
and considers dosage, reactions, suitability of cases for treat¬ 
ment, contraindications, and effects and results of treatment 
A summary of the results in fort^-seven ambulant cases 
treated by the author is given The book is written m 
extremely simple form, probably with a view to appealing 
to the general practitioner, and the author is easily misled 
by the psychology of the patient, as attested by a paragraph 
on page 52 ending ‘and, after all, it is the patient who is 
the final judge (meaning of the efficacy of the treatment) 
Only such data as the weight of the patient, the temperature 
and the amount of sputum are used as criteria in judging 
the efficacy of I K 
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TREPONEMA PALLIDUM AND 
SPIROCHAETA PALLIDA 

From the Standpoint of the International Rules 
of Zoological Nomenclature 

CHARLES WARDELL STILES, M D 
Professor of ZSolog) U S Public Health Seruce 
Washington, D C 

The Journal , 1 Nov 25, 1916, contained an e\ceedingly inter¬ 
esting and scholarly article by Dr Pusey of Chicago, dealing 
with the nomenclature of the protozoon of syphilis and show¬ 
ing in its composition an elaborate amount of bibliographic 
stud) Copies of The Journal m question had been in Wash¬ 
ington but a few hours when suggestions reached the office 
of the International Commission on Zoological Nomenclature 
that the case be discussed from the standpoint of the inter¬ 
national rules The latter fact evidences the point that despite 
the care with which Dr Pusey prepared Ins brief, there are 
some features of the subject which he did not include in hts 
discussion, and it is m compliance with the suggestions men¬ 
tioned that the present manuscript is prepared 
Before the nomenclatorial premises are set forth and the 
rules applied, and to make the general subject clearer to 
nontaxonomists, it wilt be well to explain certain differences 
of opinion as to generic concepts 

THE OLDER AND THE NEWER THEWS OF GENERIC LIMITS 
Workers in systematic zoology and systematic botany may 
be divided into two general classes those who favor broad 
genera with many species, and those who favor small genera 
with fewer and very closely allied species The former are 
known as the "lumpers," because they “lump” many species 
into one generic group, the latter are called "splitters,” 
because they split up the genera into small and allegedly more 
homogeneous groups 

Tor instance, a “lumper” might consider that all of the 
tapeworms possessing four suckers should be placed in one 
and the same genus, Tacma, while a “splitter” would recog¬ 
nize Taenia (for species of the type of T solium), 
Hymcnolcpis (for species of the t>pe of T dimmuta ) 
Dipyhdnnn (for species of the type of T canwa ), Davainca 
(for species of the type of T progloliwa), etc Or to take 
another example, a “lumper ’ of the old school might unite 
the field mice, the house mouse, the rats, and the guinea-pigs 
in the genus Mils, while a ‘splitter” of the newer school 
would consider that the rats are much more closely related 
to each other and to the house mouse than they are to the 
field mice and the guinea-pigs, accordingly he would express 
this evolutionary or blood relationship by dividing the old 
genus Mils into a number of genera, and by uniting these 
genera into subfamdtes, famthes superfamihes, etc m order 
to give what lie calls a “natural” as distinguished from an 
artificial" classification Thus, a genus, from the standpoint 
of a “lumper,” might be a family or even a superfamily from 
the standpoint of a "splitter ’ 

These two points of view are determined by two factors 
in particular first, by different opinions as to whether given 
anatomic characters are of specific, subgeneric, generic, or 
supergeneric value, and, second by the existing knowledge 
in anj given decade in respect to the details of the anatomy 
of the different species 

The second factor mentioned, increase m anatomic know! 
edge as >ears advance, has a natural tendency to cause later 
s>stcmatists to divide and subdivide the genera of earlier 
authors The first factor, different opinion as to the classi- 
ficatory value of various characters m respect to formation 
of sjstematic units of higher or of lower rank, is dependent 
on several points, notablj, however on the fact as to whether 

1 Pu c> VV A. Spirochaela pallida or Treponema pallidum’ 
The Joi rnal A M A Nov 25 1916 p 1621 
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an author has studied a relatively small number or a rela¬ 
tively large number of different organisms of various groups 
and, further, on the fact whether hts special training has been 
on the taxonomic side or on the biologic side of these 
organisms 

In harmony with the foregoing generalizations, it may be 
expected that medical authors (who have to deal with rela¬ 
tively few different kinds of organisms) will be predisposed 
to becomi. ‘ lumpers,” as were the earlier zoologists and earlier 
botanists, while modern systematic zoologists and modern 
systematic botanists (who have to classify a very much greater 
number of organisms) will show a predisposition to arraj 
themselves on the side of the “splitters ” 

These conditions are inevitable in science and must be 
accepted with equanimity That the entire tendency in 
taxonomy today is, and for more than half a century past has 
been, toward the point of view of the “splitters” will be 
evident to any person who studies nomenclature extensivel) 
That medical literature is and always will be from five to 
ten years back of zoological and botanic literature m admit¬ 
ting and adopting the finer points of generic concepts in 
zoology and botany seems equally clear 

Applying these generalizations to Spirochaela and Trepo¬ 
nema, a ‘lumper” would unite a large series of free-living 
and parasitic forms in the old genus Spirochacta, while a 
splitter” would divide these organisms into several groups 
(genera) at the same time uniting into each of the restricted 
genera the species which he considers most closely related 
to each other In these differences of opinion it is natural 
to expect that the tendency of the medical authors will be 
toward the point of view of the ‘ lumpers,” while that of the 
zoologists (as illustrated by Schaudinn) will be toward the 
point of view of the splitters ” 


THE NOMENCLATORIAL DIFFICULTIES 

Dr Pusey in his interesting and learned article, practically 
takes the point of view characteristic of a number of authors 
namely, that the choice between two names is to be determined 
by the preponderance of the use of one or the other of these 
names This view is not entirelj in harmony with that held 
by the vast majority of sjstematists, who are the authors on 
whom the greatest burden of systematic names falls As 
zoologists are obliged to handle hundreds of thousands of 
systematic names, and to keep them as clear as possible 
despite the change of views in respect to classification from 
one decade to the next, the zoological profession has seen 
itself forced to formulate rules for guidance in accepting 
changing, and rejecting names For a number of years differ¬ 
ent countries had different sets of rules, but finally the Inter¬ 
national Zoological Congresses have succeeded in establishing 
a series of international rules which are under the care, so 
to speak, of an international commission of eighteen pro¬ 
fessional zoologists selected from various countries These 
commissioners are elected in three classes of six men each 
Each class serves nine years, and the term of one class 
expires every third year The international rules are pub¬ 
lished in English, French German, and Italian and the 
' Opinions” of the commission are published by the Smith¬ 
sonian Institution 

It is an undeniable fact that not every zoologist considers 
himself bound by these rules as it is also a fact that not 
every physician considers himself bound by the medical code 
of ethics, but the rules hav e been adopted by the Interna¬ 
tional Congress, and thus they are the formal expression of 
opinion of the organized zoological profession 

As a legalized practitioner of medicine, I would submit 
the claim that if a phjsician calls into consultation a zoologist 
the latter becomes for the moment a quasimember of the 
medical profession, and m matters concerning the patient 
this zoologist is bound by the code of ethics as adopted bv 
the organized medical profession 

Conversely, as a professional zoologist, I would submit that 

r 5,C " a P hjsIC, “ en l ers field of zoological nomenclature 
he should consider himself subject to the rules as adopted 

M 6 i? r fT Zed i. zoolo S'- ca! profession, rules that have been 
established for the good of all persons concerned 



58 


SOCIAL MEDICINE AND MISCELLANY 


Jous A M A 
Jan 6 1917 


THE NOMENCLATORIAL PREMISES IN THE CASE OF TREPONEMA 
PALLIDUM AND SPIROCHAETA PALLIDA 
In considering competitive names we must first have before 
us certain premises, in particular the dates of publication and 
the genotypes (or type species) for the genera under con¬ 
sideration 

The dates of publication are important when it comes to 
the application of the law of priority 
The expression “genotype” or “type species” is relatively 
little known in medical literature, and must therefore be 
explained 

There have been about 1,500 or more specific names used 
with the generic name Tacma since 1758 Assume that we 
rush to divide the numerous species thus represented, into 
ten or into 100 more restricted genera the question immedi¬ 
ately arises as to where the name Tacma belongs Every 
generic name is supposed (theoretically) to be based on t 
single species its nomenclatorial genotype or type species and 
if the genus is divided the original name goes automatically 
to that subdivision which contains the type species (namely, 
Tacma solium for the generic name Tacma), so that no mat¬ 
ter how differently authors may classify the various species, 
every author is obliged under the rules to apply the name 
Tacma to the restricted group to which he assigns Tacma 
solium 

The points which come into consideration in determining 
which species is genotype for a given generic name are elabo¬ 
rately worked out in Article 30 of the international rules 
The nomenclatorial premises for the case now under con¬ 
sideration are as follows 

In 1834 Ehrenberg proposed Spirocliacta as a new genus 
basing the same on the single species 5 phcalihs described 
in the same paper, with Berlin Germany, as its type locality 
where it is a free-living organism in water Article 30 (c) 
reads “A genus proposed with a single original species 
takes that species as its type (Monotypic genera) ” Accord 
ingly, S' phcalihs is the genotype of Spit ochacta 
In 1841 Dujardin changed the spelling of the generic name 
to Spirochocta and in 1872 Cohn changed it to Spirochaclc 
Both of these new modes of spelling are known as “variants," 
and they are dependent on the same type species as the 
original name Spirocliacta 

From 1834 to 1905, a considerable number of minute 
spirochete-like organisms were described by various authors, 
who placed the species in question m the genus Spirocliacta 
1834 This was a perfectly proper procedure from the point 
of view that their major characters were identical with the 
characters interpreted as major characters of S phcatihs 
A.s the genus grew in size by the addition of various organ¬ 
isms, it became evident from the point of view of certain 
authors that what had been interpreted as major generic 
characters were probably characters of supergeneric (as 
family) rank, and in accord with this view several authors 
have selected certain species which were included by earlier 
writers in the genus Spit ocliacta, have designated them as 
tvpe species of new genera, and have assembled around these 
type species other species which they consider more closely 
related to the respective genotypes than to S' plicatilis „ 
Vuillemin, for instance, June 5, 1905, proposed the new 
genus Spironcina, basing it on Spirocliacta pallida Vuillemin 
was not aware of the fact that the name Spnonema had been 
given in 1864 to a genus of mollusks 
Article 34 of the International Rules reads as follows 

A generic name is to be rejected as a homonym when it has pre 
wously been used for some other genus of amrmls Example Triclinia 
Owen 1835 nematode is rejected as homonym of Trichina Meigen, 
1830 insect (See Opinions 12 and 19) 

According to Article 34, just quoted Spironcina 1905 is an 
absolute homonym of Spironcina 1864 and is automatically 
rejected on this account 

Schaudinn noticed that the name of Spironcina 1905 was 
not available under the rules, and he proposed the name 
Treponema as substitute, basing the name on the species 
Spirocliacta pallida The name Treponema vva? published, 

Oct 26, 1905 , 

Stiles and Pfender, also, independently of Scliaudmn, 
noticed that Spironcina 1905 was preoccupied by Spironcina 


1864, and thev published, Dec 2 1905, the new generic name 
Microspironcma, basing it on Spirocliacta pallida The law 
of priority, namely, Article 25 of the international rules, 
reads as follows 

The valid name of a genus or species can be only that name under 
which it was first designated on the condition (o) that this name was 
published, and accompanied by an indication, or a definition, or a 
description and (6) that the author has applied the principles of 
binary nomenclature (See ‘ Opinions’ 1, 2, 4, 5 9, 10, 12 13, 15 17 
19 21 24, 28 37 40 46, 49 54 56 ) 

Accordingly, Microspironcma of Dec 2, 1905 automatically 
falls as an absolute synonym of Treponema of Oct 26, 1905 

It now remains to consider Spirocliacta 1834 and Treponema 
1905 As shown in the foregoing, Spirocliacta 1834 has for 
its genotype a free-living organism (S phcatihs), while 
Treponema has for its genotype an obligatory parasitic organ¬ 
ism (T pallidum) , with man as the type host These two 
organisms differ in certain anatomic, physiologic, and biologic 
characters 

We now have a very clear cut and simple nomenclatorial 
proposition before us, but the decision finally rests on the 
point whether we are “lumpers” or “splitters ” 

If we belong to the “lumpers” and hold that Treponema, 
pallidum, an obligatory parasite is congeneric with Spiro- 
chacla phcatihs, i free-living organism, it is incumbent on us, 
under the rules, to express our view on the classification by 
the nomenclature we use and thus to adopt the name Spiro- 
chacta pallida 

If, on the other band, we belong to the “splitters,” and 
hold that the spirochetes represent a heterogeneous mass of 
species which in the interest of clarity of classification should 
be assembled into more restricted and more natural generic 
groups, it is incumbent on us to confine the name Spirocliacta 
to organisms showing the major characters of S phcatihs 
Cristispira to organisms showing the major characters of 
S' balbiaim and S' anodontac, Treponema to those showing 
the major characters of S' pallida, Spiroschaiidinma to those 
showing the major characters of S' rccihrcntts, and so on 
through all of the restricted gronps we wish to recognize 

Thus, not entirely in harmony with the view expressed by 
Dr Puscy r , namely, that authors who use Treponema do so 
out of deference to the memory of Schaudinn, these authors 
are in reality “splitters,” who are acting entirely in accord 
with the international rules 

The practical question remains as to what course is best 
for an author who prefers not to express an opinion on the 
strictly taxonomic .side of the problem 

Several courses are open to him 

1 He may adopt either name and quote the other in 
parentheses, as Spirocliacta pallida (Treponema pallidum) or 
Treponema pallidum (Spu ochacta pallida) It will suffice if 
he gives cither of these double citations only once in his 
article, namely’, the first time he mentions the technical name 
After that he will do well to use consistently either the one 
or the other, hut not both binomials 

2 He may use either name explaining in a footnote that 
he does not commit himself to any taxonomic interpretation 

3 He may take an intermediate position between the 
"lumpers” and the “splitters” by recognizing Ti eponema as 
a subgenus of Spirocliacta, and in this case lie writes Spiro- 
chacta ( Treponema) pallida 

POSSIBLE COMPLICATION OF BIOLOGIC DATA 

There is a point, however, which it is wise for authors to 
recall In discussing biologic data, as in life histories, cul¬ 
tural methods, etc, it is much more difficult to separate data 
which are confused under one generic name than to unite 
data which are well defined under two generic names Far¬ 
sightedness lies in keeping biologic data as distinct as pos¬ 
sible Applying this principle to taxonomic units, the more 
progressively conservative plan is to adopt restricted rather 
than broad units if- one is in doubt as to the name to be 
used Specifically, if the biologic data concerned in Treponema 
pallidum become confused with the biologic data involved in 
Spirocliacta phcatihs, it will, in all probability, be very much 
more difficult later to divide the data between Treponema 
and Spirocliacta if both are classified now as congeneric than 
if they are now classified as genencally distinct, for the 
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reason that many authors, in discussing these data, will use 
the name “spirochetes" instead of the specific names S' ph- 
catihs and S pallida, and as one author quotes from another, 
\ear after year, confusion will increase m this case as it has 
in other cases 

From this point of view, even if from no other, it appears 
more far-sighted to adopt at present the name Treponema for 
T pallidum 

As this article is intended simply to present the nomen- 
clatorial points at issue, I refrain from entering into a dis¬ 
cussion of the more strictly zoological points as to the char¬ 
acters which have induced certain zoological authors to recog¬ 
nize Treponema as of generic rank, distinct from Spirochacta 
I believe, however, that it is entirely consistent with the 
nature of the discussion to add that my experience in zoologi¬ 
cal nomenclature, not only as a systematist, but especially as 
a member of the International Commission since 1895, has 
thoroughly persuaded me of the wisdom and conservatism 
(from the point of view of the future) of using restricted 
generic groups in preference to larger heterogeneous genera, 
and that in case of doubt it is, in general, the better course 
to accept a restricted generic name, especially when discussing 
its genotype 

For instance, if I were seriously in doubt as to whether 
Treponema should be considered generically distinct from 
Spirochacta, I should accept Treponema for T pallidum and 
its closest allies, on the practical ground that this course is 
much less likely to result in later confusion in respect to 
biologic and bibliographic data in case subsequent work 
proves to the satisfaction of the “lumpers” that Treponema 
should be recognized as distinct from Spirochacta, but I 
should, in that case, quote Spirochacta at least once in my 
article in a way to indicate to systematists that I was aware 
of the difference of opinion which exists among authors 
The case under discussion is not unlike that of Endamocba 
histolytica A “lumper" might consider Amoeba histolytica 
congeneric with A hmar, A protcus, etc, but a “splitter” 
would consider it more exact and more practical to recognize 
Endamocba histolytica and Vahlhampfia lunar as generically 
distinct from Amoeba protcus (sett Chaos chaos) 

The question whether the literature of any particular group 
of men uses Amoeba or Endamocba would not be the deter¬ 
mining factor m the nomenclature of the group 
Trom the foregoing it will be clear, I hope, that the ques¬ 
tion of sentiment is not recognized by the international rules 
In his last paragraph Dr Pusey says, “If the best usage 
means anything, Spirochacta t pallida is an acceptable term 
for the organism of syphilis ” In this connection it may 
however, be pointed out that our conception as to what is 
best usage depends largely on the question whether we are 
‘lumpers” or “splitters” Best usage from the point of view 
of the splitter is that usage which comes closest to expressing 
a natural classification of the organisms, and this is a ques¬ 
tion which will eventually be based on consensus of opinion 
by taxonomists who deal with large numbers of organisms, 
both free hung and parasitic 
If it can be shown that it “will produce greater confusion 
than uniformity” to use Treponema instead of Spirochacta, 
it would be within the power of the International Commission 
to suspend the rules in this case and to apply Spirochacta to 
the treponemes, instead of to the spirochetes typified by 
5" plicafths e\en if authors universally agree that 5 plicatilts 
and T pallidum are not congeneric, but unless it can be 
shown that the application of tile rules will produce greater 
confusion than uniformity authors who consider T pallidum 
generically distinct from S phcatihs have no argument which 
would justify them in continuing to use Spirochacta pallida 
in place of Treponema pallidum 

SUMMARY 

1 Anv author who considers Spirochacta plicatihs con¬ 
generic with Treponema pallidum is expected to express this 
wew m lus nomenclature bv using Spirochacta pallida as the 
name for the organism of syphilis 

2 Am author who considers that Treponema pallidum is 
generically distinct from Spirochacta phcatihs is expected to 
use the name Tnponcma pallidum 


3 This is not an editorial question, but one of nomencla¬ 
ture based on taxonomic concepts, and it will be finally set¬ 
tled on the basis of ultimate consensus of opinion by system¬ 
atists as to the generic limits of Spirochacta, type S' phcatihs 

4 In case of doubt, and pending final settlement, it is clearly 
better, in order to keep biologic data as distinct as possible, 
to follow Schaudmn in using Treponema as generic name for 
the organism of syphilis The use of Treponema pallidum 
precludes confusion, the use of Spirochaeta pallida need not 
necessarily result tu confusion, if all authors quote the spe¬ 
cific as well as the generic name, but it invites confusion 
because so many authors shorten the technical name to 
“spirochetes” 

5 A position intermediate between the “lumpers” and the 
“splitters” may be taken by recognizing Spirochacta as a 
genus containing certain subgenera (Spirochaeta s str, Trcpo- 
nemo, etc) If this intermediate position is preferred, the 
proper citation of the organism of syphilis would be Spiro¬ 
chacta ( Treponema ) pallida 

6 If a vernacular name is desired for Spirochacta (Trepo¬ 
nema) pallida, “treponeme” is likely to keep biologic data 
differentiated more clearlv than will the name “spirochete ” 

I Dr Puse> s discussion of Dr Stiles reply will appear in this depart 
mem next week ] 


Practical and State Medicine 
In his address to the students at the opening of the medical 
school of the University of Michigan in October, 1916 
(•Science, Dec 8, 1916, p 799), Prof Victor C Vaughan 
in expressing his views of the needs of the present and of 
the future of practical medicine, said 

The greatest need of practical medicine today is more 
and better equipped hospitals With these the specialist and 
the skilled nurse will multiply and improve Such hospitals 
should be supplied with thoroughlv equipped and competently 
manned diagnostic laboratories which should serve not only 
curative but also preventive medicine Water and milk sup¬ 
plies should be examined dailv, and visiting nurses under the 
direction of a competent health officer should constantly 
patrol the community Adjunct dispensaries which should 
serve as schools of instruction in baby feeding and care, 
child welfare home sanitation and everything pertaining to 
healthy living should supplement the community hospitals 
When in addition to these agencies the people generally can 
be educated to see the benefits that would follow the periodic 
thorough examination of all in order to detect the first 
departure from the normal, then medicine will be able to 
render its highest serv ice to mankind 
It must be evident that if these hopes are to materialize, 
the practice of medicine must become more and more a state 
function That the tendency is in this direction, and that 
this should be encouraged for the public good, are not matters 
of doubt m my mind Only a few years ago some of the 
most eminent men m the profession combated earnestly state 
support of medical education They claimed that the state 
had no right to establish and maintain medical schools, and 
that such aid was not fair in competition with the proprietary 
schools, which at that time educated mpre than 90 per cent 
of the annual recruits to the profession Now, no one ques¬ 
tions either the right or the dutv of the state to establish and 
support medical schools, while the proprietary schools, having 
proved wholly inadequate and inefficient, have practically 
ceased to exist Even the man in the street sees the advan¬ 
tages which have resulted from these changes To state that 
a medical school is a proprietary one, m the sense gcneralh 
understood by that term immediately condemns it with intel¬ 
ligent men Courts from the lowest to the highest m the 
land have uniformly held that the state has the right to 
maintain its own medical school, and also to pass on the 
merits of other schools both within and without its borders 
to set up standards of medical education, to define the 
requirements of admission to medical schools, to submit 

\ Vh °, ' V ‘f t0 F ract,ce w,thm lts borders to certain 
intellectual and moral tests in order to pass on their profes¬ 
sional fitness, and to revoke the licenses of the unworthy 
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There Must Be Some Imprisonment for Illegal 
Practice — As to Residence 
(Rutherford is State (Texas ), 187 S W R 481) 

The Court of Criminal Appeals of Texas reverses a judg¬ 
ment against defendant Rutherford, who was convicted of 
unlawfully practicing medicine and his punishment assessed 
at a fine of $100 The reason given for this reversal and 
remanding of the cause is that Article 756 of the Penal Code 
of Texas provides that the punishment for unlawfully prac¬ 
ticing medicine shall be by fine of not less that $50, nor more 
than $500, and by imprisonment in the county jail for any 
period of time not exceeding six months It is thus seen that 
the legislature has fixed some imprisonment as a minimum 
punishment the jury can assess The punishment assessed 
must he always within the minimum and maximum fixed by 
law This court and no other court in the state, can assess 
a punishment that the law does not authorize 
Another thing should be mentioned While the trial court 
did not err in overruling a motion to quash the indictment 
on the grounds presented in the motion, yet the court of 
criminal appeals thinks that on another trial the indictment 
either should allege and the proof show that the defendant 
was temporarily residing in Johnson County if such was the 
fact, or if this nas not the fact, then, as it was alleged that 
his residence was unknown the indictment should not only 
allege that he had not recorded a certificate authorizing him 
to practice m Johnson County but should further allege that 
he had no certificate authorizing him to practice, and proof 
that he had recorded no certificate would be prima facie 
proof that he had none by virtue of the statute 

Sufficiency of Complaint and Validity of Provisions 
of Medical Practice Act 
(Piper -s State (IVu) 158 N II' 11 19) 

The Supreme Court of Wisconsin, in affirming a conviction 
of Defendant Piper of practicing medicine without a license, 
holds that the complaint did not fail to state an offense and 
was not fatally defective because it dul not set forth the 
classes of medical and surgical practitioners exempted from 
the law The exemptions specified by Section 1435d, Statutes 
of 1915, are in a separate section, and need not be specified 
in the complaint These are defensive matters Nor was the 
complaint defective because it charged the commission of 
the offense on ‘information and belief ” 

It was contended that the provisions of Section 1435, 
Statutes of 1913, arbitrarily attempt to define what is to 
constitute the practice of medicine and surgery, and condemns 
practices which do not, in substance, constitute the practice 
of medicine and surgery, and hence deprive persons of rights 
guaranteed them by Section 1, Article 14, of the federal 
constitution, and Sections 5 and 11, Article 1, of the state 
constitution The defendant claimed on this point that the 
provisions of Section 1435f Statutes of 1913, penalizing all 
persons who shall append to their names the words or letters 
“Doctor, Dr, Specialist, M D, D O or any other title, letters, 
combination of letters or designation which in any way repre¬ 
sents him or her, or may tend to represent him or her, as 
engaged in the practice of medicine surgery or osteopathy 
m anv of its branches, or who shall for a fee or for any 
compensation of any kind or nature whatsoever, prescribe or 
recommend for like use any drugs or other medical or 
surgical treatment or osteopathic manipulation, for the cure 
or relief of any wound, fracture, bodily injury, infirmity or 
disease, ” are an arbitrary and unlawful classification 

as medical and surgical practitioners of persons who are 
not necessarily engaged as such practitioners, and thus 
deprives them of the liberty to do these things, contrary to 
their constitutional rights The contention overlooked the 
provision that the use of the words or titles so appended to 
a name is denounced by the law whenever they represent, or 
tend to represent, the person as a practitioner or medicine, 
surgery or osteopathy, or if he as such a practitioner does 


am thing by way of treatment or gives a prescription for a 
fee All the prohibited acts are limited to persons who in 
fact do these things as practitioners of medicine, surgery or 
osteopathy When so applied, these regulations have been 
repeatedly held to be within the legislative power The 
court discovers nothing in these provisions which conflicts 
with the right of trial by jury in cases arising under the law 
The statute is a proper one for the regulation of the practice 
of medicine, surgery or osteopathy, and the provisions accom¬ 
plish this purpose in a reasonable way 

Requisites to Making Married Woman Liable for 
Medical Services for Son 
(Davenport os Rutledge (Texas) 187 S IV R 988) 

The Court of Civil Appeals of Texas, in reversing a judg¬ 
ment obtained by' the plaintiff in this case on account for 
services rendered by him as a physician to the defendants 
minor son, who had been injured by a railroad, says that at 
the time of the alleged services the defendant’s husband 
was alive, and he and the defendant were living together as 
husband and wife The child was their offspring, living with 
them In order to make the defendant—the wife—personally 
responsible for the services, she must have entered into a 
contract with the plaintiff for services rendered necessary 
to her child If there was no such contract, and she onl\ 
acquiesced or consented for the phjsician to treat the child 
this would not bind her personally or make her separate 
property liable It is not sufficient tliat she merely give an 
order or call m a physician, for in such case the presumption 
is that she dots so as the agent of her husband whose duty 
it is to supply such things After the services were rendered, 
a mere verbal promise on her part to pay would not render 
her separate estate liable for the debt of the community, as 
it is called She would not be bound personally for the 
default of her husband by such verbal promise to pay Ins 
debt If the testimony of such verbal promise was admissible 
at all it was admissible only as a circumstance on the ques¬ 
tion whether she contracted for such services in the first 
instance A liability could not be founded against her on 
such verbal promise, made after the debt accrued, and if the 
judgment reversed was based on such promise, it was erro¬ 
neous and without legal testimony Her mere acquiescence 
or consent for the physician to treat her child would not 
support the judgment 


Society Proceedings 


AMERICAN SOCIAL HYGIENE ASSOCIATION, 
CENTRAL STATES DIVISION 

Joint meeting ttith Chicago IVomcii a Club tVotnan s City Club and 
Chicago Cili Chib nth the Chicago Medical Society participating 
held at Chicago Dec 14 1915 

Dr William T Belfield, Chicago, in. the Chair 
SYMPOSIUM ON SYPHILIS 
-The Campaign for Social Hygiene 
Dr William T Belfield, Chicago Fifty years ago per¬ 
sonal liberty assured to every one the right to contract scarlet 
fever and diphtheria and scatter it among his fellows without 
interference by law The city did, however, recognize the 
duty of seeing that the remains were decently interred 
Today personal liberty assures to every one the right to 
contract syphilis or gonorrhea and to communicate it to his 
intimates, or to his bride or to his unborn children without 
interferente by tlie law It does, however, recognize the duty 
to see that the remains are decently interred m the asylums- 
for the insane, for the feebleminded, for the blind, in peni¬ 
tentiaries and m poorhouses, all of which derive a consider¬ 
able percentage of their rapidly increasing population from 
the venereal diseases Illinois spends every year millions 
m mopping up the floor, but forgets to turn off the faucet 
Since the disasters wrought by syphilis, civic, economic and 
vital, are greater than those caused by scarlet fever in its 
community cost, syphilis is obviously the more important, 
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but the public, for evident “reasons,” refuses to employ 
against svphihs the effective measures that have long been 
used against scarlet fever, including compulsory notification 
and quarantine The proposed ordinance now m the hands 
of the health committee of the Chicago council carefully 
excludes these two features 

I am convinced that the campaign for social hvgiene 
in this country has been worth while, for it is generally 
conceded now to be not a new phase of religious mama, but 
the earnest effort of intelligent people to stem the tide of 
mental and phvsical degeneracy which is even now painfully 
apparent in our population Some states compel every male 
applicant for a marriage license to present a certificate of 
freedom from venereal disease and in other less progressive 
states like Illinois, multitudes of fathers demand the same 
assurance before giving up their daughters The dean of a 
large educational institution recently said that among 5000 
students the number acquiring venereal diseases had in five 
} ears dropped from about 18 to less than 2 per cent 
*No man contends that knowledge of venereal diseases will 
alone restrain young men from contracting them, but some 
of us do believe that this knowledge will reduce—indeed 
has already reduced—the contamination of wives and chil¬ 
dren with these infections, and that as it seems to me, should 
be the slogan of the entire social hygiene movement Keep 
the infection out of the v family and out of the stock, and 
confine it, so far as mav be, to those who voluntarily expose 
themselves 

What Should Chicago Do for the Venereally Diseased’ 
Dr William A Puses, Chicago It is a fair statement 
that there are in this country at least 5 per cent of syphilitics 
among the adult population I am not so familiar with the 
figures as to gonorrhea, but 20 per cent would probably be 
well within the-figures Three methods 6f handling conta¬ 
gious diseases are (1) control of the routes of communi¬ 
cation, (2) restraining the liberty of the infected person until 
the danger is past, and (3) control of the infectious disease 
as quickly as possible, thus rendering patients free from 
danger to others These methods are potentially applicable 
to the venereal diseases 

Several methods attempt to control the diseases indirectly 
the inculcation of clean living, sexual restraint, high moral 
standards, the regulation or repression of vice, and the 
control of the liquor traffic These methods only scratch the 
surface In large measure they appeal only to the intelligent, 
the careful and the conscientious I confess to feeling hope¬ 
less as to the control of these venereal diseases by these 
indirect methods We immediately come in contact with the 
insistent force of the sexual appetite, against which indirect 
methods are. in large part futile I do not minimize their 
importance and' would not like to see a falling off in that 
feature of the crusade, but I believe that if we are to control 
venereal diseases we shall have to control them as diseases 
and not as moral problems In my judgment, control by 
isolation and quarantine is impossible in disease so wide¬ 
spread and contagious over so long a period 
We are therefore reduced to the third method of attack 
Fortunately the medical profession is particularly well quali¬ 
fied to do this as regards venereal diseases, better as regards 
svphilis than any other infectious disease, and able to do a 
great deal in gonorrhea bv controlling its infectiousness 
Hus puts us in position to act against them as public 
menaces, and justifies the establishment of means for taking 
care of these patients Medical institutions, hospitals and 
dispensaries are already doing it, but lack the equipment 
and support for effective work. 

The ideal condition would be to provide universal oppor¬ 
tunity for treatment and, I would add compulsory treatment 
The essentials of such a crusade would be the organization 
of dispensaries and small hospitals for this purpose Such 
institutions should be well manned and equipped for diagnosis 
and treatment A social service and follow-up service is 
essential There should be also free and easy access to these 
dispensaries without embarrassing restrictions 
Dispensaries should have evening hours so that patients 
mav attend without sacrificing time from their work Such 


facilities should be free to the abject poor, but should also 
have provisions as to those able to pay small fees 

The proposition as to the notification of venereal diseases 
sounds plausible in the abstract, but it is exceedingly difficult 
in the concrete, and in my opinion gets us nowhere It docs 
not even give us statistics, and it is not necessary to have 
statistics to prove the menace and the prevalence of the 
venereal diseases Such statistics, as now provided for in 
eleven states, are notoriously unreliable and would be laughed 
out of any court Likewise isolation is impracticable for the 
20, or even 10 or 5 per cent of the productive adult popula¬ 
tion of Chicago with venereal diseases which last so long a 
time 

What the Chicago Health Department is Doing for the 
Venereally Diseased 

Dr F O Tonney (Director, Municipal Laboratory), 
Chicago In 1910 a venereal clinic was established in the 
Iroquois Hospital, and the health department began to accept 
specimens for examination bv the Wassermann reaction and. 
for gonorrhea, collected from charity patients At present no 
venereal clinics are being operated by the department of 
health, although specimens for laboratory tests are being 
collected daily 

The health department has always endeavored to do educa¬ 
tional work The morals commission constitutes the chief 
agency of publicity and since its establishment in 1914 has 
collected and disseminated many valuable data The func¬ 
tions of the commission are to study all phases of sexual 
immorality and practices which tend to promote or restrict 
them, or which concern the physical and moral welfare of 
the inhabitants of the city with a view to their suppression, 
to study measures to rehabilitate prostitutes, to study prosti¬ 
tution and the venereal diseases, and take the legal action 
necessary to suppress houses of prostitution, to prosecute 
the owners keepers and inmates of such houses, to advise 
the prosecuting attorney and chief of police m relation to 
such matters, and to make reports of their findings to the 
mayor and the council and recommend legislation necessary 
to secure these objects The work of the morals commission 
is exemplified in their reports relating to conditions in dance 
halls and places of amusement While this secures publicity, 
it does not relate specifically to venereal diseases and does 
not form data for a campaign against such diseases In 1915 
out of a total of 221 433 examinations by the board of health 
laboratory, there were 106,400 Wassermann tests and 347 for 
gonorrhea Although the laboratory has sufficient space, it 
must have more bacteriologists before free general service 
can be offered For treatment there are only the dispen¬ 
saries of the medical schools and hospitals 

The ordinance provides lor report to the commissioner of 
health by number cases of venereal diseases by physicians 
and institutions having to do with such cases, giving infor¬ 
mation as to the danger of such persons to others They 
shall also distribute circulars of instruction for the preven¬ 
tion of the transmission of such diseases, and shall report 
such fact to the commissioner of health 


Status of Chicago’s Hospital and Clinical Facilities for 
Diagnosis and Treatment of Venereal Diseases 
Dr. Olive;; S Ormsby, Chicago I limit my remarks to 
what is being done in the treatment of syphilis in the derma¬ 
tologic department of the Central Dispensary of Rush Medi¬ 
cal College The older methods were simple, consisting of 
the use of mercury by mouth, by injection or by inunction 
and the employment of potassium lodid, all of which methods’ 
except the injections, could be carried out by the patient’ 
The present methods of treatment require more equipment 
more time and more money, but the results warrant these 
At the dispensary we employ salvarsan, with the prooer 
apparatus to demonstrate the spirochete, and have a labora¬ 
tory for Wassermann tests with a worker to make the tests 
and admimster the salvarsan At present this man makes 

m thl Zi S m m 6 morn "’ g and asslsts "ith the treatment 
V \ aftcrnoon Treatment is necessarily controlled by the 
blood and spinal fluid tests, and it is therefore necessarv 
to have facilities for making these tests The department has 
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had some assistance from the social service department, and 
later will have one worker devoting whole time to the work 
The treatment is given m courses, five salvarsan injections 
and from twelve to twenty-four mecurial injections, con¬ 
trolled by the Wassermann reaction The treatment depends 
on the stage of the disease By this method the patients are 
kept under control better and are given a better chance to 
recover, and their relatives are better protected from infec¬ 
tion Thev get the same treatment as private patients From 
the standpoint of public health the infectious cases are cleared 
up, preventing the spread of the disease Bv having a social 
service others are protected, and associated patients are 
urged to take treatment The worker also ascertains whether 
or not they are entitled to free treatment Children are 
sometimes brought in who have been accidentally infected, 
and other members of the family may then be found to be 
infected Those with active lesions in the mouth and other 
localities are soon rendered safe to go among their fellows, 
otherwise the danger would exist for several weeks Con¬ 
tributions have enabled the dispensary to do this work, along 
with the efficient work of the superintendent and the coopera¬ 
tion of the department Patients of the dispensary class are 
apt to neglect treatment When the treatment is carried out 
as outlined, the patients realize the importance of regular 
attendance and lend their cooperation 

DISCUSSION ON SV PHILIS 

Dr Hi.go Betz (Superintendent, Iroquois Emergency Hos¬ 
pital) Chicago After we find cases positive there is no 
recourse for them whatever as to treatment The health 
department at present is not able to take care of all the 
patients sent to them because of lack of appropriations 

Dr L W Bremerman, Chicago The work at the Central 
Free Dispensary is excellent but there are many other free 
dispensaries in Chicago at which venereal diseases are scien¬ 
tifically treated, while many have meager or no proper 
equipment I think the trouble with the dispensaries for the 
treatment of venereal diseases is that they are run at the 
wrong time of day Dr Puscv’s suggestion of night clinics 
is excellent One fault with the dispensaries is that patients 
are not properly instructed regarding the time when they 
are cured Many feel that when the acute symptoms have 
disappeared, they are free from infection and cease coming 
Another evil is the drugstore dispensary There should be 
some regulation in regard to druggists' treating venereal dis¬ 
eases I always endeavor to ascertain from patients how 
many attacks they have had before and whether they have 
been treated at a drugstore or by a physician, and find in a 
great many instances that they have had preliminary treat¬ 
ment from the corner druggist 

Mr Iohn E Ransom (Superintendent, Central Free Dis¬ 
pensary), Chicago We shall never solve the problem of 
venereal diseases, until we have solved the problem of sexual 
immorality, and we will agree that that is an educational 
matter Until we have trained the people in matters of self- 
control and m a sense of their responsibility to the com¬ 
munity, we shall not have solved the problem One of 
the great shortcomings of what we have done in the past 
is that we have not cured the patients I have looked 
over the records of our institution for 1914 and 1915 with 
reference to cases of syphilis and gonorrhea Those who 
came once constitute the largest number, those who came 
twice the next, and so on, until the number who came a 
sufficient number of times to be cured are very few indeed 
This is the problem of the administration of the institution, 
and so far as it fails to keep patients under treatment until 
cured, it is failing as a medical institution 

In the Massachusetts General Hospital, in which social 
service work was first started, they have a worker devoting 
whole time to syphilis, and during the first ten months in 
the special clinic for the treatment of syphilis they had 
2,114 patients These made 10,326 visits, or an average of 
five visits to each patient In the ten months about 10 per 
cent of the patients were lost In a city like Boston, and this 
is more true of Chicago, a large percentage of syphilitics are 
transients whom we expect to lose 


In our institution we are treating syphilis in every depart¬ 
ment Being a layman, I am not able to say whether it 
should be treated in all the departments or not, but taking 
the parallel of tuberculosis the greatest advances have been 
made in special clinics, hospitals, dispensaries and sanato- 
riums for this one disease I believe that when syphilis and 
gonorrhea are treated in the same way, we shall be doing 
better work than we are doing today 

Dr B N Now, Chicago We have in Chicago six colleges, 
three dispensaries and many hospitals which have dispensary 
connections We see 8,066 cases in these dispensaries Thev 
all have day hours and none has night hours Two types of 
patients come to the dispensaries one is the chronic disease 
carrier He comes only when he has an acute exacerbation 
and stays until the acute attack is past or he has no dis¬ 
comfort and then leaves The other class is the temporarily 
unemployed class who come for treatment They also stay 
until they can secure a position Not more than 5 or 10 per 
cent of patients are cured at our dispensaries for the reason 
that they do not come back, or do not have the time to 
come back If we had night dispensaries they would be able 
to come until cured 

Dr Anna E Blount, Oak Park, Ill We have made two 
rmstakes in treating effects instead of determining causes 
and in treating the physical side of the question as though it 
were a physical question instead of a psychologic, a social 
an economic question When prostitution is not a trade for 
women we shall not have a venereal problem I believe the 
reason we have so much venereal disease at present is that 
our girls cannot earn a decent economic independence With¬ 
out treating the social question I believe we are only tinker¬ 
ing with results in all these matters, particularly as to medi¬ 
cal cure and medic'll prophylaxis I think the cure when we 
get it will be educational, just as it was in tuberculosis 

Dr Rachelle Yarros, Chicago We are doing less for 
cases of gonorrhea, and they are equally dangerous, as 
syphilis The treatment of venereal disease is an expensive 
luxury, and few can afford it 

Mr W A Clark (Secretary, Chicago Branch American 
Social Hygiene Association), Chicago The survey contem¬ 
plated is yet somewhat hazy A group connected with the 
City Club and other organizations are hoping we may be able 
to get together persons and funds with which to make such a 
survey The persons interested are men interested in social 
questions, not medical men We are approaching it from the 
standpoint of a social problem The assistance of men who 
have specified knowledge of these conditions and who are 
trained as public health men will aid us in getting the funds 
necessary to make this survey 

Dr B C Corbus, Chicago We have in Chicago, I believe, 
twenty-sev en dispensaries The largest are the Northwestern 
the Postgraduate, the Central Free Dispensary and the Uni¬ 
versity of Illinois Today I interviewed the heads of each 
of these clinics as io what percentage of patients they are 
turning out cured One said 25 per cent I challenged the 
statement In fact, only 1 or 2 per cent are discharged as 
cured We should consider this problem under education 
isolation and treatment of cases and also under clinical 
facilities Few of us realize what other cities are doing In 
New York they are far ahead of Chicago In England they 
have the famous Lock Hospital, known throughout the world, 
for the treatment and care of these cases Chicago is not 
doing her share 

Mr Samuel E Thrasher (President, Committee of Fif¬ 
teen), Chicago I can speak of what the Committee of 
Fifteen is trying to do We do not believe we can solve the 
problem of the social evil in a day in a city like Chicago 
or anywhere else We are dealing with only one phase of 
this problem, and that is commercialized vice The great 
cause of commercialized vice, as we see it, is threefold 
(1) undeveloped mentality , 80 per cent of women in prosti¬ 
tution are subnormal, (2) overdeveloped animalism on the 
part of men, and (3) that avarice which commercializes these 
two weaknesses of human nature So long as men and 
women make money out of this business—and it is a large 
commercialized business in Chicago today—we are not going 
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to get far in solving this problem The Committee of Fifteen 
aims to destroy the profitable business of prostitution U 
for no other reason than for the promotion of the public 
health, prostitution should be suppressed 
Dr A. \V Stillians, Chicago In the past our failure lias 
been to convince the patient that it is necessary for him to 
come bach We have also failed to disabuse his mind of the 
suspicion that if the physician w anted him to come bach it 
was from some ulterior motive The social service worher 
lias time to acquire the confidence of the patient and power 
over him Soon after the establishment of social service in 
the count} hospital it was recognized that an evening clinic 
was needed, that there were manv patients who could not 
get to the day clinics, because of their worh and the danger 
of losing their positions At the request of Mrs Ira Couch 
Wood of the Illinois Training School for Nurses, an evening 
pav clinic for shin diseases was established Lately it has 
hcpt open two nights a weeh The average attendance Ins 
been seven patients an evening, and there have been forty - 
liine cases since June These forty-nine patients made 192 
visits Only eight patients made less than five visits, seven¬ 
teen made more than five A large proportion of them, of 
svplulis, are clinically free and Wassermann free The uro- 
logic department of the clinic has been open only a short 
time, but has had twelve cases, with thirty visits We mahe 
moderate charges—$1 for consultation and medicine We 
found that was unjust because some required expensive 
medicines Now we charge SO cents for consultation and a 
little over the wholesale cost of the drugs For salvarsan vve 
charge something over the wholesale cost of the drug The 
Wassermann reaction costs $1, and the other laboratory 
examinations are made free Our financial report so far is 
not very good because at first we treated a good many free 
We treated sixty-two without recompense, but this is unnec¬ 
essary, m our experience There are a few who are working 
at a wage insufficient to take care of them and their depen¬ 
dents, and vve are glad to treat them We got far enough in 
October to feel that we could pay the physicians This I 
believe will have much to do with making efficient service, as 
many young men of high caliber and ability are willing to go 
into the work who would not otherwise feel able to do so 

Mr Arthur B Farwell, Chicago It is all right to take 
care of women and men diseased, but it is a great deal better 
to prevent them from being diseased I speak from an expe 
nence of nearly fifty years m this work, and to me, in any of 
these questions the greatest power is religion, second, edu¬ 
cation, third, agitation, and fourth, the law 

Dr Clara P Seifpel, Chicago I should like to mention 
what Chicago is doing for venereally diseased children 
Chicago has the only institution in the world, so far as I 
know that cares for and educates these children while under 
treatment What Chicago should do for these children is also 
a question that I think will develop along with these other 
problems In 1911 in connection with the general welfare 
exhibit, Dr Grace Meigs and I made a survey of twelve lead¬ 
ing hospitals and dispensaries, and were amazed to learn that 
1,000 little girls came there annuallv afflicted with vulvo¬ 
vaginitis This problem will have to be considered with the 
venereally diseased persons and it will be necessary for the 
st vte to provide for them 

Dr Mart G McEvven, Chicago The General Federation 
of Women’s Clubs is engaged in a nation-wide campaign 
along tins line At the last meeting of the Federation in New 
fork the only resolution endofsed by the federation was one 
authorizing all clubs in New York to cooperate with boards 
of health and other agencies to secure adequate facilities for 
the diagnosis and treatment of venereal diseases, and at 
present a nation-wide campaign is in progress asking each 
club to arouse interest in the subject passing out leaflets, 
making surveys of local conditions a follow-up program 
and devising wavs and means to make it practical m tlicir 
own commumtv, so that in every club in the nation tlicv 
will be looking toward Chicago to find vvliat a big citv should 
do and then they vv ill applv it to the smaller cities 

Dr Charles S Bvcox, Chicago I should like to ask 
Dr Pusev in Ins closing discussion to tell us whether he 


thinks agencies now existing, the dispensaries now handling 
this work, are probablv sufficient satisfactorily to meet the 
situation, or would it be desirable for the tnumcipalitv, or 
the county, to undertake to establish dispensaries and insti¬ 
tutions for the handling of this question, just as they have for 
the handling of the tuberculosis question ? 

Dr Edward A Fischkin, Chicago It was the expression 
in Berlin of the German National Society for the Suppression 
of Venereal Diseases about three years ago that neither 
character, religion nor anything else would eradicate human 
passion The only thing that is feasible is to attempt to 
eradicate the disease Preventive medicine has succeeded in 
many other fields Dr Pusey has omitted to pay attention 
to the possibility of curing the disease by the large army of 
physicians Medical armies are not cured in dispensaries 
but the diseases of society are taken care of by the army of 
physicians outside the dispensaries, and if we want to eradi¬ 
cate the venereal diseases the patients must have the chance 
to be treated by the great army of medical men The dis¬ 
pensaries m Chicago, as vve have seen, take care of only 
8000 while according to the figures given by Dr Pusey 
there must be at least 50000 afflicted We physicians who 
have somewhat more chance to deal with these diseases see 
a large number of patients who are unable to pav It will 
be of advantage in gaming our point if all possible agencies 
carry propaganda to the workingman and others to induce 
them to get over their disease There are larger facilities 
than those of the hospitals and dispensaries, there are the 
aid societies of the workingmen the insurance societies, that 
would carry propaganda to them In Berlin that was the 
first effort to earn propaganda These persons should not be 
treated as outcasts I think these agencies are of greater 
benefit than all the dispensaries and hospitals which the 
community can establish 

Dr Bertha Van Hoosex Chicago I believe the estab¬ 
lishment of more and more dispensaries will do little toward 
the eradication of gonorrhea If we would tell women that 
they have gonorrhea whether innocently or otherwise, and 
that it is going to destroy their sexual organs, and take it 
seriously and put them in a hospital and treat them in a 
careful, conscientious wav, we would accomplish something 

Dr William A Pusev Chicago In answer to Dr Bacon 
I do not think present hospital and dispensary facilities are 
nearly adequate to handle all cases but I do think that the 


first step in a practical way would be to improve present 
services and imbue them with the importance of the sanitary 
work they have to do I think a desirable thing to do would 
be to have established one hospital in the down-town district, 
not only for serving that district, but as an object lesson 
With regard to Dr Van Hoosen’s remarks, to take it 


seriously, 1 do not think that any one who talked tonight 
failed to consider the seriousness of gonorrhea I challenge 
her statement that it is necessary to take these patients into 
the hospital It is ideal but wc are dealing with world and 
not with Utopia They can be handled on their feet, and vve 
can handle the problem better practically in that way 
One point Dr Bremerman brought out I would like to 
have drug clerks prevented from treating syphilis and gonor¬ 
rhea I sympathize with Dr Blount’s and Dr Yarros’ ideas 
but I was asked to talk on a medical topic I am just as 
interested m seeing people happy and comfortable as they 
are I do not think vve can wait for a social revolution before 
tackling venereal diseases I have a feeling of regret when 
the moral issue is raised Of course it is a moral issue The 
discussion tonight was on a disease that is mixed up with 
a moral question, but we are dealing with disease and it 
can be handled as disease, and unless so handled we shall 
never get anywhere We cannot control the sexual appetite 
We can reach a group like this, of educated people, but not 
the submerged tenth and they are the real menace We must 
handle it as a matter of disease Education and relig.on will 
reach a certain number, and I am interested ,n do,n£ that to 
as great an extent as possible, but I am convinced that we 

back toAdam propos,tlon The problem goes 

uack to Adam The sexual appetite is not an instinct Tt is 

one of tlie fundamental appetites of man, and sexual contact 
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can be controlled only within moderate limits The sexual 
appetite in the intelligent, the careful, the conscientious can 
be controlled and restrained It is a biologic function that 
cannot be restrained beyond certain limits, and we ha\c got 
to deal with venereal diseases as diseases I repeat that I 
am ready to support all efforts for the betterment of mankind 
and improve the moral status, but we must not forget that 
man is man—and I mean the woman too—and possesses 
fundamental instincts that cannot be gotten iwa> from 
What this organiration can do is this It can make a 
survey I should like to sec tbit done we can mike efforts 
to better and increase the provisions for taking care of the 
vencreallj affected Wc shill secure benefit tverv tunc we 
establish i well equipped well manned dispuis irj for that 
purpose Dispensaries such as outlined tonight will do ines¬ 
timable good The} will not cradicite the disease I shall 
not live to sec that nor will some of the \ounger, but m time 
venereal diseases can be controlled jus! is defimlelv is 
vellow fever The problem is simpler than that of tubercu¬ 
losis, and morallv it is like jellow fevtr and it is amenable 
to samtarv handling It vv is a pleasure to hear what 
Dr Ormsbj is doing and Dr Lillians It is a revolution 
to hear about soci il service work bung done in venereal 
disease 
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the> in no sense act spccificallj on the uterus The follow 
mg depressed the intestinal strips actively m the concen 
fiewor? ”T, Jln V 1,Ca d ° g " 00d > P^atilla, unicorn root an. 
lad s simni 'I'"”" (tl,C 011 !S ^ depressant) an, 
m l ; PI T aCtUC ’ " >nd skulIca P- "dd jam, hferoo 

' unicorn depress verj shglitlj The follovung at, 

• mb bark u'°t , ' 1Cl,0n J ,,Cssed lh,stle - cramp bark 

m iplt bark hi a cl haw passion flower, motherwort and squav 

vine I hej liave no effect on the smooth muscle of arterie- 
in rather concentrated solutions 


a Origin and Conduction of Cardiac Impulse —Ejstcr am 
Meek found that in the dogs heart the cardiac impulse 
arising within the tipper part of the smo auricular node, i- 
conducted to the right auricle and to the auriculoventnculai 
node t>> tv o separate paths The former is a diffuse path 
represented bv the contact of the right auricle with the node 
The latter patli is either also diffuse in nature, imolvmg 
connections at»o\c below and on the interca*al borders of 
the node or there are numerous possible paths offering \ar>- 
degrees of resistance to the passage of the impulse 


6 Metabolism Study of Goiter —\ stud} was made of the 
metabolism of nitrogen phosphorus sulphur, calcium and 
magnesium on a patient with exophthalmic goiter, with 
apparent!* a slight hypothyroidism and responding readily 
to treatment The stud* was made in fi\e periods of fi\e 
days each, inchuhrig periods ot th}roid and thymus treat¬ 
ment In the preliminary period without treatment a marked 
disturbance of metabolism was noted, with pronounced losses 
of nitrogen phosphorus and magnesium and a practical 
balance of calcium and sulphur Thjroid treatment markedl) 
stimulated the metabolism of all elements determined, this 


* Aitiim of \ arimn 1 emale hrmnhm on 1 \r» rj JnirMlnr of 
hulilnt \\ It Hrlrtll ( 1 lltmmti iml J I) 1 dclicr 

Onnln—p **$* 

*1 t uc of Intrrmitum ( ompltte ))j» oculton of \iitic1cs a ml \ en 
tnclci 1’rrvrnitn^ l mnual ] ranirc* J I) llraril »ml \ H 
( otwrll Pitt'dmrkli —p ?5 S 

5 *Oriji» ami ComUutum of ( ardiac Imp die J A T 1 >ster 110 ! 
\\ J Mfcl* Mu«li on \\ n—p 7/5 

0 MrtTlxdum Stud} of lioiirr ! ffret cf Thjroul iiut 1 Iimiuis 
T reatment ) O UnWrrfon, O Her^cim ami I' It Hnwk 
1 Jnhdrlplna —p 800 

7 Mfchtion of t Innkcs m 1 orm of \ mtncufcr Complex of I leciro 

cinhoj-mm in I unitioml Chanter in Jlrirt (• C Kolnnon, 
St I outs—p MO 

8 Stud) of I on Wood JVc<mrcH Not Anointed null Trauma or 

llemorrlngc J I* Simomls (JmiRo—P M q 

1 Acidosis in Acute and thronic Discnsc —Troiii Ins 
studies rrothiuglniu thinks it fair to conclude tint the studv 
gf the hvdrogcn ton conctntr ition m the urine is not rch ihlc 
is nn index of icidosis, tint evidence of icidosis ippears at 
limes 111 ccrtun discuses, while in other discuses no evidence 
of it is found Those discuses which showed un ucidosis ut 
tunes lij some of these tests urc dnbetes, chronic nephritis, 
jmeumomu, icutc urticulur rbcumutism und sever il ucutc 
febrile conditions m the inisctlluneous group Cuscs of 
exophth iltmc goiter cpilepsv, svpbilis, chronic curdnc dis- 
eusc, sulncutc nephritis lung ubsccss, und munj in the misccl- 
1 incous group distinctly did not show unv evidence of icidosis 
In these tests T lie results m the cuscs of pnnnry unemn, 
gistric cunccr, Addison's diseusc, md cirrhosis of the liver 
were not so cleurly defined und in some of the tests sug¬ 
gested u slight ucidosis It is evident from these tests tint 
the ucidosis found in dnbetes is due to different cuuses, in 
purt at least, from those tint produce it in other conditions 
It ulso seems likely tint the ucidosis met with in different 
discuses is due to vunous cuuses, since the response to these 
tests varies somcwlnt in the different conditions Of these 
tests cither the estunution of the corbon dioxid tension in 
the ahcolor uir or the so-culled sodu toleruncc test showed 
1 orntion from the normol m all the coses of ucidosis They 
ilso seem io he of voluc in detecting the degree of ucidosis 


stimnlotion continuing long after treatment was stopped 
Consider ihlc retention of oil elements wus brought about, 
the imunium effect being reached sooner in the case of 
calcium and magnesium than in the case of nitrogen, sulphur 
und phosphorus The effect of thy mus administration on the 
metabolism was less marked than that of the thyroid, but 
appeared to be distinct In the thjmus period the retention 
of all elements was depressed When thymus administration 
ceased the rate of retention for all elements immediately 
increased Thus thvmus treatment appeared to depress the 
stimulating effect of the thyroid on metabolism, which sup 
ports the v icw of a possible antagonistic action of these 
glands such is lias been suggested by others on the basis of 
indirect evidence The administration of thvroid caused 

diuresis immediately Thymus treatment had the opposite 
effect, leading to a retention of water, with marked decrease 
in urine volumes on constant water ingestion The weight 
of the patient decreased on thyroid treatment and increased 
iftcr withdrawal and on thjmus administration Following 
tbjroid treatment there was a progressive decrease in urmarj 
indican excretion This maj indicate lessened intestinal 


putrefaction 

7 Changes in Form of Ventricular Complex—A series of 
cises is reported which jicldcd electrocardiograms showing 
abnormal ventricular complexes These abnormalities consist 
in changes in the initial portion of the complexes, the Q, R, S 
group and differ from those vieldbd bj contractions caused 
bj ectopic stimuli and from those changes which occur with 
bundle-branch block These observations arc takenJiy Robin¬ 
son as evidence for the belief that in cases in which the 
ventricular complexes conitantly show certain abnorma 
forms, there arc functional changes in the heart which P re 
v ent the normal recov crj of intrav entncular conduction uf 
ing diastole It is shown that changes in form of tne 
ventricular portions of the electrocardiogram tnav occu 
sjnchronouslj with functional changes in the heart, an 
ev'idcncc is offered for the belief that certain abnormalities 
in the form of the electrocardiogram indicate funcuoiu 
derangement of the ventricles 
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8 Artificial Respiration and Low Blood Pressure—It is 
suggested b> Simonds that in cases of shock m man, asso¬ 
ciated with low blood pressure not due to hemorrhage, the 
artificial production of dyspnea or the voluntary increase of 
the rate and depth of respiration by the patient may lead to 
improvement 


Arkansas Medical Society Jourral, Little Rock 

December 1916 X III No 1 

9 ‘Case of Splenectomy for Pernicious Anemia W F Smith Little 
Rock—-p 131 ' 

10 Mental and Nervous Effect of General Disease W M McRae 
Little Rock—p 137 


9 Splenectomy for Pernicious Anemia—Smith’s case was 
one of pernicious anemia with a disseminated sclerosis which 
he believes to be due to the pernicious anemia The patient’s 
mental condition was an infection exhaustion psychosis The 
neurolog) is that of a disseminated sclerosis due to an 
impoverished blood stream, there being an involvement of 
the lower motor neurons, and there would probabl) be found 
in the motor tracts of the cords sclerotic patches The 
patient’s present mental condition seems to be normal His 
disposition is happy and his outlook optimistic His phys cal 
condition has improved to the extent that he is able to walk 
around with the aid of crutches 


Bulletin of Medical and Chirurgical Faculty of Maryland 

December 1916 IX No 6 

11 Alimentary Dilatation with Especial Regard to Atony T B 

Turck New York—p 84 

Canadian Medical Association Journal, Toronto 

December 1916 VI No 12 

12 Gunshot Wounds of Present War E J Williams —p 1057 

13 Internal Secretions A Review J B Collip Edmonton—p 1063 

14 Appendicitis M O Klotz Ottawa—p 1070 ' 

15 Earlier Diagnosis of Pulmonary Tuberculosis H A Iarris St 

John New Brunswick —p 1083 

16 Special Work m Field Ambulance P G Bell ~p 1091 

17 Case of Shell Shock E Ryan—p 109a 

18 'Foreign Body in Tumor of Anterior Abdominal Wall C K P 

Henry, Montreal—p 1100 

19 Pyosalpinx Complicating Ectopic Gestation J R Fraser Mon 

treal—p 1101 

18 Foreign Body m Tumor of Anterior Abdominal Wall — 
Save for a tumor the size of a hen’s egg just below and 
external to the umbilicus, the examination of the abdomen 
in Henry’s case was negative The mass was ill defined but 
was clearly in the abdominal wall attached to and movable 
with the contractions of the right rectus muscle White 
blood cells were 9,600, red blood cells, 6300 000, there was 
no occult blood in the stools and the systems were normal 
Ibe mans was considered to be a tumor arising from the 
rectus sheath likely a fibroma On attempting to excise the 
growth, it was found softer than expected and was torn 
through, a soft center of inflammatory tissue was exposed 
and sticking upright in this a pointed object was seen which 
was pulled out with arter) forceps This was a fish bone 
about HZ. inches long, the sharp point nearer the skm surface 
and lying perpendicular to the plane of the abdominal wall 
The mass of inflammatory tissue was dissected free and 
down through the rectus sheath and muscle to the peritoneum, 
a portion ot which had to be removed with the tumor Under¬ 
pins this piece of peritoneum was adherent omentum which 
had to be tied off At no point was there anv adherent bowel 
and no hernia existed 


Colorado Medicine, Denver 

December 1916 Af II No 12 

20 Library and Its Meaning L Farrand Boulder—p 363 

21 Greetings from Surgeon General s Library F H Garrison Wash 

ington D C —p 366 

22 tasting C D Spivak Denver—p 368 

23 Diagnosis of Menstrual ReHux Through Tubes J tv Hall Den 

ver—p 373 

24 Infections of Seminal Vesicles W M Spitzer Denver_p 376 

25 Two \cars experience with Much s Tuberculin in Treatment of 

Tuberculosis S Simon Denver—p 3S1 

Georgia Medical Association Journal, Augusta 

December 1916 VI No S 

26 'Diseased Conditions of Salivary Glands and Their Ducts D 

Roy Atlanta —p 143 


27 Ischemic Myositis (Volkman’s Contracture) Report of Two Cases 

C C Harrold Macon —p 149 

28 'Ideal Operation for Retrodisplacements of Uterus W W Battey, 

Jr, Augusta—p 152 

29 Case of Gunshot Wound of Spinal Cord Laminectomy Removal 

of Bullet, Recovery W L Cooke, Columbus—p 155 

30 Conservation of Tissue Restoration of Function Not Removal of 

Organs Should Be Aim of Surgery F W McRae, Atlanta 
—p 158 

26 Abstracted in The Journal, May 6, 1916, p 1491 
28 Operation for Retrodisplacements of Uterus—In the 
method described b> Battey the round ligament is caught in 
a pair of forceps at a point which when drawn np seems to 
take up the laxity, and made taut With a needle threaded 
with fine linen the proximal and distal ends ate stitched 
together This gives us a loop of the round ligament A 
second and third stitch one-half inch apart toward the end 
of the loop are introduced through both sides of the ligament 
and tied, the third stitch being left long With a pair of 
curved forceps the internal ring is entered and the peritoneal 
investment of the round ligament is dessected downward and 
the peritoneum is punctured at a point as near as possible to 
the first stitch m the ligament The linen stitch left long-is 
caught in forceps and the ligament is pulled through the 
artificial opening With No 1 chromic catgut the ligament 
is sutured to the under surface of fascia of the rectus by 
interrupted sutures The operation is, in a measure, extra- 
peritoneal and the author sa\ s there is no likelihood of an 
intestinal obstruction taking place 
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31 Prevention of Disability Following Fracture of Os Calcis C R 
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32 Clinical Study of Lobar Pneumonia F Tice and R F Herndon 
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Sodium Ace ate and Sodium Bicarbonate M S Pedott Clu 
cago —p 410 

40 Infantile Spinal Paralysis L H Johnson Casey —p 411 
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Citv —p Sll 
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49 'Antigenic Properties of Beta Nucleoproteins II G Wells Cluca o 

—P n 
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can be controlled only within moderate limits The sexual 
appetite in the intelligent, the careful, the conscientious can 
he controlled and restrained It is a biologic function that 
cannot be restrained beyond certain limits, and we have got 
to deal with \enereal diseases as diseases I repeat that I 
am ready to support all efforts for the betterment of mankind 
and improve the moral status, but we must not forget that 
man is man—and I mean the woman too—and possesses 
fundamental instincts that cannot be gotten away from 
What this organization can do is this It can make a 
survey I should like to see that done, we can make efforts 
to better and increase the provisions for taking care of the 
\enereally affected We shall secure benefit every time we 
establish a well equipped, well manned dispensary for that 
purpose Dispensaries such as outlined tonight will do ines¬ 
timable good They will not eradicate the disease I shall 
not live to see that, nor will some of the younger, but in time 
venereal diseases can be controlled just as definitely as 
yellow fever The problem is simpler than that of tubercu¬ 
losis, and morally it is like jellow fever, and it is amenable 
to sanitary handling It was a pleasure to hear what 
Dr Ormsby is doing, and Dr Stillians It is a revolution 
to hear about social service work being done in venereal 
disease 
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AMERICAN 

Titles marked with an ns f erisk (*) arc abstracted betow 

Archives of Internal Medicine, Chicago 

December 1916 Will No 6 

1 * Acidosis in Acute and Chronic Disease C 1 rotbmgliam Jr 

Bo ton —p 717 

2 Sensory Disturbances of Cerebral Origin A Gordon, Philadel 

plin —p 733 

3 "Action of Various remale Remedies on Excised Intestine of 

Rabbit W R Dclzell G E Burman and J D Pilcher 

Omaha;—p 752 

4 Case of Intermittent Complete Dissociation of Auricles and Ven 

tricles Presenting Unusual Features J D Heard nnd A H 

Colwell Pittsburgh—p 758 

5 "Origin and Conduction of Cardiac Impulse J A E Eystcr and 

W J Meek Madison Wis—p 775 

6 "Metabolism Study of Goiter Effect of Thyroid and Thymus 

Treatment J O Halverson, O Bergeun and P B Ilawk 

Philadelphia —p 800 

7 "delation of Changes in Torm of Ventricular Complex of Electro 

cardiogram to Functional Changes in Heart G C Robinson, 

St Louis—p 830 

8 "Study of Low Blood Pressures Not Associated with Trauma or 

Hemorrhage J P Simonds Chicago —p 848 

1 Acidosis in Acute and Chronic Disease—From his 
studies Frothingham thinks it fair to conclude that the study 
of the hj drogen-ion concentration in the urine is not reliable 
as an index of acidosis, that evidence of acidosis appears at 
times m certain diseases, while in other diseases no evidence 
of it is found Those diseases which showed an acidosis at 
times by some of these tests are diabetes, chronic nephritis, 
pneumonia, acute articular rheumatism and several acute 
febrile conditions in the miscellaneous group Cases of 
exophthalmic goiter, epilepsy, syphilis, chronic cardiac dis¬ 
ease, subacute nephritis, lung abscess, and many in the miscel¬ 
laneous group distinctly did not show any evidence of acidosis 
by these tests The results in the cases of primary anemia, 
gastric cancer, Addison’s disease, and cirrhosis of the liver 
were not so clearly defined and in some of the tests sug¬ 
gested a slight acidosis It is evident from these tests that 
the acidosis found in diabetes is due to different causes, in 
part at least, from those that produce it in other conditions 
It also seems likely that the acidosis met with in different 
diseases is due to various causes, since the response to these 
tests varies somewhat in the different conditions Of these 
tests, either the estimation of the carbon dioxrd tension in 
the alveolar air or the so-called soda tolerance test showed 
variation from the normal in all the cases of acidosis They 
also seem to he of value in detecting the degree of acidosis 
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3 Action of Female Remedies on Excised Intestine—The 
results of this work indicate that the members of the group 
of female remedies that act on strips of uterus exhibit prac¬ 
tically an identical action on strips of intestine, both in 
manner and degree of action The other drugs of the group 
have no effect on either uterus or intestine This shows that 
they in no sense act specifically on the uterus The follow¬ 
ing depressed the intestinal strips actively in the concen¬ 
trations used Jamaica dogwood, pulsatilla, unicorn root and 
figwort, while valerian (the oil is very depressant) and 
ladyVslippcr are less active, and skullcap, wild yam, liferoot 
and false unicorn depress very slightly The following are 
practically devoid of action blessed thistle, cramp bark, 
maple bark, black haw, passion flower, motherwort and squaw 
vine They have no effect on the smooth muscle of arteries 
in rather concentrated solutions 

5 Origin and Conduction of Cardiac Impulse—Eyster and 
Meek found that in the dog’s heart the cardiac impulse, 
arising within the upper part of the smo-auncular node, is 
conducted to the right auricle and to the auriculoventricular 
node by two separate paths The former is a diffuse path 
represented by the contact of the right auricle with the node 
The latter path is either also diffuse in nature, involving 
connections above, below and on the intercaval borders of 
the node, or there are numerous possible paths offering vary¬ 
ing degrees of resistance to the passage of the impulse. 

6 Metabolism Study of Goiter—A study was made of the 
metabolism of nitrogen, phosphorus, sulphur, calcium and 
magnesium on a patient with exophthalmic goiter, with 
apparently a slight hypothyroidism, and responding readily 
to treatment The studj was made in five periods of five 
days each, including periods of thyroid and thjmus treat¬ 
ment In the preliminary period without treatment a marked 
disturbance of metabolism was noted, with pronounced losses 
of nitrogen, phosphorus, and magnesium and a practical 
balance of calcium and sulphur Thyroid treatment markedly 
stimulated the metabolism of all elements determined, this 
stimulation continuing long after treatment was stopped 
Considerable retention of all elements was brought about, 
the maximum effect being reached sooner in the case of 
calcium and magnesium than in the case of nitrogen, sulphur 
and phosphorus The effect of thjmus administration on the 
metabolism was less marked than that of the thyroid, but 
appeared to be distinct In the thjmus period the retention 
of all elements was depressed When thjmus administration 
ceased the rate of retention for all elements immediately 
increased Thus thjmus treatment appeared to depress the 
stimulating effect of the thjroid on metabolism, which sup¬ 
ports the view of a possible antagonistic action of these 
glands, such as has been suggested by others on the basis of 
indirect evidence The administration of thjroid caused 
diuresis immediately Thjmus treatment had the opposite 
effect, leading to a retention of water, with marked decrease 
in urine volumes on constant water ingestion The weight 
of the patient decreased on thyroid treatment and increased 
after withdrawal and on thjmus administration Following 
thyroid treatment there was a progressive decrease in urmarj 
indican excretion This may indicate lessened intestinal 
putrefaction 

7 Changes in Form of Ventricular Complex—A series of 
cases is reported which yielded electrocardiograms showing 
abnormal ventricular complexes These abnormalities consist 
in changes in the initial portion of the complexes, the Q, R, S 
group, and differ from those jaeldfed by contractions caused 
bv ectopic stimuli and from those changes which occur with 
bundle-branch block These observations are taken Jjy Robin¬ 
son as evidence for the belief that in cases in which the 
ventricular complexes constantly show certain abnormal 
forms, there are functional changes in the heart which pre¬ 
vent the normal recovery of intraventricular conduction dur¬ 
ing diastole It is shown that changes in form of the 
ventricular portions of the electrocardiogram may occur 
synchronously with functional changes in the heart, and 
evidence is offered for the belief that certain abnormalities 
in the form of the electrocardiogram indicate functional 
derang»ment of the ventricles 
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8 Artificial Respiration anfi Low Blood Pressure—It is 
suggested bj Simouds that in cases of shock in man, asso¬ 
ciated with low blood pressure not due to hemorrhage, the 
artificial production of dyspnea or the voluntary increase of 
the rate and depth of respiration by the patient may lead to 
improvement 


Arkansas Medical Society Journal, Little Rock 

December, 1916 XM No 7 

9 *Casc of Splenectomy for Pernicious Anemia W T Smith, Little 
Rock—p 131 

10 Mental and Nervous Effect of General Disease \V M McRae, 
Little Rock—p 137 


9 Splenectomy for Pernicious Anemia—Smith’s case was 
one of pernicious anemia with a disseminated sclerosis which 
he believes to be due to the pernicious anemia The patient’s 
mental condition was an infection exhaustion psychosis The 
neurology xs that of a disseminated sclerosis due to an 
impoverished blood stream, there being an involvement of 
the lower motor neurons, and there would probably be found 
in the motor tracts of the cords sclerotic patches The 
patient s present mental condition seems to be normal His 
disposition is happy and his outlook optimistic His phys cal 
condition has improved to the extent that he is able to walk 
around with the aid of crutches 


Bulletin of Medical and Chirurgical Faculty of Maryland 

December 1916 IX No 6 

11 Alimentary Dilatation with Especial Regard to Atony T B 

Ttirch New York—p 84 

Canadian Medical Association Journal, Toronto 

December 1916 VI No V 

12 Cunshot Wounds of Present War E J Williams—p 1057 

13 Internal Secretions A Review J B Collip Edmonton —p 1063 

14 Appendicitis M O Klotz Ottawa—p 1070 

15 Earlier Diagnosis of Pulmonary Tuberculosis H A Parris, St 

John New Brunswick—p 1083 

16 Special Work in Field Ambulance P G Bell—p 1091 

17 Case of Shell Shock E Ryan—p 1095 

18 ‘Foreign Body in Tumor of Anterior Abdominal Wall C K P 

Henry Montreal—p 1100 

19 Fyosalptnx Complicating Ectopic Gestation J R Traser Mon 

treal—p 1101 

18 Foreign Body in Tumor of Anterior Abdominal Wall — 
Save for a tumor the size of a hen's egg just below and 
external to the umbilicus, the examination of the abdomen 
in Henry’s case was negative The mass was ill defined but 
was clearly m the abdominal wall, attached to and movable 
with the contractions of the right rectus muscle White 
blood cells were 9,600, red blood cells, 6,300000, there was 
no occult blood m the stools and the svstems were normal 
fhe m«n-s was considered to be a tumor arising from the 
rectus sheath likely a fibroma On attempting to excise the 
growth, it was found softer than expected and was torn 
through, a soft center of inflammatory* tissue was exposed 
and, sticking upright in this, a pointed object was seen which 
was pulled out with artery forceps This was a fish bone 
about V/i inches long, the sharp point nearer the skin surface 
and lying perpendicular to the plane of the abdominal wall 
The mass of inflammatory tissue was dissected free and 
down through the rectus sheath and muscle to the peritoneum 
a portion ot which had to be removed with the tumor Under- 
hing this p ece of peritoneum was adherent omentum winch 
had to he tied off At no point was there any adherent bowel 
and no hernia existed 


Colorado Medicine, Denver 

December 1916 \III No 12 

20 Library and Its Meaning L Tarrantl Boulder—p 363 

21 Greetings from Surgeon General s Library 1 H Garrison Wash 

mgton D C —p 366 

22 Pasting C D Spivak Dcmer—p 368 

23 Diagnosis of Menstrual Reflux Through Tubes J N Hall Den 

ver—p 373 

24 Infections of Seminal Vesicles W M Spitzer Denier—p 376 

25 Two hears Experience with Much s Tuberculin in Treatment of 

Tuberculosis S Simon, Dcmer—p 381 

Georgia Medical Association Journal, Augusta 

Di comber 1916 VI No 8 

26 ‘Diseased Conditions of Sain ary Glands and Tlieir Ducts D 

Roy, Atlanta —p 143 


27 Ischemic Myositis (Volkman s Contracture) Report of Two Cases 

C C Harrold Macon —p 149 

28 ‘Ideal Operation for Retrodisplacemcnts of Uterus W W Battey, 

Jr, Augusta—p 152 

29 Case of Gunshot Wound of Spinal Cord Laminectomy, Removal 

of Bullet, Recovery W L Cooke Columbus—p 155 

30 Conservation of Tissue, Restoration of Function, Not Removal of 

Organs Should Be Aim of Surgery P W McRae, Atlanta 

—p 258 

26 Abstracted in The Journal, May 6, 1916, p 1491 
28 Operation for Retrodisplacements of Uterus—In the 
method described by Battey the round ligament is caught in 
a pair of forceps at a point which when drawn up seems to 
take up the laxity, and made taut With a needle threaded 
with fine linen the proximal and distal ends are stitched 
together This gives us a loop of the round ligament A 
second and third stitch one-half inch apart toward the end 
of the loop are introduced through both sides of the ligament 
and tied, the third stitch being left long With a pair of 
curved forceps the internal ring is entered and the peritoneal 
investment of the round ligament is dessected downward and 
the peritoneum is punctured at a point as near as possible to 
the first stitch m the ligament The linen stitch left long^is 
caught in forceps and the ligament is pulled through the 
artificial opening With No 1 chromic catgut the ligament 
is sutured to the under surface of fascia of the rectus by 
interrupted sutures The operation is in a measure, extra- 
peritoneal, and the author says there is no likelihood of an 
intestinal obstruction taking place 
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31 Prevention of Disability Following Fracture of Os Calcis C R 
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32 Clinical Study of Lobar Pneumonia T Tice and R F Herndon 
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33 Community Nursing H K Scatliff, Elgin —p 394 

34 Carriers of Gonococcus E H Eastman Chicago —p 396 

35 Surgical Treatment of Acute Epididymitis C M McKenna, Clu 

cago —p 398 

36 Seminal Vesiculitis Indications for Operative Interference, 

Report of Case E W White Chicago —p 400 

37 Rcstnc ed Milk Diet for Removal of Dropsies N S Davis, Chi 

cago —p 404 

38 Nephritic Crisis L M Bowes Chicago •—p 408 

39 Case of Bichlorid of Mercury Poisoning Successfully Treated bv 

Sodium Ace ate and Sodium Bicarbonate M S Pedott, Clu 
cago—p 410 

40 Infantile Spinal Paralysis L H Johnson Casey —p 411 

41 Intestinal Tennsis in Chicago W C Becker, Chicago—p 416 

Iowa State Medical Society Journal, Des Moines 
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42 Then and Now H H Clark, McGregor—p 497 

43 Dental Foci of Infection Their Cause and Prevention E A 

Schrader Independence —p 501 

44 Bronchial Asthma T R Jackson Albia—p 509 

45 Pos operative Management of Surgical Cases C J Rowman, Iowa 

Cit> —p 511 

46 Diagnosis of Gastric and Duodenal Ulcer E A Merritt. Council 

Bluffs—p 517 

47 Reflexes of Appendix H H Emus Ba er—p 520 
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48 New Constituents of hulk DistrihuUon of Phosplntides T B 

Osborne md A J Wakemm New Haven, Conn —p 1 

49 ‘Antigenic Properties of Beta Nucleoproteins II G Wells Cluea'-o 

—p 11 


ou ranges in urea Content of Blood and Tissues on Exclusive Oat 
Diet H B Lew s and \\ G Karr Urbina III —p 17 

51 ‘Action of Sodium Citrate md Its Decomposition in Body W 

S-lant ai d L E Wise Washington D C —p 27 

52 ‘Kafir.n an Alcohol Soluble Protem from Kafir Andropogon 

—p 5^ ^ ^ ^° Jms anc * J ** Brewster Washington D C 

53 ‘Some Proteins from Jack Bean, Canaialta Ensiformis D B 

Jones and*C O Johns Washington D C—p 67 

54 ‘Proteins of Peanut A.aclns Hypogca Globul.ns Arachm and 

—p 77 " D C ° J ° hnS and ° B Jones ’ Washington D C 

55 Modified Benedict and Hitchcock Uric Acd Standard Solution 
L J Curtman and M Freed New \ork-—p 89 

Triads a " d K S, r ficancc 0f n — Derivatives 

p 1 K Shibata, I Nagai and M Kishida Tok>o — 

57 P T„rth C w' r rr C ° mP T dS T B 0sbornc an 4 c S Leaven 
ttortn xev, Ua\cn Conn—p 109 
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58 'Chinese Pre erved Eggs—Pidan k Blum and C C Wang Chi 

cago —p 125 

59 Composition Especiall> Hydrogen Ion Concentration of Sea Water 

in Relation to Marine Organisms J E McClendon Minne 
apolis—p 135 

GO 'Dietary Deficiencies of Maize Kernel E V McCollum N Sim 
monds and W Pi z Madison Wis—p 153 

61 Perfusion Pump T B Klngsburg Minneapolis —p 167 

62 Mechanism of Diffusion of Electrolytes Through Membranes of 

Living Cells J Loeh New York—p 175 

63 Elimination of Malates After Subcutaneous Injection of Sodium 

Malate L E Wise Washington D C—p 185 

64 'Relation Between Water and Glucose Concentration of Blood 

A Hiller and H O Mosenthal Baltimore—p 197 

65 Folm and Denis Method of Nitrogen Determinations hy Direct 

Nesslerization and Its Application to Spinal rluids R L 
Kahn New York—p 203 

66 Effects of Feeding Proteins of Wheat Kernel at Different Planes 

of Intake E V McCollum N Simmonds and W Pitz Madi 
son Wis—p 211 

67 'Urinary and Fecal Output of Calcium in Normal Men C T 

Nelson and J L Williams Lawrence Kan —p 231 

68 'Calcium and Magnesium Content of Normal Urine C F Nelson 

and W E Burns Lawrence Kan —p 237 

69 Influence of Carbohydrates on Accuracy of Van Slyke Method in 

Hydrolysis of Casein E B Hart and B Sure Madison Wis 
—p 241 

70 'Method for Measurement of Urea Excreting Function of Kidneys 

T Addis and C K Watannbe San Tranctsco— p 251 

71 'Pancreatic Diabetes in Dog Influence of Pylorus Exclusion and 

of Gastrectomy on Effects of Pancreatectomy J R Mtirlm 
and J E Sweet Philadelphia—p 261 

72 'Influence of Sodium Carbonate on Human Diabetes J R Murlin 

and L F Craver, New York—p 289 

73 Relationship Between Oxidase Activity of Plant Juices and Their 

Hydrogen Ion Concentration H H Bunzcll Washington 
D C—p 315 

74 Hitherto Neglected Tactor Affecting Dc ernunation of Minute 

Quantities of Creatinin A Hunter and W R Campbell 
Toronto Canada—p 335 

49 Antigenic Properties of Beta-Nucleoprotems — The 
so-called beta-nucleoproteins obtained from various tissues 
bv e\tractmg with boiling water Wells says, possess definite 
antigenic properties demonstrable by the anaphylaxis reac¬ 
tion As there are but few known proteins that retain their 
antigenic capacity after boiling this observation may indicate 
something as to the nature of the protein complex of lieta- 
nucleoproteins The proteins of alpha-nucleoprotems are on 
the contrary, very susceptible to chemical and physical 
changes Beta-nucleoproteins from beef pancreas, beef spleen, 
and pig pancreas, seem to be similar but not identical, so 
far as can be determined by the anaphylaxis reaction 

51 Action of Sodium Citrate, Its Decomposition in Body 
—Salant and Wise found that sodium citrate disappears 
rapidly from the circulation after mtrai enous injection into 
cats and dogs, but this is retarded when the doses arc 
repeated Large doses of sodium citrate when given by the 
mouth render the urine alkaline Only negligible quantities 
are sometimes found in the urine and in the blood after feed¬ 
ing sodium citrate The toxicity of sodium citrate when 
given intravenously depends on the rate of injection, the fatal 
dose varying between 0 4 and 16 gm per kilo (approxi¬ 
mately), but about 70 mg may produce symptoms Only 
large amounts of citrate are toxic when ingested Large 
doses given subcutaneously showed cumulative action No 
citrate was found in the urine when doses under 0 5 gm 
per kilo were given intravenously The toxicity of sodium 
citrate depends on the rate of its oxidation in the body 
Sodium citrate mixed with blood in the proportion of 1 100 
inhibited coagulation for four davs when kept at a tempera¬ 
ture of 10 C 

52 Kafirin, Alcohol Soluble Protein from Kafir, Andro- 
pogon Sorghum —A new alcohol soluble protein has been 
isolated by Johns and Brewster from kafir seeds, which con¬ 
stitutes more than one-half the protein in the seed Tins 
protein has been named kafirin Kafirin resembles zem in 
its ultimate composition, hut is different jn physical proper¬ 
ties It contains tryptophan and apparently lysm, both of 
which are lacking in zem An analysis of kafirin by the Van 
Slyke method shows quantitative differences between kafirin 
and zem 

53 Proteins from Jack Bean—Two globulins canavalin 
and concanavahn, and an albumin of the legumelin type have 
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been isolated hy Jones and Johns from the jack lean The 
distribution of nitrogen in canavalin and in the albumin has 
been determined 

54 Proteins of Peanut, Arachts Hypogea—Two globulins 
have been isolated hy Johns and Jones from the peanut 
These have been named arachin and conarachin Arachin 
contains 04 and conarachin 1 09 per cent of sulphur Arachin 
gave 4 96 and conarachin 6 55 per cent of basic nitrogen, the 
latter being the highest percentage of basic nitrogen recorded 
for any seed protein From the results obtained it seems 
probable that peanut press cake will prove to he highly effec¬ 
tive in supplementing food products made from cereals and 
other seeds whose proteins are deficient in the basic ammo- 
acids Feeding experiments are already m progress to deter¬ 
mine the nutritive value of combinations of peanut proteins 
with other proteins obtained from the more extensively used 
seeds 

58 Chinese Preserved Eggs—Pxdan—This paper gives the 
results of analysis of a kind of Chinese preserved eggs called 
pidan The Chinese and other Oriental people preserve eggs 
not necessarily to keep them unchanged, but to make various 
new substances—a process analogous to the production of 
cheese from milk The products have been little studied 
and the literature on the subject is therefore limited The 
following changes have been shown to take place during the 
formation of pidan from fresh ducks’ eggs (1) water in 
large quantities has been transferred from the white to the 
volk and water has been lost from the white to the outside, 
(2) the ash and the alkalinity of ash have increased in a 
way similar to that of other eggs preserved in alkali, (3) 
the ether extract has decreased and its acidity is high, (4) 
both total and lecithin phosphorus have decreased, (5) the 
noncoagulable nitrogen has increased and also the ammoniacal 
nitrogen the latter to an extraordinarv degree, and the 
amno-nitrogcn is high From these changes the conclusion 
is drawn that decomposition of the egg protein and of the 
phosphohpoids has taken place The production of pidan 
from the fresh eggs is probably brought about through the 
agenev of the alkali bacteria and enzvmes 

60 Dietary Deficiencies of Maize Kernel—The results of 
a systematic series of experiments with ground maize in 
which single or multiple additions of purified food sub¬ 
stances were made are presented by the authors The pro¬ 
teins of the maize kernel contain all the amino-acids essen¬ 
tials for growth, but the proportions of certain of them are 
such that they arc not utilizable to a high degree as the sole 
source of protein The maize kernel contains both the uniden¬ 
tified dietary factors, the fat soluble A and water soluble B 
The former is present in amount too small for the main¬ 
tenance of growth at the maximum rate m rats, and regard¬ 
less of how satisfactorily the maize kern.l is supplemented 
in other respects failure of perfect nutrit on will supervene 
within a few months unless some foodstuff containing the 
fat soluble A (butter fat, certain other fats leaves of plants 
etc ) is supplied Maize contains an abundance of the 
unidentified dietary factor the water soluble B The inor¬ 
ganic content of the corn kernel is not of a character suitable 
for the promotion of growth The addition of purified pro¬ 
tein and salts or of butter fat and salts to the maize kernel 
fails to induce phvstologic well-being throughout the life of 
the animal The addition of protein and butter fat without 
salts forms a poorer food mixture than the pairs of additions 
first named 

64 Relation Between Water and Glucose of Blood—Hiller 
and Mosenthal state that the water concentration of the blood 
in the normal individual often shows a variation of about 1 
per cent during the course of a few minutes There is no 
assignable cause for this inconstancy Raising or lowering 
the sugar content of the blood does not give rise to a corre¬ 
sponding change in its concentration If ghcemia plays a 
part in controlling the water content of the blood this is so 
slight in its effect that other factors, such as polyuria, etc, 
nullify its results, except in rare instances 

67 Calcium in Normal Men —The average daily output 
of calcium in urine and feces varied in the cases studied\hy 
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Nelson and Williams from 0 420 to 1016 gm Since the 
individuals examined were apparently in the best of health, 
of ages from 13 to 70 years, and furthermore, Since they 
were all on absolutely unrestricted diets, guided solely by 
appetite, the results obtained represent normal values w 
calcium excretion From subsequent data from the same 
individuals covering four additional five-dav periods during 
an interval of more than six months, these differences 
remained practically within the same limits The daily com¬ 
bined urinary and fecal excretion of calcium, on unrestricted 
diets, may thus be said to vary roughly from IS to 25 per cent 

68 Calcium and Magnesium Content of Normal Urine — 
The average daily output of calcium and magnesium (cal¬ 
culated as oxid) for five-dav periods varied in the cases 
studied by Nelson and Burns from 01685 to 01468 gm of 
calcium and 0 1912 to 03130 of magnesium The daily output 
of calcium and magnesium of tvventv-five apparently healthy 
individuals showed seventeen in which calcium was excreted 
in larger amounts than magnesium and eight in winch mag 
nesium predominated over calcium The largest amount of 
calcium (calculated as oxid) excreted in one day was 04875 
gm , magnesium (calculated as oxid), 0 4160 gm The 
smallest amount of calcium was 00990 gm , magnesium, 
0 1180 gm Either calcium or magnesium may be excreted by 
way of the urine m the larger amount, m the normal indi¬ 
vidual Whichever element predominates does so con¬ 
stantly', or very nearly so, and seems to be independent of the 
character of the food ingested 

70 Urea Excretion—Urine and blood were collected simul¬ 
taneously from rabbits, and the ratio 

gm of urea in one hour's urine 
gm of urea in 100 c c of blood 
was determined before and after the destruction of one kid¬ 
ney by ligation of its ureter, while the animals were taking 
similar food and the same amount of water After the 
operation there was no decrease in this ratio as compared 
with the one found under similar conditions before operation, 
except when urea was injected The depression of the ratio 
after the operation when urea was injected is interpreted as 
indicating that the remaining kidney had less capacity for 
the excretion of urea than both kidneys before operation 
The fact that a depression of the ratio was found only when 
urea was injected is explained by Addis and Watanabe on 
the theory that the capacity of the remaining kidney was 
sufficient to meet ordinary demands, but showed itself defec¬ 
tive under the strain of the additional work thrown on it by 
the urea injection 

71 Pancreatic Diabetes —The results of this study suggest 
that the internal function of the pancreas may be closelv 
akin to its external function, in that on the one hand (exter¬ 
nal), it provides for the complete neutralization of the acid 
contents of the stomach, thereby protecting the liver in its 
glvcogentc function, and on the other (internal), it some¬ 
how preserves the proper concentration of hydrogen ions in 
the tissues for combustion of glucose 

72 Effect of Sodium Carbonate m Diabetes—Murtin and 
Craver recommend the normal salt rather than bicarbonate 
of sodium and are certain it can be used mtraduodenally up 
to 1 per cent with entire safety However if it is kept up 
too long there is possibility of sloughing Signs of this yvere 
seen m one case, although it yy'as not serious The figures 
for blood sugar and specific grayity of the blood pro\e they 
think, conclusively, that there may be a bona fide reduction 
in the percentage of blood sugar bv the alkali independently 
of any factor of dilution If this is true there is little reason 
to doubt that the alkali mav in man as in the dog facilitate 
the actual oxidation of glucose Five cases were studied 
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75 # V*tUte of Temporary Choice) sto^tomy in Gastric Surgery L L 

"McArthur Chicago —p 723 

76 "Technic of Ncr\e Repair in Traumatic Injuries J F Corbett 

Minneapolis —p 725 

77 # ActifloimcoMs # Report of Ca<es N O Ramstad Bismarck, N D 

—p 732 

78 Torccps Operation R. S Hart Turton, S D —p 73a 


79 "Subcutaneous Administration of Fresh Human Blood P T 

Holm Wells —p 738 

80 Arsenobcnzol in S>philis G £ Brown, Miles City, Mont 

p 740 

75 Value of Temporary Cholecystostomy in Gastric Sur¬ 
gery—McArthur claims tint in those cases of stomach sur¬ 
gery complicated by the need of biliary fistulae, whether 
gastro-enterostomies with or without excision of ulcer, resec¬ 
tions of the stomach for malignant disease, or resection of 
ulcer-bearing areas, he has been able to obviate serious com¬ 
plications by the utilization of a temporary biliary fistula 
made in the normal gallbladder A double purse-string 
suture, inverting around a small rubber tube the fundus of 
the gallbladder, and bringing out the same tube through the 
abdominal incision or through an appropriately placed stab 
puncture, he savs, complicates the stomach surgery but little 
more than the making of a stab puncture through the abdom¬ 
inal flank for peritoneal drainage This has been done for 
the past two years m a majority of his gastric operations 
During the early postoperative hours the bile being allowed 
to escape externally, fails to disturb the more or less paretic 
stomach 

76 Abstracted in The Journvl, Nov 25, 1916, p 1626 

77 Actinomycosis—The best treatment of actinomycosis in 
Ramstad’s hands lias consisted in the removal of the primary 
focus, and as much of tlie infected tissue as possible, with 
prolonged free drainage Internally lodids were given to the 
point of saturation, and of late be lias given copper sulphate 
internally and uses a solution of it for the daily dressing of 
the wounds The effect of the lodids is increased by giving 
them intermittently 

79 Subcutaneous Administration of Fresh Human Blood — 
For several vears Holm has injected fresh human blood 
subcutaneously under various conditions and for different 
diseases, with apparent benefit In a. case of pernicious 
anemia, under frequent subcutaneous administration he has 
seen the blood picture go from 30 per cent hemoglobin to 85 
per cent, and the red blood cells rise from 1,500,000 to ov er 
4 000,000 in the course of a few months He says that a fairly 
large amount of blood (4 to 8 ounces or more) may safelv 
be injected into the subcutaneous tissues, and perfect absorp¬ 
tion take place, if ordinary asepDc technic be employed 
Blood which apparently is toxic to the patient when used 
intravenously may be injected subcutaneously without causing 
any undue reaction, and with apparent benefit Holm 
describes the technic he has used in hemorrhage of the new¬ 
born hemorrhage of gastric ulcer, splenomyeloid leukemia 
and in pernicious anemia 
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81 So Called Chrome Gastro Intestinal Indigestion F C Boggs 

Waverly —p 343 

82 Foul Breath Causes Other than Dental Canes J H Johnson 

Coffejville—p 343 

83 Minor Emergency Surgery N C Speer Osiuatorme—p 348 

84 Acidosis W T Brown Williamsburg —p 350 
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85 "Sarcomatous Degeneration of Uterine Tibroids Report of Eighteen 
Cases F C Witter Petoshey —p 565 
S6 Empjema of Maxillary Sinus or Antrum C H Oahman, Detroit 
—p 572 

87 Recent Methods of Transfusion with Indications and Technic 

H \ Freund and W D Mayer Detroit ~p 576 

88 * Recent Progress >» Treatment of Carcinoma of Uterine Cen.v 

H W Hen lit Detroit—p 5/8 

89 New Epoch in Practice C D Aaron Detroit—p 583 

90 Mercuric C hlnnd Poisoning Report of Case L I DreiA-, 

Detroit—p 586 J euKa 

91 Tuberculosis Survey as Seen J D Dunlop, Alpena _p 587 

85 Abstracted in The Journal, Sept 2 1916 p 768 
88 Abstracted in The Journal, Sept 9, 1916, p 834 
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94 Control of Venereal Diseases W A Bloedorn, U S Army — 

p 599 

95 Experiences with Venereal Diseases at Schofield Barracks L C 

Mudd U S Army —p 608 

96 Tneatment of Syphilis of Nervous System A S Clark, New 

York—p 616 

97 Present Status of Blood Extract Coagulants and Blood Trans 

fusion C G Levison U S Armj —p 625 

98 Another Viewpoint of Our Red Cross Work in Serbia S O 

Beasley—p 634 To be continued 

99 Straddle Trench Cover D R Lucas New York —p 644 

100 Sanitary Field Problems on Miniature Terrain R C Turck New 

York—p 649 

Nebraska State Medical Journal, Norfolk 

Not ember 1916 I No 5 

101 Diagnosis of Scarlet Tever H M McClanahan Omaha—p 131 

102 Epidemiology of Scarlet Te\er J C Moore Omaha—p 133 

103 Complications of Scarlet Tever N Jones Omaha—p 137 

104 What Shall Be Done with Indigent Tuberculous* S R Townc 

Omaha —p 141 

105 Revised Classification of Nervous Diseases of Syphilitic Origin 

F E Coulter Omaha —p 145 

New York Medical Journal 

December 16 1916 CIV No 25 

106 Medical Fees Among Primitive Man J Wright, Pleasantv lllc— 

—p 1173 

107 Anorectal Injuries S G Gant New York—p 1177 

108 Aural Complications of Crippe E B Dcncli New \ ork—p 

1180 

109 Nose "nd Throat Complications and Sequelae of Grippe W L 

Culbert New \orh—p 1182 

110 Removing Taucial Tonsils m Singers I W Voorhecs New \ork 

—p 1183 

111 Experimental Patholog} of Goiter E Zucbltn Baltimore—p 

1186 

112 Infantile Paralysis Treated with Immune Serum O H Petty 

Philadelphia—p 1190 

113 Compulsory Health Insurance E V Delpliej, New \ork—p 

1191 

114 Gastric and Duodenal Ulcers S Weiss New \ork—p 1193 

New York State Journal of Medicine 

December 1916 XVI No 12 

115 ‘Influence of Syphilitic Infection in Gynecology and Obstetrics J 

W Bovee Washington, D C—p 569 

116 Therapy of Bronchial Asthma W Freudcnthal, New \ork—p 

574 

117 Causation and Treatment of Idiopathic Operative and Postopera 

tive Anorectal Hemorrhage S C Gant New York—p 580 

118 Removal of Tonsil as Prophylactic Measure H II Torbes New 

R: ork—p 586 _ 

119 Report of Possibly Milk Borne Epidemic of Infantile Paralysis 

J C Dingmin Spring Valley —p 589 

120 Radium in Various Surgical Conditions J B Bisscll New \ork 

—p 590 

121 ‘Some Practical Experiences in Medical Inspection in Rural Scl 

tions W A Howe Albany —p 593 

122 ‘Open Air Schoolchild as Type E Durncy Buffalo—p 595 

123 Health Insurance Its Relation to Preventive Medicine B S 

Warren and E Sydenstricker Washington, D C—p 597 

124 Compulsory' Health Insurance from Point of View of General 

Practitioner E V Delphey, New York—p 601 

115 Abstracted in The Journal June 24 1916 p 2122 
121 and 122 Abstracted in The Journal, June 3 1916 pp 
1815 and 1816 

Philippine Journal of Science, Manila 

Ua\ 1916 XI No 3 

125 Development of Twins and Other Poly embryos with Special Refer 

ence to Four Sets of Duck Twins E S Ruth Manilla p 109 

126 ‘Influence of Fresh and Autoclaved Cows Milk on Development 

of Neuritis in Animals R B Gibson and I Concepcion 
Manila —p 119 

127 Blood Pressure Picture of Tilipmos I Concepcion and E Bula 

tao Manila —p 135 

126 Development of Neuritis in Animals —The experi¬ 
ments reported on by Gibson and Concepcion indicate that 
the antineuntic vitamin is present in milk in slight amounts 
only and that the continued feeding of either fresh milk or 
autoclaved milk to animals (dogs and pigs) without suitable 
additions to the diet induces certain beriberi symptoms, 
namely, degeneration of the peripheral nerves, persis f ent 
edema and aphonia There is no evidence that autoclaving 
the milk for two hours has in any way affected its nutritive 
value Not even scorbutic changes have beep observed At 
the best the intineuntic powers of the milk are so slight 


that in infant feeding the diet should be extended as soon as 
possible The young of healthy mothers probably come into 
the world with a reserve supply of the v itamin substances 
sufficient to tide them over nutritively until the time when, 
under natural conditions of life, they W'ould begin to eat 
other foodstuffs 

Southern Medical Journal, Birmingham 

December J9J6 /A No 12 

128 Opportunities nnd Responsibilities R Wilson Jr, Charleston, 

S C—p 1029 

129 Teaching anil Practice W S Thayer Baltimore—p 1035 

130 "Comparative Study of Kidney I unctional Tests L J Desha 

J B McElroy and B W rontainc Memphis Tcnn—p 10-11 

131 "Case of Bichlorid of Mercury Poisoning Recovery C Thoring 

ton Montgomery—p 10-15 

132 Some Aspects of Southern Mortality J A Hodges Richmond, 

Va— p 1046 

133 Empiricism in Surgery J If Blackburn, Bowling Green Ky 

—p 1054 

134 Carrel Method of Wound Sterilisation L Noland Birmingham 

—p l(b6 

135 Incontinence in Tcmalc Its Prognosis and Treatment G A 

Wall Tulsa Okla —p 1062 

136 Alcohol Injections in Trifacial Neuralgia Report of Cases S R 

Benedict, Birmingham —p 1067 

137 Development of Section and Its Membership J \\ Jersey, 

C-ccm die, S C—p 1071 

138 Double Cavernous Sinus Thrombosis rollovvmg Obscure Mas oidi 

tis W T Patton, New Orleans—p 1073 

130 Study of Kidney Functional Tests—The nephritic test 
meal of Hedinger-Schlayer-Mosenthal was used by Desha in 
thirty-six cases In general, the results have demonstrated 
its value in diagnosis and prognosis as found by Mosenthal 
The results show a general agreement with the findings from 
the phcnolsulphonephthalein and nonprotein nitrogen deter¬ 
minations While the test meal gives more information than 
either of the other two, it does not entirely replace them 
Among blood nonprotein nitrogen values higher than 40 mg 
per 100 cc, there is noted an absence of relationship between 
the magnitude of the value and the prospective fatal deter¬ 
mination The Grccnwald modification of the Folin deter¬ 
mination of nonprotein nitrogen was used with satisfaction 

131 Bichlorid of Mercury Poisoning—Thonngton’s patient 
swallowed one 7Y. grain mercuric chlorid tablet The 
stomach was immediately washed out with about 3 gallons 
of water through a stomach tube The first returning water 
showed blood Several eggs vu.re given and were retained 
Shock necessitated stimulants The most interesting feature 
of the treatment consisted in the large amount of water 
drunk much of which was retained and passed through the 
kidneys Every twenty minutes he was gven a tumblerful 
until the amount drunk in twenty-four hours was about 3 
gallons Each day the amount of water was lessened as 
gastric and cardiac complications arose However for several 
days the patient took from two to three times as much water 
as he usually consumed in a dav The urine, in spite of the 
unusual amount passed, showed considerable albumin There 
was severe salivation and the heart was quite irregular both 
as to rhythm and tone 

Vermont Medicine, Rutland 

October 1916 I No 10 

139 Pelvic Pain E II Ross St Johnsburj —p 281 

No t mber 1916 No 11 

140 Simple Dressings for Simple Fractures G \V Bartlett Benning 

ton—p 313 

141 Consideration of Certain Unusual Clinical Features of Cholecjstitis 

and Its Surgical Treatment E Eliot Jr New \ork~~p ol8 
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1 Extra Articular Removal of Projectile in Condjle of Temur S 

Mercade—p 371 

2 Epidemic Cerebrospinal Meningitis Twelve Cases A Azalbert — 

p 373 

3 Reproduction in the Dog of Generalized \ accmia L Camus — 

p 376 
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No ember 21 No 46 pp 779 402 

4 Blunders and Injustice in Medical Terms Resulting from Mts 

apprehension of 7oo!ogie and Botanic Nomenclature and f-om 
Ignorance of the History of the Biologic Sciences (Mccon 
naissancc de la nomenclature loologique et botantque et de 
1 lustoire des sciences biologiques ) R Blanchard—p 380 

5 Elementary Forms of Delirium of Persecution J Lepme — 

p 389 

6 ’Modifications in Pulse and Arterial Pressure m Soldiers after a 

Battle (Modifications du pouls et de la prcssion arterielle 
obseraecs chez le soldat an combat) Bnscons and R Mercicr 
—p 391 

7 Cultivation of the Land and Its Productive Capacity to Popula 

tion Compared in Germany and in Prance (De Pinsuffisancc 
des productions alimentaires de I Alleinagnc ses causes, ses 
consequences) E Maurel —p 393 

6 The Pulse and Blood Pressure Under Trauma — 
Bnscons and Mercter studied the blood pressure and the 
pulse in the men brought to the hospital during a recent 
offensu e They found that men who had been knocked down, 
but not otherwise apparently directly injured by an explo¬ 
sion, had the pulse and blood pressure affected the same as 
the wounded men Those suffering from the effects of the 
air concussion alone had the pulse accelerated, but the blood 
pressure was not modified so much as m the first group On 
the other hand, men presenting distress and rapid breathing, 
suggesting organic trouble, but m reality merely the effect 
of emotional stress, had pulse and blood pressure approxi¬ 
mately normal notwithstanding their impressive clinical 
appearance It thus proved possible to sift out at once the 
cases of actual organic injury 

Grece Medicalc, Athens 

1916 XV111 No 7 8 pp 13 16 French Supplement to la'rihi Proodos 

8 Recklinghausen's Disease Localizing in the Eyelids A Gabrielide., 

—p 13 

No IS 16 pp 29 32 

9 Treatment of Congenital Dislocation of the Hip Joint (Sur le 

traitement des luxations conginitales de la hanche) P Nico 
laidis—p 29 Concluded in No 17 

Journal de Medecme de Bordeaux 
November 1916 LXXXVI1, No 13 pp 251 26S 

10 ‘Inherited Syphilis Masquerading as Tuberculous Glandular Lesions 

(Lesions dites bacillatres' et syphilis hereditaire ) J Vergely 
—p 251 

11 ‘Treatment by the Nonspecialist of Ear Nose and Throat Affec 

tions (Medecme generale et oto rhino laryngologie ) Got — 
p 254 

10 Bacillary Glandular Affections and Inherited Syphilis 
—Vergelv relates that among the soldiers sent to recuperate 
at the hospital in his charge on the seashore, there were 
about a hundred who came labeled ademte bacillatrc The 
glands involved were in order of frequenev after the neck, 
m the groin, axilla, peritoneum and mediastinum Some had 
been suppurating for months He examined teeth, eyes and 
ears for stigmata of inherited syphilis, and asked if there was 
tuberculosis in the family, whether other children had died 
young, and whether the patient had ever had syphilis When 
anything could be found to suspect syphilis he instituted very 
vigorous specific treatment for it The mercury was pushed 
almost to the limit, for a month or two, and the long rebel¬ 
lious glandular lesions subsided promptly He comments 
that the domain of syphilis is being enlarged more and more 
every day, and this is fortunate, as syphilis is curable Even 
when tuberculosis or other affections are associated with it 
getting the syphilis out of the way is important progress 
toward the cure of the whole 

11 General Medicine and Otorhinolaryngology—Got’s long 
communication is in response to an official request of the 
mihtarv authorities for information on the ear, nose and 
‘hroat affections that can be treated by the nonspecialist and 
those that must be sent to specialist headquarters, and the 
time when this should be delayed no longer The address 
was presented at a conference of army medical men, 
nonspecialists 

Lyon Medical, Lyons 
Nozcmber 1916 CXXV No 11 pp 465 512 

12 The Chemical Industry m France and in Germany —P Carnal — 

P 46a Continued 

13 ‘Address to Returnmg Medical Prisoners of War EL Weill — 

p 502 


13 Address at the Arrival of Repatriated Medical Pris¬ 
oners of War—Weill was commissioned to deliver the 
address of welcome, Oct 6, 1916, to a band of French physi¬ 
cians just released from captivity m Germany, Lyons being 
their first stop after entering France by way of Switzerland 
They had been shut off for months or years from all news 
of medical matters in France, and Weill presented the medi¬ 
cal history for this period Lauding preventive vaccination, 
he related that not a single case of smallpox has been known 
in the French armies, and since vaccines against both typhoid 
and paratyphoid have been used, these diseases have been 
practically conquered It has been found that curative serums 
and surgery give better results the earlier they are applied, 
so the laboratories for diagnosis, the operating rooms, etc, 
m short the whole medical equipment and personnel have 
crept closer and closer to the firing line until the wounded 
now get at once, as if by magic, the benefits of the most 
recent advances in science The mortality from skull wounds 
has thus been reduced to 25 per cent , of abdominal wounds 
to 45 per cent from 95 per cent 


Pans Medical 

November 18 1916 VI, No 47, pp 437 452 

14 ‘Examination of Abdomen and Tongue in the Typhoid Group 

L MacAublTe —p 437 

15 ‘Suspension m Treatment of Fractures Cattier—p 439 

16 ‘Extraperitoneal War Wounds of the Colons M Stassen and J 

Voncken —p 444 

17 Telephone Device for Locating Metal Foreign Bodies m the 

Tissues (Le reperage immediat des projectiles de guerre) 
G Houzel —p 448 


14 Examination of the Abdomen and Tongue tn Typhoid 
Group—MacAuliffe describes in detail the findings on pal¬ 
pation and percussion of the abdomen throughout the course 
of typhoid and paratyphoid and also the aspect of the tongue, 
as he has recorded them during the epidemics of these dis¬ 
eases since the war began He says that his data supplement 
the description m the textbooks The tension of the abdo¬ 
minal walls is most pronounced in the region of the cecum 
from the very first, and persists longest here When perfora¬ 
tion or hemorrhage is impending the abdominal wall stiffens 
Recovery cannot be counted on till the caliber of all the parts 
of the intestines accessible to palpation is regular once more 

15 Suspension m Treatment of Fractures—Cattier gives 
an illustrated description of various devices for this purpose 
as he saw the method applied “avec succes et magistrale- - 
ment” in the American hospitals 


-stassen and 


16 Extraperitoneal Wounds of the Colons-_ 

Voncken remark that the symptoms from a mere wound of 
the abdominal wall may be as stormy at first as from injury 
of viscera A grazing wound may cause contusion of the 
intestinal wall with an eschar, and as this drops off the mis¬ 
chief may be as great as from a primary injury Extraperi¬ 
toneal injury of the large intestine may entail gaseous crepi¬ 
tation in and around the injured area, with rapid develop¬ 
ment of a fecal phlegmon If the projectile is loose in the 
lumen of the intestine, it may move along and give mis¬ 
leading shadows at intervals of only a few minutes while, 
left alone, the projectile may be passed m the stools within' 
a few days They reiterate that extraperitoneal wounds of 
the abdomen should not be included in the statistics of other 
abdominal wounds, as they are in a class apart Their only 
gravity is from a subperitoneal phlegmon, and an early 
mechanical cleaning out of the region wards this off, hut the 
symptoms may be deceptively like those of more serious 
injuries The disappearance of the area of dulness over the 
liver, regarded by many as an infallible sign of perforation 
of the intestine and escape of gas into the peritoneum, has 
lost its diagnostic value as it may occur with these extra 
peritoneal wounds of the colon It seems to be connected 
with irritation of the nerves of the peritoneum The same 
might be said of all the classic "abdominal signs " Onh 
the intensity of the symptoms, the relations between them 
and the clinical aspect as a whole, in connection with Miner 
vision every minute of the beat and force of the pulse, enable 

us to distinguish between the harmless cases and those 
requiring a laparotomy tnosc 
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Presse Medicale, Paris 

Noz ember 2s 1916 XXIV No 65 pp 529 536 

18 'Remedy for Alimentary Anaphylaxis in Man of 29 (Etude 

physio pathologiquc et therapeutique dun cas d’urticaire Eeante 
Anaphylaxie et snti anaphylaxie ahmentaires ) P Pagniee and 
P V Radot —p 529 

19 Arthrotomy of the Knee through the Patella (L arthrotomie de 

genou par la voie transrotulienne yerticale ou oblique) Bougot 
and de la Rue —p 532 

18 Cure of Alimentary Urticaria—The robust man of 29 
displayed a slight tendency to corpulence but had been 
healthy till March, 1915, when he developed suddenly a syn¬ 
drome resembling Quincke s edema, the attacks of edema 
coming on suddenly, lasting several hours and then com¬ 
pletely subsiding The edema was at times so extreme that 
the eyes were entirely closed Chronic, intense urticaria 
developed at the same time and persisted in variable forms, 
not a day without some manifestations Twice the edema 
affected the pharynx, and the urticaria was accompanied by 
pruritus The disturbances were traced to the food, to albu 
min from any source, animal or vegetable, but most pro¬ 
nounced after the former The case was studied extensively 
from several points of view, and the findings are tabulated 
The various methods of treating urticaria, calcium chlorid, 
epmephrin, autohemotherapy, etc, were given thorough trials 
without benefit Finally an attempt was made to combat the 
anaphylaxis responsible for the condition by inducing an 
anti-anaphylaxis according to Besredka’s principle of ward¬ 
ing off anaphylaxis in serotherapy by giving one or more 
small doses of the serum an hour before the main injection 
The patient was given an hour before the meal a small 
amount of the albumin of which he was to make his meal The 
results surpassed all expectations, the man being thus 
relieved at one stroke of the disturbances culminating in the 
urticaria, pruritus, etc The details are tabulated in full 
of this method of fighting fire with fire For example, if the 
meal is to consist of bouillon boiled beef macaroni, bread, 
wine and sweets, the man eats an hour beforehand 5 gm of 
boiled beef, 5 gm potato, and 2 gm bread Not a trace of 
skin trouble follows Practically the same meal taken an 
hour after a preliminary ingestion of 6 gm of potato alone, is 
followed by severe manifestations of urticaria 

Further study of the case showed that it was possible to 
ward off the anaphylaxis with preliminary ingestion of 
derivatives of albuminoid substances such as ordinary 
peptone This answered the purpose of the desired anti- 
anaphylaxis, which rendered the task much more comenient 
for the patient It was found that under this preliminary 
ingestion of a sample of the food to be eaten an hour later, 
or taking peptone instead the blood no longer showed the 
typical anaphylaxis changes but behaved like normal blood, 
developing the leukocytosis of digestion as under physiologic 
conditions, instead of the reverse drop in the leukocytes 
during the anaplivlactic crisis The latter occurs in two 
phases, first, the drop in arterial pressure, the inversion of 
the leukocyte formula, the change in coagulability, and the 
pruritus, secondly the skin changes which come on and 
persist for many hours, testifying to the intensity of the shock 
to the organism In conclusion It is suggested that possibly 
this case may have a lesson for the treatment of hay-fever 
and asthma by preventive anti-anaphylaxis The patient in 
the case reported still has his urticaria, etc, when he omits 
to take the preliminary dose of exactly 0 3 gm peptone or 
small amount of the food to form the meal, and the interval 
has to be exactly one hour At the same time it is evident 
now that the urticaria is growing less severe than it used 
to be 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Noz ember 11 1916 XLl^I No 46 pp 1537 1563 

20 ’Improvised Orthopedic Devices H Hossly—p 1537 

November 18 No 47 pp 1569 1600 

21 'Myelitis Developing under Salvarsan (Ueber Salvarsan Myelitis ) 

C Socin—p 1569 

22 Present Status of Knowledge of Roentgen Rays and Radio Active 

Substances (Ueber Stralilentherapie) E Anderes —p 1580 
Rupture of Timpantc Membrane from Closing Nose and Mouth 
to Repress Vomiting Impulse (Seltener Fall von indirehter 
Trommelfellruptur ) P Sokolow —p 1591 


November 25 No 48 pp 1601 1632 

24 Importance of B3cteriologic Diagnosis of Diphtheria (Ueber die 

Leistungsfahtgkeit und den Wert der bahteriologischen Dipli 
therieuntersuchungen ) R Klinger and E Schoch —p 1601 

25 Present Status of Pseudoparalytic Myasthenia Gravis with Report 

of Case C Kralienbuhl—p 1611 

26 Extrapleural Pneumothorax with Artificial Pneumothorax Gwer 

der-—p 1618 

20 Orthopedic Devices—Hossly is chief of a military 
sanatorium caring for disabled interned prisoners of war, 
and he describes with twenty-six illustrations a number of 
apparatus that have been devised to meet the various condi¬ 
tions encountered and overcome the disability Diagrams 
are given to show the mechanical principles of a number 

21 Myelitis Under Salvarsan—Socin’s case resembles in 
some respects that reported by Chiari in 1913 in which a 
woman of 27 with secondary syphilis developed severe symp¬ 
toms of cerebral irritation after three doses of neosalvarsan 
After four days the brain symptoms subsided but paralysis 
of both legs and of the bladder then developed, and the 
woman died in six months from general debility in con¬ 
sequence of suppurative bladder and kidney disease and 
extensive decubitus Nothing pathologic was found in the 
brain or medulla, but the spinal cord showed extensive 
destructive processes Socin’s patient was a woman of 38 
with a history of abortions and miscarriages, appendicitis at 
18 articular rheumatism at 23 and pneumonia at 30 with 
empyema treated with resection of ribs Her husband had 
died of “softening of the brain ” During the last six months 
she has been restless and agitated, with frequent headaches 
and some efflorescences on shoulder and knee, undoubtedly 
of syphilitic origin although the Wassermann test twice 
applied elicited no response An intravenous injection of 
0 5 gm salvarsan was given, repeated five days later The 
first was borne well, but after the second the temperature 
rose and in two days there were symptoms of encephalitis 
These gradually subsided and symptoms developed indicating 
a severe and extensive affection of the spinal cord, with 
decubitus and a tendency to clonic and tonic spasms She 
died in fourteen months from debility from the profusely 
suppurating decubitus, etc, plus pneumonia The Wasser¬ 
mann test was negative throughout Socin states that there 
was nothing to suggest that the trouble was an acute infec¬ 
tious myelitis of unknown cause while the encephalitis symp¬ 
toms at first sustain the assumption that the drug was respon¬ 
sible for the whole syndrome The stormy stage lasted six 
weeks and then some of the symptoms subsided, but spastic 
paraplegia of both legs was left and persisted till death, with 
sensory disturbances, all indicating myelitis of the cord in 
the lower cervical region affecting predominantlv the lateral 
columns The necropsy findings are described in detail Thev 
confirmed in every respect the assumption of toxic myelitis 
The freedom from phenomena of degeneration in the sensory 
roots testifies against the trouble being due exclusively to the 
arsenic element Socin adds that 658 per cent of all the 
fatal encephalitis cases occurred with doses of 0 5 gm and 
over 

Deutsche mechzimsche Wochenschnft, Berlin 

October 26 1916 \LII No 43 pp ls091^40 

27 ^Statistics in regard to Prevalence of Dnbetes (Dnbetes und 

Krieg ) A Gottstein and F Umber—p 1309 

28 *Ncrve Transplantation (Zwei neue Methoden der XJeberbruekung 

grosserer Ner\enlucken ) A Bethe—p 1311 Concluded 

29 *Dengue in Argentina R Kraus—p 1314 

30 *Diagnosis of Duodenal Ulcer J Nowaczynski—p 1315 

31 Neuroses and Psychoses of Toxidigestnc Origin E Grandjean 

Hirter—p 3316 

32 Frequency of Albuminuria with Artificial Pneumothorax J Gwcr 

der and J H Benzler—p 1318 

33 *C>stic Kidney (Zur Diagnose der Zystenniere) W Karo — 

p 1320 

34 Weight Gage for Testing Strength of Muscles (Em neuer 

Kraftmesser ) Loewcnthal—p 1322 

35 The Peptone Test in Milk (Die Pcptonprobe in der Milch ) b 

Serkowski —p 1323 

36 Welfare Work for the Blinded in War (Kriegsblmden Fursorge ) 

W reilchenfeld and Bauer —p 1324 

27 Diabetes and the War—Gottstein and Umber relate 
that all writers on diabetes have deplored the lack of reliable 
data as to the prevalence of diabetes The mortality records 
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afford little informat on as comparatively few die from dia¬ 
betes* and the existence of the diabetes is not mentioned 
when the> succumb to an intercurrent disease The war has 
unexpectedly bridged this gap in our knowledge of diabetes, 
as, in the state regulation of the food supply, all requiring a 
special diet were compelled to bring a medical certificate to 
that effect They could thus obtain the extra fat they needed 
and all the diabetics took advantage of this, even the milder 
cases The opportunity was utilized to obtain specific data on 
the age, profession, etc, and duration of the diabetes The 
statistics thus collected in Charlottenburg, a fashionable suburb 
of Berlin, show that there are 706 diabetics there, of whom 
about S8 per cent are males In five cases both husband 
and wife are diabetic, in one case father and adult son This 
is a proportion of 2 3 1,000 inhabitants while m Berlin proper 
the proportion is only 12 or 13 1,000 About 33 per cent 
of all the cases were at the age of 60 to 70 while only 2 per 
cent were in the twenties and 68 per cent m the thirties 
These statistics confirm the graver prognosis the younger the 
age The duration of the diabetes was given as six years in 
fifty-three diabetics m the fifties, and over nine years for 
sixtv-six in the sixties, including five with diabetes for over 
twenty years The vicissitudes of the war do not seem to 
have brought on diabetes in the previously healthy, and the 
predisposed do not inevitably develop it 

28 Bridging Gaps in Nerve—Bethe transplants a segment 
of a corresponding nerve from the cadaver, and commends 
this method of bridging a gap as it has proved its reliability 
on dogs in the clinic The great endurance of excised seg¬ 
ments of nerves permits thorough bacteriologic tests for their 
sterility before they are grafted Blood from the cadaver in 
question can also be tested for the Wassermann reaction 
When the segment is excised from the fresh cadaver, he cuts 
the peripheral end slanting, to be sure to recognize it The 
nerve segment is placed in a small Petri dish inside a larger 
one and is placed on ice, while other scraps are taken for 
bacteriologic tests The nineteen segments he has prepared 
to date, taken from seven cadav ers all happened to be sterile 
He has thus transplanted nerves in four clinical cases All 
healed m place without any temperature reaction In dogs the 
implant heals in place in four or five days so that further 
immobilization is unnecessary Small stitches, only 2 mm from 
each end, parallel to the course of the fibers, are much better 
than larger stitches He uses the finest eye needles and No 
000 silk Even with this care, some of the fibers may get 
caught in the stitches For a nerve with a diameter of 2 or 
3 mm he takes six or eight stitches, applies a starch dressing 
and lets the animal run around By the fourth or fifth day 
the dressing is taken off and the animal uses the leg freely , 
none of the sutures ever seemed to have loosened He advises 
to use the corresponding nerve from the cadaver for the graft, 
but thinks it scarcely practicable to fit the ends of the bundles 
of fibers exactly like to like 

29 Epidemic of Dengue in Argentina—Kraus states that 
nearly the entire population of two towns one m Argentina 
and one across the border in Uruguay bad dengue last spring 
and it spread throughout that Argentine province but died 
out in March and April There were no complications and 
no fatalities, but convalescence was protracted and the 
patients felt extremely weak and bad no appetite No micro¬ 
organism could be cultivated from the blood or detected 
w ith the microscope The leukocyte count was low in mam 
cases, down to 2200 leukocytes m some with increased num 
hers of Ivmphocvtes and large mononuclears but no eosino- 
phiha was evident in the convalescents The disease did not 
seem to be transmitted by direct contact, but it is probable 
that the swarms of CitU r fatigans and Slcgomua fasetata 
exceptionalh prevalent that season were responsible for the 
transmission He adds that dengue has been known for 
rears in Brazil and Argentina, but this seems to be the first 
description of it there to be published 

30 Diagnosis of Duodenal Dicer—Nowaczvnski reports 
three cases m which the clinical picture indicated abnormal 
conditions in the pvlorus calling for operative treatment, but 
this diagnosis was not sustained by the operation The 
trouble proved to be adhesions between the stomach and liver 


or adhesions as far away as the spleen region, suggesting a 
fresh anatomic lesion and inducing spasm of the bowel These 
spastic conditions affect the stomach and by reflex action 
modify the stomach functioning This altered functioning of 
the stomach may be manifested bv pvlorospasm, hvpertonus, 
exaggerated peristalsis and hypersecretion with its train of 
subjective disturbances If then are superadded on these 
symptoms, the disturbances from altered conditions in the 
vegetative nervous system, such as are common with duodenal 
ulcer, the diagnosis of duodenal ulcer is almost inevitable 
In one of the three cases described occult blood in the stools 
aided in misleading the diagnosis There did not seem to be 
any lesion elsewhere in the bowel that might have explained 
it It is hard to explain the source of the occult blood found 
constantly m the stomach content in the case in which an old 
healed ulcer was found in the duodenum, the blood certainly 
came from the stomach in this case It is a question whether 
local violent and pa.nful contractions of the stomach can 
cause laceration of vessels enough to explain the blood find¬ 
ings In the three cases reported there had been stomach 
trouble respectively for ten weeks or twelve years, five years 
and one month, with intervals of freedom from symptoms 
The patients were 33 25 and 23 years old In the last men¬ 
tioned case the disturbances began suddenly with intense pain 
in the stomach and bloody vomit The repeated vomiting 
relieved the pams but they soon returned regularly after 
each meal By the end of the month the pains had become 
stronger and continuous but there was a good appetite and 
no occult blood in the stools A gastric or duodenal ulcer 
seemed almost certain and as the pams kept up unbearable, 
the abdomen was opened The stomach was somewhat 
enlarged and the pylorus contracted, but no signs of an ulcer 
could be detected in stomach or duodenum In the spleen 
region stout adhesions were found, relics of perisplenitis 
A gastro-enterostomy was made with a short loop 
33 Cystic Kidney—Karo removed the right kidney on the 
diagnosis of pvonephrosis but found this a mistake as it was 
evidently a congenital cystic kidney The other kidnev was 
enlarged but seemed to rally to the task thrust on it The 
patient had immeasurably improved over 1 s previous con¬ 
dition, when an intercurrent pneumonia proved fatal bv the 
end of the month The case is reported as showing that 
bilateral cystic kidney vvtll permit nephrectomy under certain 
circumstances 

Munchener medizimsche Wochenschnft, Munich 

October 17 1916 LXI1I No ■V’ pf 1477 1508 

37 ‘Diagnosis of Weils Disease C Baumler—p 1477 

38 ‘Injection of Alcohol in Treatment of Hemangioma K. Stroraeycr 

—p 1480 

39 Pulmonary Tuberculosis or Pulmonary Syphilis (Lungenluberku 

lose oder LungensyphilisD Wilmans—p 1481 

40 Embedding in Gelatin for frozen Sections (Gelatmecmbeitung 

fur Gcfrierschmtte ) S Graff —p 1482 

41 Concretions tn the Lungs (rail von Stemhusten) M Helbic 

—p 1483 

42 Seven Lears of Infant Welfare Work (Sieben Jahre Sauglmgs 

fursorge in Gunzenhausen ) Eidam—p 1484 

43 Dysentery and Its Diagnosis (Eimges uber Ruhr und vorlaufige 

Mitteilung eines emf-chen Verfahrens zur Schncllfarbung von 
Ruhramoben zu diagnostischcn 7uechen) W Ricgcl —p 1493 

44 ‘five Day Tever (Zur Ursache und Ucbertragung des Wolhvm 

schen Tiebers ) H Topfer—p 149a 

45 Paratyphoid in the Eastern Scat of War (Epidcmiologischc 

Bemerhungen uber Vorkommon von Paratyphns A im Orient 
und auf deni Balkan ) Muhlcns —1496 

46 Acute Bacterial Urethritis Following or Accompanying Gonorrhea 

(Utbcr akule uretlintische Prozessc baktericllcr (mchlponor 
rboischer) Aatur nach abgelaufenem Tripper Oder bei chromic! er 
Gonorrhoe und den Strcptobacillus urethrae Pfeiffer m atiolo 
gischcr Beziehung zu lhncn ) Engvver—p 1496 

47 Rcmfusion of Liter of Own Blood from Abdominal Hemorrhage 

(Zur Wiederinfuston abdommeller Blutungen ) Krcutcr—p 

1498 

48 Ligation of Hypogastric Ar cry for Hemorrhage from Superior 

Gluteal Artery (7ur Bekimpfung dcr Aachblutung aus dcr 
A glutaea sup durch Lnterbindung dcr A hypogastric.! 1 
riorcken —p 1499 

49 First Treatment of Wounds of the Ear (Leber Anzcige und 

Art der erslen Behandlung von OlirschussierJetzungcn 1 W 
Klcstadt—p 1499 

50 Intravenous Injections of I per cent Lactic Acid in Treatment of 

Epidemic Meningitis J Bamberger—p 1301 
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51 Breathing Exercises, etc, in Treatment of Functional Voice and 

Speech Disturbances S Marx —p 1502 

52 Treatment of Dysenteric Liver Abscess T Grussendorf — p 

1503 

53 Leech in Throat Three Simultaneous Cases (Blutegel lm Kehl 

kopf ) Harting—p 1505 

54 No Effect from Chohn Chlorid Injected to Soften Cicatrix Thirty 

Seven Cases O Burkard—p 1505 

55 Frame to Hold Three Litters to Economize Space (Die Lager 

statten in den Samtatsunterstanden ) Stumpf—p 1505 

56 Device to Overcome Effects of Ulnar Paralysis Port —p 1506 

57 Moist Dressings for Wounds (Feuchte Wundbehandlung) Hart 

leib —p 1907 

58 *Lice Drop Off and Can Be Carried by the Wind a Short Distance 

(Zur Biologie der Kleiderlaus ) Schaefer -—p 1507 

37 Weil's Disease—Baumler remarks that the army expe¬ 
riences have confirmed the peculiar restriction of this dis¬ 
ease to the younger men and the summer months, and its 
prevalence at certain points in small epidemics Another 
feature is the frequency of cases in which swimming pools 
seemed to be a factor in its spread Differentiation is simple 
and easy now since it has been shown that intraperitoneal 
injection of the blood in a guinea-pig reproduces the typical 
disease Krummbein and Frieling have recently announced 
that the disease can occur in dogs and be transmitted by 
their bite or by fleas from them The disease is rare among 
civilians Baumler has encountered only one case in civilian 
circles in his fifty years of practice This was in 1894, and 
he reproduces the clinical notes on the case It was extremely 
severe, the prolonged fever severe nephritis and jaundice in 
the carpenter, 26 years old, being more pronounced than in 
the classic type of Weil s disease There were also urticaria, 
parotitis, cystitis and general hydrops and actual con¬ 
valescence did not set in until after the ninth week The 
man then gained over 37 pounds in two months Baumler 
publishes the details mainly to emphasize the complete 
recovery, recent examination having shown the man sound 
and robust with healthy children 

38 Treatment of Hemangioma —Stromever squeezes out (he 
contents, compressing the afferent vessels to keep out influx 
of more blood, and then injects alcohol, forcing it against all 
parts of the wall of the hemangioma He has thus treated 
thirty patients with hemangioma, the success was prompt 
and complete in all He keeps up the compression for a 
minute or two after the injection The procedure is repeated 
at intervals of one or two weeks Three or four sittings are 
usually required for a hemangioma as large as a walnut 

44 Five-Day Fever —Topfer incriminates the louse in the 
transmission of this disease called wolhymc fever by His 
He mentions other features of the disease and of the short 
thick bacilli he found in lice that had bitten patients—all 
testifying to the analogy between this disease and typhus, 
although they are well defined separate diseases Probably 
the germs causing them are closely allied 

58 Biology of Body Louse—Schaefer calls attention to the 
way in which body lice are liable to drop off when the cloth¬ 
ing is being taken off They let themselves drop to seek 
more sheltered spots when they are thus exposed to the light 
and air He was examining in the open air some war prisoners 
who complained of being sick As one of the men stripped 
off some of his clothing Schaefer saw a falling louse caught 
up by the wind and flung against his coat It dropped to the 
ground from the smooth surface of the coat, but since then 
he never stands to leeward of a person suspected of harbor¬ 
ing lice, and has never become infested with them, although 
lie has had occasion to vaccinate and examine thousands all 
more or less louse-infested 

Wiener klimsche Wochenschrift, Vienna 
October 11 1916 XXIX No 41 pp 1289 ls20 

59 ‘Hemolysis by Radium Rays (Ueber Hamolyse durch Radium 

strahlen ) W Hausmann —p 1289 

60 ‘Treatment of Bacilli Carriers (Behandlung der Bazillentrager ) 

A Herz—p 1290 

61 Skin Affection from Contaminated Petrolatum Used in a Salve 

Mi Oppenheim —p 1293 

62 War Neuroses (Zur Klinik und Prognose der Kriegsneuroscn ) 

E Schneider —p 1295 

63 Factitious Ulcerations (Em charakteristisches, Kunsthch erzeug 

tes Geschwur ) Liebi — p 1303 


Jour A M A 
Jan 6 , 1917 

64 Improvised Splint for Fracture of Upper Third of Femur (Zur 

ersten Versorgung hochsitzender Oberschenkelfrakturen*) O 
Schwarz—p 1304 

65 Treatment of Abdominal and Skull Wounds Close to the Firing 

Line R Fibich—p 1317 Continued 

59 Hemolysis by Radium—Hausmann relates experiences 
which show that the radium rays are able to hemolyze rabbit 
red corpuscles suspended in agar plates This seems to he 
the work of the beta rays 

60 Treatment of Bacilli Carriers—Herz states that the 
central hospital for epidemic diseases m his charge has had 
a constant average of 700 typhoid or paratyphoid cases, and 
thus has provided ample opportunity for study of various 
epidemiologic questions, especially those connected with car¬ 
riers The stools and urine were examined for bacilli day by 
day or on alternate days, in order to detect any possible 
connection between the elimination of the bacilli and clinical 
manifestations By this means it was ascertained that an* 
lr tercurrent febrile affection seemed to check the elvmmat on 
of the germs This suggested that an artificially induced rise 
in temperature might have the same effect To induce this, 
the corresponding vaccines were given a trial, but did not 
prove effectual Then parenteral injection of a protein was 
tried and this seemed to answer the desired purpose Herz 
selected milk as the best available protein, as R Schmidt has 
reported that this induces a therapeutic fever in hemophilia 
pernicious anemia, leukemia, etc , Muller has thus treated 
also inflammatory processes, bubo, phimosis and epididymitis 
while Saxl has been applying it systematically in typhoid 
Herz injected into the gluteal muscle 10 cc milk, boiled in 
the water hath About eight or ten hours thereafter the 
temperature rose, sometimes with a chill, it kept high for 
two or three hours and then dropped back to the previous 
figure No by-effects were noted except slight headache m 
some cases The rise in temperature was moderate, and 
variable in different patients and at different times in the 
same patient No such temperature response was obtained 
as is the rule in blood disease In the bacilli carriers 
besides the fever, it was noted that the bacilli were driven 
out into the blood and some were eliminated in the urine 

The blood picture was also modified, and there is reason to 
assume that any local inflammatory process was also whipped 
up These biologic phenomena are accompanied by mobiliza¬ 
tion of antibodies, and these various factors seem to combine 
to eradicate the lurking bacilli in the bodv and put an end 
to the “carnership ” Of course time alone vv ill show whether 
the parenteral protein treatment gives durable results To 
date, the stool and urine findings have been constantly nega¬ 
tive in four chronic cases given four or five injections In 
the recent cases one injection sufficed He emphasizes the 
importance of tlaife from a military point of view, as other¬ 
wise these men would have to be kept for weeks or months 
in the hospital after complete clinical recovery, encumbering 
the hospitals and depriving the army of their services On 
the other hand, the reaction to the parenteral protein is com¬ 
paratively insignificant, the disturbances being less, as a rule 
than even those from antityphoid vaccination 

Zeitschrift fur Tuberkulose, Leipzig 
1916 XWl No 4 pp 241 320 Last indexed Dec 2 1916 A 12Of 

66 Modification of Course of Pulmonary Tuberculosis by Emotional 

Stress (Zur Trage der Bedeutung psychischer Momente fur 
den Verlauf der Lungentuberkulose ) K T urban—p 241 

67 ‘Record of Differential Blood Count in Pulmonary Tuberculosis 

(Zur Beobachtung des Blutbddes bei Lungentuberkulose) K 
Turban—p 242 

68 ‘Storing of Drugs in Tuberculous Tissues (Ueber die Speiche 

rung von Medikamenten in tuberkulosem Gewebe) Stern — 
p 244 

69 How Switzerland Meets the Question of Tuberculosis in Soldiers 

(Die Versorgung der Kriegstuberkulosen un schweizenscben 
Heer ) E Meissen —p 249 

70 ‘Connection between Trauma and Tuberculosis J Orth—p 264 

71 Tuberculosis and Alcohol L Kathanner—p 281 

72 The Predisposition to Tuberculosis L Kathanner—p 288 

67 Systematic Study of the Blood Picture m Pulmonary 
Tuberculosis—Turban lias found the accompanying chart 
extremely useful In recording the blood findings over long 
periods for comparison In protracted chronic cases, once 
a month is the routine interval, avoiding the menstrual period 
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in women and the few days before and after it unless its 
influence on the blood picture is being studied in particular 
Daily records of the differential blood count over long periods 
might afford very valuable information, it requires extreme 
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care and practice in enumerating the nuclei as otherwise 
comparison between the findings of different observers is 
unreliable 

68 Accumulation of Medicinal Agent in Tuberculous Tissue 

-Stern thinks that the principle of chemotherapy, in the 
sense of a special affinity of the bacilli or of the diseased 
tissues for the introduced drug, has not been proved But there 
is every reason to assume that where the circulation is 
especially active the drug is brought into the region, then 
b) checking the circulation, the drug can he kept there It is 
possible to influence artificially the circulation along these 
lines Among the arguments he presents to sustain this view 
of the lack of a firm scientific basis for the so-called chemo¬ 
therapy is the efficacy ol potassium lodtd in sporotrichosis 
Nothing else ensures so prompt and so complete a cure as 
this, but potassium lodid does not act on the parasite, there 
is no “affinity’ between them It disintegrates the cells of 
the infiltrate, leaving the parasites unmodified This is its 
action also m syphilitic gummas, it breaks up the pathologic 
tissue cells but does not destroy the spirochetes No one 
claims that it kills the spirochetes We are far from the 
realization of an effectual chemotherapy for tuberculosis, but 
m the meanwhile we are able to draw and hold the drug in 
tile diseased area by various measures to induce hyperemia 
in general and also local hyperemia Attempts to increase 
the action of phototherapy by salve treatment and efforts in 
the line of accumulating deposits of the drug m the pathologic 
area by stasis or other hyperemia—thus storing up potas¬ 
sium lodid for instance, in the diseased tissues—deserve the 
greatest attention and imitation Here is a field, he adds, 
in which actual experience takes precedence of theorizing 
70 Connection Between Trauma and Tuberculosis—Orth 
las had occasion to testify m four additional cases in which 
ie accident insurance companies were ques lonmg the con¬ 
nection between a trauma and/following tuberculous disease 
or aggravation The details of these (ninth to twelfth) cases 

?T7 n ' U " In t,Iree of tf,c cases he testified to the 
e ect that the trauma had no direct connection with the 
tuberculosis, but, m the fourth case, that there could be no 
doubt that the trauma had been responsible for the fatal 
licmopt) sis that had followed 


necfion with the food, not so much quantitative as qualita¬ 
tive The persons that suffer from this hunger edema are 
not so much the ordinary poorer classes as those reduced 
to penury by the war or other cause The bad quality of 
the food, spoiled potatoes, etc, induce a primary severe upset 
in the digestive organs and this entails the cachexia, edema 
and other features of the syndrome in question It has never 
been produced experimentally under starvation alone 

Gazzetta degh Ospedah e delle Chmche, Milan 
October 8 1916 XXXVII No SI ft 126S1ZS0 

74 Disinfection of Wounds with Fermented Milk tn Prevention and 

Treatment of Tetanus (Due cast di tetano guantt Batterio 

terapia lattien della fenta ) S Colombino —p 5267 

Policlimco, Rome 

Nozcmbcr 1916 Surgical Section No 11 ff 321352 

75 ‘Case of Bilateral Mammary Tuberculosis P Gilberti —p 321 

76 ’Catheter,ration of the Ureters (Contnbuto alio studio del valore 

del catetensmo ureterale) E Pirondmi —p 331 

75 Bilateral Mammary Tuberculosis—Gilberti’s patient 
was an unmarried woman of 50 and there was no evidence 
of tuberculosis elsewhere than in the left breast The lesion 
had, been developing for seven months and was as large as a 
hen's egg He resected the entire breast and the otherwise 
healthy woman rapidly recovered She returned a year later 
with a similar tumor in the right breast It had been noted 
for two months, and he removed this breast also Scanty 
tubercle bacilli and the characteristic tissue findings were 
demonstrated in each of the lesions This isolated bilateral 
tuberculosis of the breast is very rare, still more so the 
development in a virgin 

76 Catheterization of the Ureters -Pirondmi concludes 
this long study of the advantages and the drawbacks of 
catheterization of both ureters, with the statement that noth¬ 
ing else can compare with it m reliability, but that even this 
may prove misleading The catheters may injure the tissues 
and falsify the deductions, or the patient’s general condition 
may interfere with instructive findings An exploratory 
incision, exposing the kidney, may usefully supplement 
catheterization of the ureters in dubious cases He adds that 
massage of the kidney as a means to induce unilateral polyuria 
is futile His wide experience with catheterization of the 
ureters is reviewed with much detail 


Zentralblatt fur mnere Medizm, Leipzig 

October 2S 1916 XXXl'lI No 43 ff 753 768 
p me »3 ry Dn>PS> (Ueb " > A. V Knack- 

/3 Alimentary Dropsy—Knack describes what he calls 
tngcrodcmc as it has been observed in various devastated 
r,| S ° n f mps durwe thc war If resembles the 

cfmTnmc 11 Ti ldnc> d,Seasc but comes on " lth djsentenform 
vmptoms The extreme edema m certain parts of the body 

and the motor feebleness arc the main features Analysis of 
the various epidemics demonstrates apparently some con- 


Siglo Medico, Madrid 
Nozcmbcr 18 1916 LXlll No 3284 fp 737 752 

77 ’ExpennicnlM Arthntis in Rabbits (La artnt.s experimental e n 

los conejos conlnbucmn a la patogen, a de la artrms en el 
reumalismo febnl ) H k Faber —p ? 3 g 

78 Simultaneous Spastic Spinal Paralysis of Alimentary Or.gm m 

Two Brothers (Doble caso de latinsmo ) E F Satiz— fT 741 

77 Experimental Arthritis and Pathogeny of Arthritis m 
Rheumatic Fever—This is a translation of Faber’s report 
vvh.ch was reviewed m The Journal, 1915, Ixv, 1850 
7S SpasUc Spinal Paralysis of Alimentary Origin-Two 
bro hers 27 and 19 years old, previously healthy and o 
healthy family boarded for three months together a? a place 

sw. 7" 

younger was entire y helpless The e„„d , '’ but the 

of spastic spinal paraplegm m Eotb and .t h t>P ’ Cal 
unmodified during the eicht mrmtu * ♦ a * las P crsist cd 
other symptoms, all the distuTancec ° ' i,th ° Ut a V 

lower limbs The only prohahio * i being * lmlte d to thc 
is poisoning from the flour made fromTh^' 0 " /° r / hc trou,)Ic 
Pea the vetch of the la°hyrus SP e c TeT T ,° f ,he «*«*- 
capabic of mduc.ng bromatologm *° be 

It is not so rare m Spam Sanzr fm „i? r lathy nsm 

I'liraiurc on the io.i 4 ** »“»> of tbo 

,be ; 
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almorta in Spanish, Plattcrbsc m German, gessc in French, 
ciccrchia in Italian and cinch or clnck-pca in English The 
poisoning is probably not so much from the seeds them¬ 
selves as from some special modification of them from still 
unknown causes Rost has published a statement to the 
effect that poisoning from this source is more common in 
rainy than in dry seasons No attempts to reproduce Iathyrism 
experimentally in animals hare proved successful to date, 
and no necropsy reports of clinical cases have been published, 
to Sanz’ knowledge 

Brazil-Medico, Rio de Janeiro 
October 28 1916 XXX No 44 pp 345 352 

79 *Gonorrhea in the Male at Rio (Sobre o tratamento da blenorrhagia 

do homem no Rio de Janeiro ) A Pereira —p 346 
Noietnbcr 4 No 45 />/> 353 360 

80 Pigeon Proteus and Its Transmission (Pesquisas sobre o ' Hemo 

proteus columbae ) H de B Aragao —p 353 

81 Chloroform for General Anesthesia and Its Dangers (Anno 

taejoes praticas sobre a chloioformisagao e seus perigos) 0 

Clark—p 354 Commenced in No 43 p 337 

79 Treatment of Gonorrhea in Males—Pereira has been 
impressed with the frequency of pyelitis in gonorrhea at Rio 
It seems to be a part of the normal evolution of gonorrhea 
in the male there He says that it can occur only by the 
infection being carried to the kidney pelvis by the blood or 
lymph, and this confirms the assumption that gonorrhea is 
not a local but a general affection This explains why local 
measures fail to prevent its passing into a chronic phase He 
has been impressed also with the way in which the gonor¬ 
rhea seemed to be permanently cured when the man had con¬ 
tracted syphilis likewise and was being given treatment 
for the latter Under salvarsan alone it showed no lmprove- 
ment, but under a specific course of mercurv the gonorrhea 
seemed to be aborted The conclusion is mci itable that a 
general course of mercurial treatment is indicated in gonor¬ 
rhea After extensive experiments he decided that mercury 
biniodid seems the best adapted for the purpose The dosage 
need not be so large as for syphilis He has thus eradicated 
the gonorrhea in from twenty to sixty days with ten to thirty - 
six injections of S mg or half this, of mercury biniodid 
( bi-todurclo dc inercurio), repeated daily or on alternate 
days, without any local measures By way of the stomach, 
the action is slow and inconstant, and intramuscular injec¬ 
tions are less effectual than intravenous In conclusion, 
Pereira reiterates that chronic urethritis is almost incurable 
at Rio by the other treatments advocated to date, but the 
prospects are bright for the permanent cure without local 
measures, under a systematic course of mercurial intravenous 
injections 

Semana Medica, Buenos Aires 

September 21 1916 XXIII No 38 pp 277 o04 

82 Venereal Granuloma M Beatti —p 281 

83 Genesis and Treatment of Dementia Praecox C A Bambarcn and 

H F Delgado —p 292 

84 Pharmacy a Profession (El farmaceutico en ejcrcicio Su carac 

ter civil ante los poderes judiciales ) J Oro —p 297 
September 28 No 39 pp 305 oiO 

85 *Tlie Hand Sign of Syphilis (El signo de la mano Contribucion 

al diagnostico de la sifilis ) J N Posadas —p 305 

86 'Biologic Diagnosis of Pregnancy P A Deluca —p 307 

87 'Occlusion of the Urethra in Treatment of Gonorrhea H Dasso 

—p 309 

SS Climatotherapy of Tuberculosis in Argentina J hi Escalier and 

P D Galli —p 317 

85 The Hand Sign in Syphilis—Posadas for the last 
three years has been noticing very often in his syphiht c 
patients, with or without treatment, a pinkish spot in the 
hypothenar region or palm There is evidently a special 
dilatation of the capillaries m the skin of this region on both 
hands It forms a triangle with the base line running from 
the middle of the inner half of the first fold on flexing the 
root of the hand to the middle of the ulnar edge of the 
hand The inner side of the triangle runs from the middle 
of the ulnar edge of the hand to the digitopalmar fold corre¬ 
sponding to the little finger The triangle thus occupies the 
hypothenar region but there may be merely a round spot 
instead of a triangle The skin may look pinkish or resemble 


a scarlatinal eruption or even a vascular nevus, but the red¬ 
ness never extended beyond the outline of the triangle 
described above He found this hand sign in 321 of 493 
syphilitics examined, that is, m over 65 per cent but never 
earlier than the third year after infection Omitting the 
patients with infection of more recent date, he found this 
sign pronounced in nearly 81 per cent of 397 patients 
Specific treatment renders it more intense for the time being 
and then it returns to its former aspect 

86 Biologic Diagnosis of Pregnancy—In this preliminary 
communication Deluca calls attention to what he calls the 
urme-hemoly tic reaction as a sign of pregnancy Tests wi h 
sheep red corpuscles, rabbit hemolytic amboceptor and guinea- 
pig complement showed that addition of urine from a preg¬ 
nant woman hastened hemolysis by five or ten minutes 
Urine from men and from nonpregnant women had the 
opposite effect, retarding hemolysis The pregnant urine 
lakes the red corpuscles even without the hemolvtic ambo¬ 
ceptor, but it took several hours for this The presence of 
complement is indispensable The findings were constant in 
the thirty pregnant women examined, in the second to the 
ninth month of the pregnancy In one woman the hemolytic 
reaction was pronounced although six weeks had passed since 
an abortion at two months 

87 Occlusion of the Urethra in Treatment of Gonorrhea — 
Dasso is convinced that keeping the tissues laved with the 
medicinal substance is an important aid in treatment, and 
hence he applies a rubber covered clamp to close up the 
urethra in treating gonorrhea It can be applied and removed 
as often as necessary the aim being to maintain the local 
medication day and night 

Hospitalstidende, Copenhagen 
Not ember 15 1916 U\ No 46 pp 11091132 

89 'New Bladder Made from Rectum m Treatment of Exstrophy (En 

ny Metode til Helbredelse af Ehtopia \esicae) T Roy sing — 
p 1109 

89 Treatment of Exstrophy of the Bladder—Rovstng gives 
an illustrated description of two methods for remedying this 
condition The second is only to be applied in case the first 
proves unsatisfactory The first method is merely to intro¬ 
duce a retention catheter and suture the bladder walls around 
it With the second method the trigonum is implanted in the 
rectum which is severed at the sigmoid flexure and drawn 
forward to make the new bladder In the case described in 
detail lie thus produced a closed and continent bladder, which 
contracts and can be voided voluntarily and with normal 
frequency, but the patient is left with a fecal fistula above, 
where the stump of the sigmoid flexure is brought out 
Rovsing regards the discomfort from a well made fecal 
fistula in sound tissues as less annoying than that from 
exstrophy of the bladder With his first method the peri¬ 
toneum is not opened The bladder is separated from the 
urethra and the latter is sutured separately while the reten¬ 
tion catheter assumes its functions The bladder wall loosened 
up on all sides is sutured around the catheter This method 
has proved satisfactory m a number of cases, the bladder 
increasing in size to almost normal capacity in time In 
case the bladder is too irritable for this, a urinal is worn 
Tins method is far from ideal, but in the most harmless 
manner it does awav with incontinence, seeping of urine and 
all its evils When the bladder does not permit this technic 
the only choice is between transplanting the ureters into 
the skin or into the bowel Each has so many drawbacks 
that be prefers what he calls his second method, cutting 
away the bladder walls except around the trigonum and 
bringing the rectum over to make a new bladder This 
method was successfully applied to a boy of 3 after the first 
method had been tried and failed, owing to conditions left 
by bilateral herniotomy 

Ugesknft for Lager, Copenhagen 
November 16 1916 LWVIII A o 46 pp 2009 2050 

90 Sprue (Orientalsk Tropediarre) A Trolle—p 2009 

91 Protheses after Amputation of Both Thighs (Om I remstiUmg at 

kunstige Lemmer til Patienter med dobbelsidig Laar Amputation ) 

E Nyrop —p 2018 
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THE PATHOLOGY AND PATHOGENESIS 
OF ECZEMA AND DERMATITIS 

THE IDENTITY OF THE TWO DISEASES * 
WALTER JAMES HEIM ANN, MD 

NEW \ORK 

With a tenacity for tradition positively British, and 
an ancestry worship almost Chinese, dermatologists 
have clung to the views of their revered dead and to 
obsolete designations, less with wisdom than with a 
certain commendable if sentimental loyalty The term 
eczema is derived from the Greek, meaning to boil up, 
to bubble Actually, the picture of bubbling is sug¬ 
gested as much and as little by eczema as by herpes, 
pemphigus, or any other vesicular or bullous disease 
Thus, even as a simile the designation is defective 
This in itself would be a matter of minor import, did 
not the term lead us astray with reference to a closely 
related or indeed actually identical disease, simple der¬ 
matitis c It is the object of the present paper to illus¬ 
trate this identity, and to suggest the abandonment of 
the word eczema, or at least to restrict its use to a pre¬ 
cise group of cutaneous manifestations In a mea¬ 
sure the disadvantages of a purely figurative appella¬ 
tion will be counteracted as its limitations are realized 
and its limits defined If the term eczema sur¬ 
vives, it will do so in the sense in which Norman 
Walker regards it, as a dermatitis of the cause or 
nature of which the observer is ignorant It will then 
indicate a diminishing group from which, little by lit 
tie, as our knowledge grows, the component elements 
will be transferred to the ever increasing body of der- 
matitides of known origin 

It w'ould be more rational to eliminate the term 
entirely, and to speak of dermatitis of knowm etiology 
on the one hand, and of unknown etiology on the 
other, the latter corresponding to what has hitherto 
been called eczema It might of course be permis¬ 
sible to speak of eczema of known and unknown origin, 
with the understanding that eczema is a dermatitis 
The objection to this resides in the fact that there is 
no sound reason for the existence of an inexact word 
when an exact one may be substituted The poet’s 
famous query as to the value of a name may in general 
be a thrust well aimed, but m science it is not, and con¬ 
cerning the subject at hand the misnomer is vicious, 
because it implies invalid and indefensible distinctions 

* From the Department of Dermatology Cornell University Medical 
College New York 

* Read before the Section on Dermatology at the Sixty Seventh 
Anovni Session of the American Medical Association Detroit June 


A description of the clinical features of eczema, 
since these are well knowm, may be dispensed with, 
save in so far as from time to time such adversions 
may be required m order to maintain the thread of 
discussion By eczema shall be understood what is 
commonly included under this caption in any repre¬ 
sentative textbook on dermatology By simple der¬ 
matitis shall be meant those forms of cutaneous 
catarrh represented by various types of dermatitis 
venenata, occuptional dermatitis and the like Both 
groups are characterized by itching or burning and 
by more or less extensive erythematous eruptions, 
associated with papules, vesicles, pustules, weeping, 
crusting, scaling and lichemfication The combination 
of these lesions, their extent, the course of the dis¬ 
ease, all depend in part on the nature of its patho¬ 
genic agent or agents, and in part on the degree and 
duration of their activity 

It is certain that objectively eczema and simple 
dermatitis are indistinguishable The sites affected, 
the polymorphous character, the nature of the primary 
and consecutive lesions, the manner of involution with 
crusting and scaling, or scaling alone, the subjective 
symptoms, all are alike in both Wherefore it 
appears unreasonable to separate them clinically An 
apparent point of departure is reached anamnestically, 
however, m that a known cause is ascertainable in 
dermatitis, but not necessarily in eczema Closer scru¬ 
tiny, nevertheless, reveals that in the former, although 
the cause is recognizable, it is pathogenic only m 
selected individuals so that it at once becomes obvious 
that the operation of the external agent alone is incap¬ 
able of provoking the morbid process Furthermore, a 
discriminating analysis of cases of eczema so fre¬ 
quently discloses the presence of a probable local exci¬ 
tant, that m those cases in which one seems lacking, 
the want must be ascribed less to its actual absence 
than to limitations of the patient’s or physician’s power 
of observation which prevent its discovery 

Microscopically, the two conditions are alike, as will 
appear below Therapy throw's a certain, though per¬ 
haps less conclusive, light on the identity of the two 
processes The milder cases of both respond to sim¬ 
ilar local therapy The severer cases require the same 
local as well as general measures for a cure to be 
effected In thus broadly surveying the field, then, 
tw'o conditions are under inspection which are clin¬ 
ically and histologically identical, the pathogenesis of 
which follows m the same channels, and the treatment 
of which is successful only w'hen conducted along the 
same lines It is absurd to continue to separate two 
conditions which in every respect correspond to each 
other, and to the support of their absolute identifica- 
tion the ensuing w ill be dedicated ^ 
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Unna 1 divides eczema into two phases, a vesicular 
and chronic or true form The vesicles are single 
chambered, variable in size, contain three parts of 
serum and fibrin to one of pus cells, and he in the 
malpighian layer Pressure exerted by the vesicles 
causes flattening of the surrounding rete cells As 
the epidermis grows upward the vesicles rise, finally 
reaching the corneous layer, which consists of nucle¬ 
ated cells The rete pegs are enlarged in all diame¬ 
ters but their general shape is not materially altered 
In the papillae and pars reticularis a dilatation of the 
vessels takes place, the endothelium of which is swol¬ 
len, while a perivascular infiltration of lymphoid cells 
is present 

Chronic eczema exhibits three distinct epidermal 
features, parakeratosis, acanthosis and spongiosis 
The first is an expression of incomplete keratimzation, 
which is evidenced by persistence of the nuclei in the 
stratum corneum, the second is due partly to prolif¬ 
eration of the cells in the rete and pegs, and to inter¬ 
stitial edema, while the last, spongiosis, is entirely due 
to interstitial edema Spongiosis imparts a curious 
aspect to the rete The intercellular spaces are broad¬ 
ened by accumulated fluid, forming a tracer}' of canals 
which simulates the arrangement seen in a transected 
sponge This phenomenon is at the bottom of chronic 
vesiculation, as will presently appear In turn, the vesic- 
ulation and spongiosis itself cause crust or scale forma¬ 
tion Ivan Bloch 2 emphasizes a productive inflamma¬ 
tion in the cutis, persistent vascular dilatation with 
engorgement and surrounding lymphoid cell deposits 
Pautrier 3 divides the contents of vesicles into an upper¬ 
most layer consisting of serum, a second of serum and 
leukocytes, and a third of leukocytes These three 
again constitute the roof of the vesicle, leaving a space 
below twice as broad, filled with pus and degenerated 
epithelial cells For the rest, Pautrier, as well as 
other authors, notably Darier,' 1 Ehrmann and Pick, 5 
and Walker 3 agree with Unna 

The varieties of eczema, such as the erythematous, 
papular, vesicular, weeping, crusted and scaling, will 
be described shortly Verrucous eczema depends on 
excessive acanthosis, hchemfied and elephantiasic 
depend on the degree of productive inflammation and 
lymphatic engorgement, respectively, present in the 
cutis These types are incidental rather than basic 
and their detailed elaboration would add nothing to the 
present paper 

In my own studies I have been able to confirm the 
foregoing The formation of the vesicle of acute 
eczema is different from that of the chronic type In 
the former an intracellular or parenchymatous edema 
in the rete is the starting point Accumulation of fluid 
in the cytoplasm causes the cells to enlarge and become 
round, while the nucleus is pushed toward the periph¬ 
ery of what is now a sac of fluid Microscopically, 
such a cell resembles a cavity This process is known 
as alteration cavitaire, the designation having been 
suggested by Leloir In chronic eczema the vesicle 
depends on interstitial edema The saturation of the 
intercellular spaces stretches the epithelial threads to 


1 Unna Histopathologic der Hautkrankheiten Berlin, 1B94 p 194 

2 Bloch I Unna s Lehreti Berlin 1908 P 434 

3 Brocq Pautrier and Ayngnac Les characteristiqucs symptoms 
tiques histologiques de 1 eczema papulo vSstculeu'; Ann de dermat et 

dC 4 >r Dane 9 r Eczematides Precis de dermat Paris 1909, P 72 

5 Ehrmann and Fick Komp der speziellen Histopathologic der 

Hautkrankh Vienna 1906 p 17 0 „„ 

6 Walker Introduction to Dermatology New York 1899 p 89 


the breaking point, freeing the cells which then become 
spherical Thus, whether the edema begins within or 
without the cells, the latter finally become rounded 
out When numerous contiguous cells are so altered 
they he m a space, the vesicle proper, and are sur¬ 
rounded by serum, fibrin and migrated leukocytes, 
chiefly of the polymorphonuclear variety The 
rounded epithelial cells resemble toy balloons, an 
observation which caused Unna to call the process 
ballooning degeneration The wall of the vesicle is 
formed of contiguous epidermal elements flattened bv 
the pressure of the vesicle contents Although the 
vesicles are always single chambered, they are often 
numerous, and when separated by thin walls mat 
simulate multilocularity Usually in acute eczema and 
invariably in chronic, spongiosis, acanthosis and para¬ 
keratosis, as affirmed by Unna, are present 

Erythema is due, in both the acute and chronic 
stages, to dilated vessels, papules, to edema of the 
papillae, infiltration therein, hyperplasia of collagen, 
or all three, and scaling to parakeratosis In the acute 
form weeping is almost invariably due to the rupture 
of vesicles, while in the chronic it may be due to this, 
but is more frequently occasioned by the interstitial 
edema ^ The frail and imperfectly keratinized corneou? 
stratum is washed away by the saturation of the epi¬ 
dermis, thus exposing the rete, out of which wells up 
the excess of serum From whatever source, the fluid 
dries and forms crusts, additional elements of which 
are bacteria, leukocytes, exfoliated corneous and 
degenerated rete cells and erythrocytes Should the 
vesicles have become purulent, the crusts assume the 
characteristics of dried pus 

SIMPLE DERMATITIS 

Very little attention has been devoted in the liter¬ 
ature to the microscopic study of simple dermatitis 
Kulisch 7 produced vesicles experimentally with croton 
oil and cantharides, duplicating Hebra's classic inves¬ 
tigations, which had caused the latter to conclude that 
eczema was always of external origin It would be 
redundant to paraphrase Kulisch’s account of his 
results, as they absolutely correspond to a description 
of eczema More recently Weidenfeld, 8 working 
along similar lines, corroborated the above findings 

In each of the three instances just cited the investi¬ 
gators were working on the problem of eczema, and 
had no thought of dermatitis, but it is obvious that 
they made no distinction between the two processes, 
for they produced what they called eczema by the 
use of external agents The latter were poorly 
selected, since they are vesicants and produce blisters 
on practically all skins Microscopically, however, the 
lesions were those of acute eczema 

It has been my good fortune to examine specimens 
of skin excised from patients suffering with various 
forms of acute and chronic dermatitis due to chemical 
agents vocationally employed They were identical in 
their minute anatomy to eczema in its various forms 

RESUME 

Microscopically, then, eczema and simple dermatitis 
are one and the same process In terms of general 
pathology they represent, as the case may be, acute, 
subacute, or chronic catarrhal inflammation As John- 

7 Kulisch Sind die durch Canthanden und Crotonol henorgerufene 
Entzundungen der Haut Eczeme? Monatsli f praht Dermat 1893 
17 1 

8 Weidenfeld Beitrag zur Pathogenese des Eczems Arch i 

Dermat u S>ph, 891 
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ston 0 says “Eczema differs not at all from the other 
fibrinous lymphocytic inflammations except m the his¬ 
tologic peculiarities occasioned by its site " A belief 
is nurtured m some quarters that dermatitis begins 
with epidermal changes, those m the cutis being sec¬ 
ondary, while the reverse obtains in eczema Weiden- 
feld’s studies, however, adequately disprove this Fur¬ 
thermore, such reasoning is fanciful, for all inflam¬ 
matory processes, by their very nature, depend on 
vascular changes, and it is impossible to distinguish 
microscopically, when alterations have occurred both 
in the epiderm and corium, which preceded and which 
followed 

PATHOGENESIS OF ECZEMA 

There are three possible ways by which the patho¬ 
genesis of eczema may be explained through inter¬ 
nal causes, external causes, and the activity of outside 
agents m predisposed individuals 

Internal Causes In the earliest French literature 
eczema was considered a dartre After the concept 
had been discarded by Willan 10 as meaningless. 
Hardy 11 reapplied it clothed out as the “dartrous 
diathesis ” A dartre was a vice or poison capable of 
protean manifestations, one of which was eczema In 
modem France this idea has been perpetuated as 
arthritism, m England as the gouty diathesis Bes- 
nier 12 elaborately included among the internal causes 
of the disease five groups 

1 Predisposing heredity, syphilitic and alcoholic 
ancestors, ancestors who suffered with other skin dis¬ 
eases, constitutional weakness, diabetes, lithiasis, bron¬ 
chitis, etc 

2 Physiologic dentition, pregnancy, lactation 

3 Nervous 

4 Functional digestive, assimilatory and excretory 
disturbances 

5 Local predisposing ichthyosis, keratosis pilaris, 
seborrhea, skin folds and body orifices 

One and all of these excitants has had its cham¬ 
pions Three of the list, however, deserve emphasis, 
the nervous, digestive and metabolic causes A varied 
fabric of fantasy has been woven about the role played 
by the nerves in producing eczema, and yet undoubt¬ 
edly a connection exists This may not be direct and 
probably is not, but there can be no doubt that indi¬ 
rectly, through its effect on body function, what is 
popularly known as nervousness may disturb metab¬ 
olism sufficiently to provoke cutaneous diseases It 
will save space to quote in toto a passage from another 
paper 13 on this theme 

Tilbury Fox finds the disease due to "perverted innervation " 
Anderson mentions mental excitement, grief, overstud}, and 
sedentary habits among the causes, Malcolm*Morris, mental 
depression and nervous shock - , a point of view acceptable to 
Johnston, who denies, however, that there are any demon¬ 
strable nerve lesions Bulklcy enumerates neurasthenia, ner¬ 
vous and mental shock, reflex internal neuroses, such as those 
due to dentition, and reflex external neuroses, such as scratch¬ 
ing and irritation, as well as structural and functional neuroses 

That digestive disturbances are prominent in pro¬ 
ducing eczema, as the entire —terature of the infan¬ 
tile form of the disease illustrates, is beyond question 

9 Johnston Ecicma a Sketch of Its Process and Management 
New York Med Jour Oct 20 3906 

10 Willan and Bateman A Practical Synopsis of Cutaneous Dis 
eases, 3835, p 252 

11 Hard* Piffard’s Translation of the Dan*m» Diathesis 3868 

12 Besmer Pratique Dermat 2, 3 

13 Heunaim A Critical Review of Ecicrrn and Dermatitis etc 
Jour Cutan Dis, 34, 259 


Such causation, numerous authors agree, is not 
restricted to babyhood, however, and constipation is 
widely regarded as intimately associated with eczema, 
if not actually provocative thereof, the two condi¬ 
tions possibly being expressions of the same underly¬ 
ing cause 

More important than the preceding is the influence 
of metabolism Johnston 3 asserts that “all eczemas 
must have a basis of failure of metabolism for their 
development ” He alludes especially to ductless gland 
disturbances, and those of nitrogen chemistry Neis- 
ser 14 includes among probable causes chemical sub¬ 
stances elaborated m the cachexias, diabetes, and gout, 
while Tilbury Fox 13 adds nephritis to this list Towle 
and Talbot 10 find disturbances of sugar and fat 
metabolism in infantile eczema More recently White 17 
by a series of percutaneous tests, has demonstrated 
that many adults with eczema are allergic to egg albu¬ 
min, fat free, milk and oatmeal water, and that in a 
certain number of cases lactose and salt-free butter 
may be at fault A considerable proportion of these 
cases suggest that sensitization to given proteins is 
responsible for some forms of the disease 

External Causes There are three groups of alleged 
external causes, local predisponants, irritants and 
micro-organisms Besmer 15 includes among local pre¬ 
disposing faults, as already mentioned, ichthyosis, ker¬ 
atosis pilaris, hyperhidrosis, seborrhea, and skin folds 
Brocq 18 regards dyshidrosis as a most frequent offen¬ 
der, while Jadassohn 10 actually considers it as a form 
of eczema itself Great unanimity is displayed among 
authorities as to the pathogenic function of this group 
Little need be said concerning local irritants, since 
their action is obvious They are mechanical, physi¬ 
ologic and chemical, as friction, pressure of imple¬ 
ments, actinic rays, drugs, cosmetics, dyes, chemicals, 
such as cleansing powders, disinfectants, and sub¬ 
stances employed m art, science and manufacture 
Artificial dermatitis, occupational and professional 
eczemas are examples of the conditions they provoke 

As to micro-organisms, Unna 20 attempted to prove 
the existence of a special eczematogemc bacterium 
called the morococcus A perusal of the Transactions 
of the Fourth International Dermatological Congress 
will show how vainly he contested and how completely 
he was vanquished The organism he sponsored was 
generally regarded as the white shm staphylococcus 
Possibly the presence of micro-organisms m the lesions 
intensifies the process, or perhaps their toxins do, but 
their specific pathogenicity has been disproved 

The Combined Internal and External Causes Wil- 
lan, 10 Neisser 14 and Rayer 21 regard eczema as due to 
external agents operating in the predisposed Fox 1 ' 
and Fordyce 22 apply this principle to eczemas caused 
by chemicals, and Hall 23 and Jacquet and Jourdanet 24 
to those arising occupationally 
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THE PATHOGENESIS OF SIMPLE DERMATITIS 

This division is purely artificial, but temporarily may 
be allowed, partly for the sake of clearness, but more 
especially because it indicates how purely arbitrary is 
a separation of eczema from dermatitis Everything 
already stated in connection with eczema due to exter¬ 
nal causation .and combined external and internal 
origin applies equally to dermatitis 

THE PATHOGENESIS OF ECZEMA AND DERMATITIS 
AS A WHOLE 

It is overwhelming, when first confronted with the 
task, to find a way in which to bring into accord so 
many causes capable of producing a relatively con¬ 
sistent clinical picture The difficulty, though, lies not 
in the number of the causes, but in the fundamental 
misconception that eczema is a disease It is rather, 
like coryza, bronchitis or nephritis, for example, an 
expression of disease In order to comprehend this 
fact we need only recall the doctrine of cutaneous 
reactions, of which urticaria is a simple example 
Innumerable causes provoke luves, but their clinical 
picture always remains constant After all there are 
not a great many manners in which it is possible for 
the skin to respond to disease-producing agents and 
one of these is the catarrhal inflammation Thus 
eczema and dermatitis are in effect a generic reaction 
to a wide variety of excitants, an index, as it were, of 
morbidity Bazin in 1866, according to Brocq, 18 said 
that eczema is a “special reaction of the skin to diverse 
causes” To realize this is to possess the key to the 
solution of the entire problem 

The internal causes of eczema, disturbances of 
digestion, of the nerves, of metabolism, of the endo¬ 
crinous glands, anaphylaxis, have been mentioned 
Not every one, however, in whom such conditions 
exist gets eczema Thus, an external factor must be 
sought, a local excitant to precipitate the attack It is, 
as a matter of fact, at times impossible to find either a 
general or local reason for the skin changes This is 
no argument that there is none, but simply an indi¬ 
cation of inability to demonstrate it If there were 
actually no cause for the eruption, if the patient were 
in perfect health, it would necessarily follow that 
pathologic changes might exist without disease, a man¬ 
ifest absurdity 

Eczema of external origin is due, as has already 
been outlined, to all sorts of mechanical, physical or 
chemical agents But if these alone sufficed to pro¬ 
duce cutaneous alterations every one on earth would 
be always afflicted The truth is that they are harm¬ 
ful to very few individuals exposed to their action 
This establishes beyond doubt the fact of predisposi¬ 
tion Such a predisposition may be general or local 
The first would at once identify eczema of external 
origin with that of internal, with the added feature 
of .i known exciting cause The second requires 
somewhat further elaboration, for local predisponants, 
skin anomalies, as ichthyosis, secretory disturbances, 
as hyperludrosis, inflammations, as seborrhea, may act 
as precipitating causes in connection with general dis¬ 
turbances, or as predisposing causes in connection 
with external agents In other words, local predis¬ 
posing conditions are capable of playing a double role 

Dermatitis of external origin can also develop only 
in the predisposed, or it would be universal Since 
simple dermatitis and eczema of external causation are 
alike clinically and histologically, since both are cuta¬ 
neous catarrhs, and since in both the pathogenic 


mechanism is the same, it must be admitted that the 
two conditions are identical It has also been shown 
that eczemas of internal and external causation differ 
from each other in only one essential respect, namely, 
the absence in the former of a demonstrable precipi¬ 
tating cause This can scarcely be sufficient to establish 
eczema as a separate entity, for the quantity is 
mined and undetermined, and as methods of investi¬ 
gation are improved the former will increase at the 
unknown solely because it has not yet been found It 
simply represents the difference between the deter- 
expense of the latter until the latter reaches the van¬ 
ishing point Thereupon eczema will automatically 
cease to exist 

This view has already been implied in the literature 
Willan and Bateman, 10 Biett, Cazenave and Schedel 2 -' 
hold that there is no difference between eczema and 
dermatitis Fordyce 22 says that the two are clinically 
and microscopically indistinguishable Ormsby 20 is 
able to differentiate them only by the history, and not 
by their appearance Pusey in his textbook boldly 
asserts the absurdity of attempting any such distinc¬ 
tion, and because of the splendid force of his expres¬ 
sion and his compelling logic, the entire passage in 
question is worth transcribing from his work 

Hebra first cleared the subject of eczema of some of its 
vagueness, and also opened the discussion as to its proper 
definition, by declaring that eczema is dermatitis, such as can 
be excited in any skin by external irritants And most authors 
agree, or at least admit incidentalh in thei’r descriptions of 
eczema that its eruption is indistinguishable from dermatitis, 
for example, Stelwigon says, “Inflammation of the skin of 
artificial origin is often similar in sv mptomatology to that of 
eczema and may, indeed, be considered identical” But many 
authorities are not willing to rest with this They insist that 
it differs from an ordinary dermatitis of external origin by 
certain added factors, usuallv factors of personal equation in 
the patient The position of Malcolm Morris may be cited 
as an example of the point of view of those who hold that 
eczema is something more than a dermatitis Morris, than 
whom no one is better able to state a case, gives the following 
definition of eczema "Eczema is a catarrhal inflam¬ 

mation of the skin originating without visible external irrita¬ 
tion and characterized in some stage of its evolution bv 
serous exudation The definition of eczema here given 

excludes all forms of inflammation of the skin caused bv 
chemical or mechanical irritants The artificial dermatitis set 
up by such agents is identical automatically with the eczema¬ 
tous process and gives rise to lesions indistinguishable from 
those of eczema, but it is not eczema ” This seems to me a 
reductio ad absurdum It amounts to saying that two things 
which are the same are different because they are produced 
differently The most that this statement can mean is that 
there is dermatitis of external origin and dermatitis of other 
origin which are indistinguishable, and that he would confine 
the conception of eczema to the dermatitis of other origin 
Morris goes on "It is evident, therefore, that there is some¬ 
thing more in eczema than inflammation of the shm due to a 
local and transient cause There is an unknown quantity 
beyond this, a pathological x which may be either-some invisi¬ 
ble source of irritation or some constitutional peculiarity or 
both of these factors These identical words could be used in 
favor of the position that pneumonia and tuberculosis are not 
essentially due to the pneumococcus and the tubercle bacilli 
respectively Indeed, in the old days this tine of argument 
was used to prove that tuberculosis was a “constitutional ’ 
disease If it were not for this pathological r some factor of 
lowered resistance, we vv ould all have pneumonia all the time, 
and who of us would escape tuberculosis 7 Further, his quail 
fication that the process originates without visible external 
irritation is also certainly an unessential condition It makes 

25 Riett Cazenave and Schedel Abrcge pratique des maladies de la 
^ So Ormsto Diseases of the Skin 1915 p 187 
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no difference in the essentia! character of a dermatitis that 
the irritant happens m some cases to be discoverable and m 
others not 

Lear ing out these unessential qualifications, we cannot avoid 
the position that eczema is dermatitis, and, as far as the 
lesions in the skin are concerned, this statement represents 
the fact 

Support of this attitude may be found in clinical 
experience In an analysis of fourteen closely observed 
cases (Heimann 13 ) the following facts stood out An 
ascertainable local irritant was present in eleven, a 
presumable one in another case These irritants were 
hair dyes, scalp lotions, resorcin, or other chemicals 
Local predisposing causes could be determined in 
seven, seborrhea having been the most frequent It 
might be maintained that because of their relation to an 
external irritant, such as a hair dje, these cases were 
not eczema, but simple dermatitis, and that therefore 
the deductions m this paper are not valid To forestall 
this argument it is necessary only to point out that the 
process was not limited to the scalp, but involved the 
face, neck and elbow flexures In another case in 
which the irritant had been applied to the bust, the 
entire body was involved A patient whose illness had 
been precipitated by resorcin was sick for six weeks, 
long after the resorcin could have been active, and the 
course of the attack was characterized by recurrences 
without the reapplication of the original offending 
substance 

In all of the patients some general disturbance was 
present, such as neurasthenia, intestinal derangement, 
or evidences of anaphylaxis The commonest abnor¬ 
mal conditions were neurasthenia and constipation, 
while in two instances analysis of the feces showed a 
protein putrefaction Most striking, however, was the 
light thrown on the pathogenic mechanism of these 
cases by therapj In all fourteen the average duration 
of the attack was sixteen days The average duration 
in the patients treated locally alone was twenty-two 
days, while in those receiving general treatment as 
well, it was just under nine days, or less than half as 
long The general measures consisted of colon irri¬ 
gations, enemas, or the use of cathartics or sedatives, 
according to special indications 

It is clear from this brief clinical exposition that 
two mam pathogenic factors were present These 
were local irritants which were active beyond the site 
of their application and beyond their period of imme¬ 
diate contact with the skin, and general causes which 
rendered the skin susceptible to the former In other 
words, the irritants merely precipitated a reaction m 
prepared individuals General treatment served to 
lessen the susceptibility, so that the clinical experi¬ 
ences here outlined serve as experimental evidence 
fa\ oring the argument advanced in this study 

SUMMARY 

Eczema and simple dermatitis resemble each other 
clmicall) and microscopically Thus eczema, from the 
standpoint of pathology, is dermatitis, differing from 
the latter m the clinical sense only m so far as it 
arises without a demonstrable local cause For the 
rest, both are dependent on a predisposition which 
renders the patient susceptible or responsive to the 
influence of the determining factor A great number 
of conditions, both general and local, constitute defects 
which augment susceptibility, while an equally for¬ 
midable array of known precipitating agents has been 
compiled, their number steadily increasing at the cost 


of a diminishing body of unknown ones The dis¬ 
tinction between eczema, since it is dermatitis, and 
what is frankly regarded as dermatitis, is purely aca¬ 
demic and is based solely on human limitations 
Processes which are alike clinically, histologically, his- 
togenetically and pathogemcally are identical, where¬ 
fore, all that remains of eczema is the fact that it is 
dermatitis of unknown origin 

This being the case, it is scientifically disadvan¬ 
tageous to continue' the use of the term The whole 
class of conditions m question should be divided into 
two groups, dermatitis of known and unknown origin, 
respectively, of which the second would represent the 
ancient eczemas But as such a change would throw 
a heavy tax on loyalty to tradition and on dermato¬ 
logic literature, the continuance of the classic term 
may be allowed with the restriction that it indicates 
dermatitis, the immediate cause of which remains 
obscure Eczema would thus cease to be accounted a 
disease sm generis, and would be looked on as an 
index of morbidity, the determination of which would 
become a duty In other words, since its rational 
treatment would depend on a knowdedge of its cause, 
it would stimulate the study of the dermatosis from 
the standpoint of internal medicine This would be 
of benefit to the patient and would hold dermatology 
to a scientific path from which it tends only too often 
to be lured by the fascination of glittering, if some¬ 
what unsound, morphologic superficialities 
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In May, 1912, I had the pleasure of reading a paper 
before the American Dermatological Association with 
the title of “The External Origin of Eczema, Particu¬ 
larly the Occupational Eczemas, as Based on a Study* 
of 4,142 Cases ” This study was based on a review 
of 24,459 cases of diseases of the skin observed, in 
nine years, m the dermatologic clinics of the Penn¬ 
sylvania, University and the Howard hospitals Dur¬ 
ing the last five years I have had the opportunity of 
observing 12,537 additional cutaneous cases in the skin 
departments of the Pennsylvania and the University 
hospitals, of which number 2,311 were tabulated as 
eczema Therefore, during the last fourteen years 
there have been studied 36,995 dermatologic cases, of 
which a total of 6,453 have been classified as eczema 
(14 75 per cent) In the former series of cases, fully 
one quarter of those tabulated as eczema were of 
determinable external causation, while m the present 
group almost one third could be attributed to external 
factors 

It should be recalled that the cases tabulated in the 
foregoing lists have been classed as eczema because 
of their chromcity as to course, lasting over a peri od 
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of weeks and months, although most of them were 
exceedingly acute in their clinical appearance Hun¬ 
dreds of cutaneous cases were diagnosed as dermatitis 
in the hospitals named, particularly those attributable 
to plant poisoning or acute irritants, in which the out¬ 
break ran a rapid course toward recovery, cure being 
effected in a few days 

The study of the external etiology of eczema may 
conveniently be divided into three classes the para¬ 
sitic origin of the disease, eczema from external irri¬ 
tants, exclusive of occupation, and trade eczemas 

Investigations into the parasitology of eczema have 
been made by many excellent observers There is no 
definite evidence that organisms in or on the skin are 
causal of eczema, although cocci, usually of the staphy¬ 
lococcus group, no doubt have a decided influence in 
determining secondary lesions and complicating fac¬ 
tors The parasitology of the disease may be sum¬ 
marized by stating that the majority of dermatologists 
do not regard eczema as due to a specific organism, or 
as a parasitic disease, the various forms of which con¬ 
form to different organisms, but the belief is preva¬ 
lent that bacteria may play an important part in the 
evolution of the lesion Numerous references on this 
phase of the subject may be found in a former publi¬ 
cation of mine and in the article recently written by 
Heimann 

Eczema of external origin, exclusive of occupation, 
may be produced by any irritant in a susceptible per¬ 
son, or bv prolonged and frequent exposures to an 
irritating factor m those less predisposed We are all 
familiar with the many external factors which cause 
an outbreak, such as injuries, dyes, drugs, friction, 
etc Those irritants which should be particularly 
emphasized are iodoform, hair dyes, dyed fur, and cos¬ 
metic preparations Iodoform very often gives rise 
to a spreading inflammation of the skin, particularly 
when used as a dressing to a raw surface This 
spreading redness, resembling erysipelas and at tunes 
a scarlatina, may not only be evanescent in couise but 
also partake of the character of an eczema, lasting 
over a considerable period 

Paraphenylendiamin, which is the dye used m many 
hair preparations, is coming more and more to the fore 
as the cause of a persistent erythematous and vesicular 
outbreak on the ears, face and neck, which may last 
over a period of some weeks This dye is also a 
prolific source of irritation about the neck and the 
wrists of those wearing brown fur and black pony 
coats Numerous instances of eruptions are observed 
in our private work from the use of vanishing creams, 
so called, and all types of cosmetics Within the last 
week an outbreak of some weeks’ standing, of a pap¬ 
ular type, has been seen in my office apparently due to 
a preparation labeled as “milk weed cream ” Out¬ 
breaks have been observed from “breast developers” 
and also from one of the proprietary 10 dm ointments 
Lesions from the latter preparations had been pres¬ 
ent for some weeks when the patients came under 
observation 

Trade eczemas offer a large dermatologic field, and 
many pages might be written alone on this phase of 
our subject In my former publication, twenty-nine 
different trade groups were tabulated in which various 
irritants handled were causative of an outbreak The 
eczematous outbreak was found in the following 
occupations houseworkers, laborers, woodworkers, 
photographers, printing trade, painters, nullworkers, 
bleachers and cleaners, cloth handlers, tanners, coop¬ 


ers, physicians, dentists, nurses, attendants and those 
handling drugs and chemicals, workers in sugar, 
candy and chocolate, bakers, barbers, bartenders or 
liquor dealers, handlers of oils and greases, handlers 
of pastes, grocers, plastering, paper and building 
trades, tobacco workers, furriers and hatmakers, 
workers in metals and minerals, handlers of dyed 
materials, fruit handlers, ice and ice cream makers, 
soap makers, packers, farmers and florists Recently 
a generalized outbreak of an erythematosquamous 
type has been observed in five workers in munition 
factories These men were all exposed to picric acid, 
alcohol find ether Their portion of the work con¬ 
sisted of putting the wet guncotton into cans The 
outbreak in each instance had been present for two 
weeks or more 

Nomenclature is one of the greatest faults of our 
specialty', dermatology There is no more chaotic sub¬ 
ject than exactly what eczema is and the dividing line 
between this affection and dermatitis The remarks 
made by Zeisler are pertinent to this subject He said 
that he felt like presenting the etiology of eczema, 
in a rather paradoxical vein, something like the fol¬ 
lowing When u'e had a case of eczema of which w r e 
knew the cause, then it was not eczema, and when w e 
had a case of dermatitis and did not know the cause, 
then it was eczema Or again, when we had a case of 
eczema which readily responded to treatment, then it 
was not eczema, but simply a local dermatitis, and 
when we had a case of dermatitis w'hich proved obsti¬ 
nate to our therapeutic efforts, then we w'ere really, 
confronted with an eczema 

Willan and Bateman, Biett, Cazenave and Schedel j 
and Hebra assert without qualification the identity of 
dermatitis of external origin and eczema Fordyce j 
considers that the two are identical clinically and his¬ 
tologically Pusey states that “our difficulties dis¬ 
appear if we accept eczema to be what it is in all of 
its clinical characteristics — a superficial, simple der¬ 
matitis such as might be excited by external irritants ” 
Hartzell mentions that he did not believe that there 
was any real distinction between many cases ot 
so-called eczema and many cases of chronic dermatitis 
Hyde stated that “there is no ‘eczema’ in the absence 
of dermatitis, is there any dermatitis without some of 
the accepted symptoms of ‘eczema’ ? The doom of the 
word is probably written It will survive where it 
belongs and with no greater repute than attaches to 
the outworn and the discredited ” 

Anderson, Fox, Jacquet and Jourdanet add predis¬ 
position as a factor in dermatitis of external origin 
Heimann has recently stated the conclusion that der¬ 
matitis and eczema are identical, having the same 
clinical and pathologic picture 

Bowen and, I believe, the majority of dermatolo¬ 
gists consider that artificial dermatitis offers no his¬ 
tologic divergences from acute eczema, notwithstand¬ 
ing the view held by Unna that vesiculation is not 
uniformly characteristic of eczema in the manner that 
it is of acute dermatitis 

After a thorough study of hundreds of cases and 
a perusal of the literature bearing on the subject, the 
investigator is forced to the conclusion that it is prac¬ 
tically impossible to distinguish betu’een dermatitis 
and eczema of external causation If the outbreak is 
caused by certain irritants, such as plants, we call it 
dermatitis, if by certain other irritants, eczema If it 
be of short duration and of known cause, v r e call it 
dermatitis, if of long duration an eczema The chm- 
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cal picture may be the same m each, the histologic 
appearance identical, and yet we place the one under 
Vie heading of a dermatitis and the other is classed as 
an eczema Is not our attitude inconsistent ? Should 
we not take a firm stand and advance a step forward 
by classing all cases of known external causation, 
which have heretofore been classed as eczema, under 
the heading of dermatitis 

CONCLUSIONS 

Almost one third of all cases of eczema are of defi¬ 
nite external origin About one sixth of all cases of 
this aftection are caused by the occupation of the mdi- 
\ idual 

Micro-organisms play only a secondary role m the 
causation of the disease 

Practically every occupation and every irritant may 
produce an eczema 

The portions of the skm exposed to the irritant 
determine the site of the outbreak 

The eruption not infrequently extends beyond the 
irritated areas, at times being observed on distant parts 
of the cutaneous surface and also generally in certain 
J instances 

The usual type of eruption noted is the vesicular or 
the erythematosquamous 

The eruptions mentioned as occurring m the cases 
in this article have lasted for weeks months and years, 
and showed a marked tendency to relapse 

It is rather hard to explain the susceptibility of 
some persons to certain irritants, while others are not 
affected, excepting on the theory of a pure idiosyn¬ 
crasy, an anaphylactic tendency causing sensitization 
of the skin 

As dermatitis and eczema of external origin have 
the same clinical and microscopic appearances, they 
should be classed under the heading of dermatitis 

2022 Spruce Street 


TWO MODERN METHODS TO BE 
EMPLOYED IN THE TREAT¬ 
MENT OF CHRONIC 
ECZEMA * 

CHARLES J WHITE, MD 

Edward Wigglcswortli Professor of Dermatology, Medical School of 
Harvard University 
BOSTON 

The etiology of chronic eczema remains still a sub¬ 
ject of conjecture Men have held decided views on 
this question since the disease was first recognized, 
and to those who seek the details of this historical con¬ 
troversy let me recommend the excellent summary of 
the subject recently published by Heimann 3 Today 
there can be no doubt, I think, m the unbiased mind 
that internal as well as external causes play their 
respective roles in the production of the disease, and 
I believe that at the present moment a good many men 
hold the opinion that the first etiologic step is the sen- 

2 All of the references mentioned will be found in the three 
following papers Knowles F C The External Origin of Eczema 
Tarucuhrl) the Occupational Eczemas as Based on a Study of A 142 
Cnses Jour Cutan Dis , Januarv 1913 See also the discussion on 
this articlef Dermatitis Caused by Cosmetics and Wearing Apparel, 
Bartjcularlj Those Containing Paraphemlene Diamin Pennsylvania 
Med Jour to be published Heimann A Critical Review of Eczema 
and Dermatitis with an Analysis of a Group of Cases Jour Cutan Dis , 
April, 1916 

* Read before the Section on Dermatology at the Sixtj Seventh 
Annual Session of the American Medical Association Detroit June 
1916 

2 Heimann W J Jour Cutan Dii, 1916 34, 259 


sitizahon of the skm and that the second is the contact 
with an external irritant ^ 

One might regard this theory as a compromise 
between the two earlier creeds, that is, the external 
and internal, but I myself find any other conjecture 
irreconcilable with the facts All men admit that cer¬ 
tain substances, too numerous even to mention, are 
capable of producing an eczematous eruption on the 
skin, but this apparent capability is limited, fortunately, 
to but a comparatively few skins, otherwise many 
occupations would have to be banished from the face 
of the earth Granted, therefore, that certain sub¬ 
stances are cutaneous excitants, how can we explain 
the fact that forty-nine men escape all outward incon¬ 
venience when the fiftieth man working under exactly 
the same conditions and handling exactly the same 
substance in exactly the same manner becomes affected, 
to such a degree, at times, that further subjection to 
this substance becomes an utter impossibility ? Or, 
again, how is it possible that a pathologist who has 
for years dipped his hands into liquor formaldehydi 
with impunity suddenly becomes incapable even of 
entering a room where this chemical is stored ? Or, 
once more, how does it come to pass that a bptanist 
who has been poisoned by rhus toxicodendron for 
many years suddenly finds that he has become immune 
to the influence of tins heretofore noxious 01 P Some¬ 
thing more than an external irritant is at work in these 
three not hypothetic individuals just cited Some¬ 
thing has happened m the economy of these'three men 
to make them susceptible to a given chemical and again 
to render one of them no longer a victim to its 
influence 

What this thus far unexplained something is is the 
elusive v which men are now seeking so diligently, 
and this something has been the object of my quest for 
the last two years and more 
Following the lead of Schloss of New York, who 
worked on the urticarias of childhood in 1912, and of 
Towle and Talbot of Boston, who investigated the 
subject of infantile eczema m 1913, and of Goodale of 
Boston, who has studied so thoroughly the question of 
the pollens in hay-fever in 1913-1914, I have tried to 
solve this etiologic puzzle by means of cutaneous food 
inoculations and by the study of the feces 
At the end of my first year’s investigations I made 
to the American Dermatological Association a prelim¬ 
inary communication 3 with the following conclusions, 
based on a study of sixty-four cases of chronic eczema 

From the facts thus recorded and from other mvestiga- 
tions not detailed we make the following deductions on the 
question of food in its relation to chronic eczema at various 
ages of life 

A Eczematous infants usually present in their stools an 
excess of fat or starch An excess of the former clement 
generally means a moist eczema, of the latter, a dry type 
B When eczema is present and neither fat nor starch 
appears in excessive amounts m the feces the physician 
should look for susceptibility to egg albumin or to milk 
or, in default of all these more common causes, to a dimin¬ 
ished thyroid secretion 

C Susceptibility to egg or to milk can be demonstrated 
by the new method of food inoculations—a procedure anato-' 
gous to the von Pirquet test for tuberculosis and the Schick 
test for diphtheria 

D This cutaneous method can be extended to tlie studv 
of the action of other food elements in eczematous individuals 
K Norma! people, so far as we ha\e ascertained, do not 
react to these tests 


3 White, C J Jour Cutan Djs 1916 34, 57 
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F In chronic eczema the great majority of its victims seem 
to exhibit anaphylactic reactions to one or more types of 
food substances 

G This phenomenon, as evinced in the few instances 
investigated, seems to be present in other diseases, which 
have been associated m the past with food disturbances, nota¬ 
bly urticaria and probably acne vulgaris 
H Approximately 20 per cent of eczematous individuals do 
not appear sensitized to any of the common food types 
These exceptions may denote that all cases of eczema are 
not due to food sensitization or that special individual 
- articles of food, not tested by us, may be the causative fac¬ 
tors Such exceptions have been demonstrated by pedi¬ 
atrists where, for instance, one child’s asthma is produced by 
English walnuts 

I In practically 30 per cent of these eczematous patients 
one or more of the controls proved positive This sign may 
be considered analogous to the symptom usually obsened 
in urticaria, i e, dermographism 
J In the few cases where both stool examination and 
cutaneous tests were made there was one contradictory find¬ 
ing Fat was excessive in the stool and negative on the 
shin, while starch was present in the feces and negative 
cutaneously Further combined examinations must be 
prosecuted in the future to strengthen this whole present 
theory of the relationship of food poisoning to chronic 
eczema 

K One cannot apparently positively tell from the type of 
eczema present what food elements will give positive shin 
reactions 

About the same time Schloss read before the Ameri¬ 
can Pediatric Society a paper founded on the results 
of his three years’ labor in this field, from which I 
quote 

It is unusual to find in one individual idiosyncrasy to one 
food substance alone 

In nearly all cases of food allergy observed, eczema had 
existed at some time 

Out of eighteen cases of pronounced eczema sixteen showed 
cutaneous reactions to the proteins of one or several foods 
(fourteen to egg, twelve to cow s milk) 

That the relationship of the food idiosyncrasy to the eczema 
may be causative is attested by the therapeutic results, but 
withdrawal of the toxic food is not always followed by a 
prompt disappearance of the eczema 
A great number of people, subjects of food allergy, give 
cutaneous reactions to toxic foods, and so far as deter¬ 
mined, this reaction occurs only in cases of food allergy 
xxcept in the case of those individuals in whom urticaria 
factitia is present 

Eosinophiha may be present in cases of food allergy 
In all cases where complete tests have been made the 
offending food constituents have been the proteins Guinea- 
pigs can be passively immunized by the injections of blood 
or serum from an affected individual 
Patients immunized to egg do not remain immune unless 
large quantities of eggs are eaten continuously 
A severe attack of food poisoning renders a patient 
immune to attacks from the same substance for two to 
three months 

Thus the attacks may be cyclic and repeated tests must be 
made 

Family histones of similar allergy exist for several 
generations 

In the discussion of this paper, J Howland stated 
that Blackfan had made cutaneous and intracutaneous 
tests in twenty-three eczematous children and had 
found them all sensitive to one or more proteins, almost 
all to egg, most to cow’s milk, and two to breast milk 
Dr J P Crozer-Griffith remarked that m his belief 
other food substances than proteins could produce 
eczema 

Continuing my first year’s plan of campaign, two 
of my house officers, Dr L T Thaxter and Dr L M 


Van Stone, have made intracutaneous food tests on 
many of the persons of both sexes and of all ages 
who have been treated for chronic eczema in the out¬ 
patient department or in the skin ward of the Massa¬ 
chusetts General Hospital during my service The 
methods of procedure m these cases have been as fol¬ 
lows In a certain number the skin was delicately 
broken by the rotation of a dental burr, while in others 
an exceedingly superficial incision was made with a 
clean, sharp scalpel The latter method was finally 
adopted because it produced less artificial disturbance 
m the controls of the factitiously urticarial subjects 
The flexor surface of the arm of the affected individ¬ 
ual was cleaned, two parallel rows of four or more 
incisions were made, and on four of the incisions were 
placed a drop of cow’s fat-free milk, a drop of oat¬ 
meal water or of lactose, a small piece of salt-free 
butter, and a drop of egg albumin (At times more 
detailed tests of many substances were made) The 
other four incisions or abrasions were untouched and 
left as controls A positive reaction consists m the 
reddening and infiltration and, in rarer instances, of 
the papulation of the skin If the control incision 
manifests the same reaction, the test is not consid¬ 
ered positive 

In this connection I want to emphasize two facts of 
omission I regret these facts, and m future work 
shall endeavor to correct them We did not work with 
the pure proteins of the various foods, and, as a rule, 
only one test m each individual was made It will be 
remembered that Schloss stated that food allergy ma\ 
be cyclic, and for this reason he made many tests in 
his cases This serious omission on my part may 
account for the many wholly negative examples which 
will be noted in the following individuals tested — a 
condition which at one period last wuriter proved so 
disappointing that I nearly abandoned further prose 
cution of this theme 

Strickler and Goldberg, 1 wdio injected various 
sterile extracts (egg, cow casein, fish, pork, beef, 
tomatoes and dams) into the skin of normal patients 
and patients suffering with several different skin dis¬ 
eases, state that no reaction should be considered posi¬ 
tive which does not consist of infiltration to the point 
of papule or wheal formation which must persist for 
at least forty-eight hours — any reaction of shorter 
duration they consider spurious and representing onl) 
hypersusceptibihty They conclude that when con¬ 
fronted with a positive reaction they are forced to 
believe that the foodstuff employed for injection is m 
some way concerned with the causation of the affec¬ 
tion in question 

This is another method, and perhaps from a purely 
scientific point of view' the most exact one to adopt in 
the future study of this whole question of the etiologic 
role of food poisoning in the production of eczema 


WHOLIA NEGATIVE CASES 


Case 1 —G C T, aged 23, stenographer Face and neck 
crusting and fissured, arms, hands thighs and ankles show 
papules Food tests negative, October 16 and 26 
Case 2—K~M C, aged 68, laundress Skin drj, red and 
covered with fine scales 

Case 3—J L, aged 65, rubber refiner Duration of dis¬ 
ease, two months Neck, face, forearms and lower legs are 
red, infiltrated, excoriated and crusted 
Case 4 —L W, aged 14, schoolboy Duration of dis¬ 
ease, three years Thickening, lichemfication and excoria- 


4 Strickler Albert and Goldberg J M Anaphylactic good Reac 
turns in Dermatology, The Journal. A M A , Jan 22, 1916, p *-^9 
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tion of bod) generally Food tests negative, Jan 21, 1915, 
and again, Nov 2, 1915 

Case 5—G T, aged 79, clerk Eruptions of disease oii 
and on for ten >ears Skm more or less universally dry 
and infiltrated and the thighs badly excoriated 
Case 6— F L, aged 66, housewife Disease present to 
our knowledge during twenty years The forehead, cheeks 
and clun are dull red, dry and scaling 
Case 7—M K, aged 42, housewife Eczema for twenty 
3 ears Elbows red, infiltrated and excoriated 
Case 8—W F, aged 13, schoolboy Treated by me off 
and on for eleven years Present eruption consists of small 
pinhead papules with punctate excoriations Chest, axillae, 
abdomen and groins affected 

Case 9 —J M J , aged 34, housewife Disease present dur¬ 
ing eleven years Present outlook developed five months 
previously Right ear and cheek and neck are pink-red 
and finely scaling Hands are red and fissured (uses borax 
soap and powder and occasionally sulphonaphthol) 

Case 10—J B, aged 6, schoolboy Disease six years in 
duration Pubes and adjacent thighs are red, papular and 
thickened, flexures of forearms are red, fissured and oozing 
Case 11 —B E G, aged 7, schoolgirl Both ears are red 
and oozing 

Case 12—M J C, aged 41, housewife Used borax and 
soapine much Sides of fingers are red, fissured and crusted 
Case 13 —B P, aged 23, woman stitcher in shoe factory 
Backs of hands moist and crusting 
Case 14—M H S, aged 21, student Moist, crusting 
patches on hands 

Case 15—M M, aged 16, schoolgirl A dry eczema of 
both hands of two years' duration 
Case 16—B T, aged 42, cigar maker Disease present 
off and on for eighteen months At present, deep-seated 
papulovesicles (?) on both hands 
Case 17—R. S, aged 2 months, a boy with nummular 
areas of erythema, infiltration and scales over head, trunk 
and limbs of four months’ duration 
Case 18—B S, aged 1 year, a breast-fed and very fat 
girl who has had the disease practically since birth The 
children's department suggests that some internal secre¬ 
tion is upset The cheeks and chin show fine, pink papules 
and the groins are red and moist 
' Case 19 —W S G, aged 40, motorman Disease present 
for four rears, more or less of the time A previously dry 
and excoriated skm was simply erythematous at the time 
of the tests 

Case 20 — H A C, aged 42, rubber tire repairer For 
one year hands have been rough, red and scaling 
Case 21 —W H , aged 15 months Disease began at age 
of 6 weeks and has persisted There has been much oozing 
and crusting on scalp, face and arms 
Case 22 —G E, aged 7 months Eruption began six 
months previously, and at the time of the tests there were 
papules on the buttocks 

Case 23—H J W, aged 4 months Patches of infiltra¬ 
tion, exudation and crusting on cheeks and extensor sur¬ 
faces of the arms of several weeks’ duration 
Case 24 —J G, aged 6 months, breast-fed girl Duration 
of disease, three months The face is erythematous, oozing, 
crusting and Assuring 

Case 25—W F C, aged 20, clerk Fingers have been 
infiltrated, dry and scaling for seven months 
Case 26—B C, aged 15, schoolgirl Disease has been 
intermittently present for ten years Present attack is 
three months old and consists of redness and fine vesicula- 
tion with some crusting on palmar surfaces of right finger 
Case 27 — \ S aged 38, scrubwoman For eight months 
September 1, palms and fingers show occasional vesicles 
and fissures October 20, palms thick and dry 
Case 28 —E D , aged 38, housew ife. Uses naphtha and 
borax soaps Duration of disease seven years Palms red 
dry and scaling 

Case 29 —S U , aged 50, trained nurse September 14 
redness excoriation, Assuring and crusting on top of three 
toes for two weeks October 5, dull brown, sliarply bounded, 
slightly infiltrated skm 


Case 30—M M, aged 62 Eczema for thirty years 
Whole scalp and adjoining face and targe part of body are 
infiltrated, dry, red and scaling 

Case 31 —E M, aged 17, clerk Fingers show patches of 
redness, oozing, infiltration and vesiculation 

Case 32—G H , aged 1 year Disease present almost since 
birth Now behind and under ear is an erythematous, moist, 
sharply defined area 

Case 33 —L K , aged 54, housewife Sixteen years’ dura¬ 
tion Disease present at first on palms and for last two 
years on legs and thighs At present the palms are very 
dry and scaling and the legs show excoriated papules 

Case 34 —N A H, aged 27, saleswoman For five months 
there has been a crack behind an ear Two weeks ago the 
process waked up, and now there are moist areas behind 
both ears as well as dryness and scaling of neck and upper 
chest 

Case 35— S F, aged 3 months Duration, one month 
Generalized ery thema and mild exudation Baby is breastfed 

Case 36— S R, aged 13 weeks Breast-fed For two 
weeks cheeks and forehead have shown minute papulation 
and furfuration 

Case 37 —L J P , aged 22, stenographer Off and on for 
two years At present, face and neck infiltrated, dry, scal¬ 
ing and excoriated 

Case 38—A G, aged 27, housewife Backs of hands are 
dry, leathery and fissured 

Case 39 —S G, aged 50, shoemaker For one y ear has 
had redness, dryness, infiltration and scaling of hands and 


wrists 

Case 40 —G W M, aged 62, painter and wood finisher 
for last eight years Eczema for last five years Face is 
red infiltrated and scaling 

Case 41 —D B, aged 4 months Disease present for 
three months and at present shows a mildly exudative condi¬ 
tion of the face and neck. 

Case 42—T G, aged 7 months Dirty yellow crusts on 
both cheeks for last two weeks 
Case 43 —G M S, aged 18 schoolgirl Skin of thumb 
dry, infiltrated, scaling and fissured for six months 
Case 44—M A G aged 48, housewife Eczema "for 
years ” Left hand and fingers edematous Sfcin excoriated 
and shows many superficial pustules 
Case 45—J J W, aged 9, schoolboy Child painted him¬ 
self red and eruption appeared and has persisted Whole 
face and both arms are covered with an almost coalescent 
excoriated, papular eruption 

Case 46—J C F, aged 61, trolley car conductor Large 
areas of redness, infiltration and scaling over major portion 
of trunk and extremities 

Case 47—J R, aged 1 year Breast-fed Face and ears 
have been red, excoriated and exuding for one month Sec¬ 
ond attack 

Case 48—M G, aged 11, schoolgirl Eczema “for years” 
Skm at present generally red, thickened and fissured Face 
erythematous and scaling 

Case 49 —M E B , aged 26, teacher For last three w in¬ 
ters eczema has appeared Now there are small papules on 
hands forearms, face, neck and upper chest Elsewhere the 
skm is dry and furfuraceous 

Case 50—J T, aged 20 months Duration three months 
Crusts and fissures on face and scalp 
Case 51 —P S , aged 65, wool weaver For one year scro¬ 
tum has been itching, red and infiltrated 
Case 52—W S, aged 47, cigarmaker Hands dry and 
scaling for previous five months 
Case 5o L R. S, aged 53, housewife Four years’ dura¬ 
tion Crusting lesions on scalp, neck and chest 
Case 54-H S, aged 3 months Six months’ duration 
sorehead and cheeks are oozing and crusting 
Case 55—H L S, aged 35, woolen weaver Disease pres¬ 
ent for four months At present occiput, palms feet and 
toes show sharply defined areas of redness, thicL.ng As¬ 
suring and small superficial pustules b ’ 

Case 56—J S, aged 28 Housework. Eczema “for years ’’ 

Pains now show irregular, ill-defined areas of „ 
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Case 57—R B T, aged 66, housekeeper Duration one 
month A general ^rythema over trunk, limbs and face 
Case 58 —E B, aged 6 weeks Breast-fed and vomits 
after feedings For two weeks there have been miliary 
papules over both cheeks and in scalp 
Case 59—J T, aged 62, cutter in shoe shop Disease e\i- 
dent for four months, and at present face is dusky red, drj, 
infiltrated and scaling 

Case 60—M F aged 23 Housewife who uses soapine 
and sulphonaphtliol Backs of hands and fingers are very 
harsh, thickly infiltrated, very dry, and covered with long, 
deep fissures 

Case 61—H W D, aged 58, bartender Five months’ 
duration Back of ears, neck, arms, hands and ankles dull 
red, infiltrated and scaling 

Summarizing these sixty-one cases of eczema which, 
on one examination, have given negative reactions to 
all the food substances inoculated, we find twenty-five 
examples, or 40 per cent, of the moist, oozing, crusting 
type, twenty-nine, or 47 per cent, of the red, infiltrated, 
dry or scaling variety, and seven, or 11 per cent, of the 
papular kind 

WHOLLY POSITIVE CASES 

Case 62 —M G , aged 9 weeks Breast-fed Cheeks finely 
papular 

Case 63 —A B, aged 26, male stitcher in shoe factory 
Duration one vear Process started with yesiculation of 
soles and skin and is now infiltrated and fissured 
Case 64—J F K, aged 4 Eruption appeared one week 
after birth and now appears as fine, bright red papules on 
scalp, neck, chest and buttocks 
Case 65 —H C , aged 40, barber A few papules and vesi¬ 
cles are present on index finger 
Case 66—A S, aged 26, housewife Five months’ dura¬ 
tion Hands always worse after immersion in water Pin¬ 
head vesicles persist on fingers 
Case 67 —M S, aged 24, housewife For nine months 
patient has bad infiltration and vesicopapules on backs of 
hands and fingers 

Case 68—S^T, aged 43 Pick and shovel Eight months’ 
duration Skin of legs shows sharply bounded, red, glazed 
and drv infiltrations 

Case 69 —E M, aged 6 months For four months checks 
and scalp have shown deep excoriations and bloody crusts 
Two months later the scalp was well and the cheeks drv, 
pink and scaling 

Case 70—F T, aged 6 Disease has persisted six months 
and at present the skin of eyelids, ears and scalp is infil¬ 
trated, crusting and excoriated 

Case 71—W C C, aged 42, chauffeur Eczema for se\en 
a ears The lower half of one leg is moist, red, and appar¬ 
ently without the hornv layer 

Case 72—L S H, aged 48, baker Two months pre¬ 
viously the lower leg was infected and now the skin is red, 
infiltrated and papular 

Case 73—1 R, aged 314 months The first child had 
eczema also Patient breast-fed and for two months the 
cheeks, forehead and anterior part of scalp have shown scat¬ 
tered coalcscent papules, some of which are excoriated and 
oozing 

Case 74—T K, aged 7, schoolboy Duration three weeks 
A prurigo-like eczema 

Case 75—F L, aged 10 months and bottle-fed for last 
four months Following an earache of one week without 
anv applications the skin around left ear and of cheek broke 
out into papules and masses of redness and crusting 
Case 76—M C S, aged 12, schoolgirl Skin generally 
dry and harsh, scalp dry and finelv scaling, and pinhead 
papules generally over the whole body 
Case 77—1 S, aged 8 months Bottle-fed Two weeks’ 
duration Skin of back and flanks very red and finely 
papular 

Case 78— H M, aged 7 months Breast-fed Eczema 
for eight weeks At first vesicular and noiv the skin of 
face is reddened and thickened 


Case 79—L M, aged 30, housewife Disease present for 
four years An attack observed after the use of soapine, 
and another, three months later, following the use of naph¬ 
tha soap ( 

Case 80—P D, aged 26, barber Eruption present for 
eleven months 

Grouping these nineteen eases which, on one exam¬ 
ination, reacted positively to all the food types inocu¬ 
lated, we find nine, or 50 per cent, of the moist variety 
two, or 10 per cent, of the dry sort, and six, or 33 
per cent, of the papular kind (The type of one case 
is not recorded ) 

CONTRADICTOR-! CASES 

Case 81 —E G, aged 45, housewife Uses naphtha soap, 
washing soda and soapine Eczema comes and goes Octo¬ 
ber 21, fingers red and swollen and paronychia is present 
Food tests are negative October 27, food tests positive 
Case 82—M E M, aged 18, stitcher in overcoat factorj 
Eight months’ duration October 10, both hands show large 
areas of reddened, dried and exfoliated skin Food tests 
positive November 10, treatment heals but does not cure 
Food tests negative 

Case 83—F G, aged 1 -year Face, scalp, back and lower 
arms are red, infiltrated, oozing and crusting October 20, 
food tests positne October 22, food tests all negative 

These three cases are naturally too few in number 
to be of any value statistically, but for the sake of 
uniformity let us record two, or 66 per cent, moist 
examples, and one, or 33 per cent, dry and scaling 

CASES POSITIVE TO ONE OR MORE ELEMENTS 
Case 84—N H, aged 5 months, breast-fed boj Disease 
e\ident for five weeks Face and scalp are a mass of excori¬ 
ations and crusts Albumin + 

Case 85 —H K , aged 5 months Breast-fed Intertrigo 
for three months, general eruption for two dajs consisting 
of flat-topped, small-sized, pink papules on forearms, trunk 
and legs Fat -f- , starch + 

Case 86—E M G, aged 73, housewife Both feet shoIV 
areas of redness, scaling and Assuring Fat + 

Case 87 —J M , aged 26, bncklaj er Palms are moist, 
oozing, crusting and Assuring Fat + 

Case 88—R H aged 16 months Second attack similar 
in nature to the first, one jear previouslj Face, back oi 
hands, and bends of knees are red, moist, oozing and crust¬ 
ing Milk + , egg albumin + 

Case 89 —I M , aged 3 Duration perhaps a year Both 
arms arc raw Child much neglected Starch + 

Case 90 —M L R , aged 8 months, breast-fed boy Erup¬ 
tion present almost from birth Buttocks show fine papules 
and excoriations Mother says baby always breaks out 
after eating eggs Egg albumin + , wheat + 

Case 91—B F, aged 45, housewife One jears duration 
Palms and fingers are infiltrated, exuding and crusting 
Starch -f- 

Case 92—J T C, aged 60, teamster Ten months’ dura¬ 
tion A similar condition two years previously There is 
a small, oozing and crusting area on right palm Fat-)-, 
starch + 

Case 93—B P, aged 17, woman cementer in rubber fac¬ 
tory' For six months face neck and hands haye been red 
rough, thick and scaly Fat + , starch + 

Case 94—R K, aged 23, houseyvife Duration one year 
Fingers and palms are patchily red, vesicular, crusted and 
fissured Fat + 

Case 95 —E B , aged 33, houseyvife Afflicted yvith eczema 
for tyventy-five years, usually beginning in August and last¬ 
ing until the advent of cold yveather Inspection shows 
oozing and Assuring of elboyv and abdomen Fat + 

Case 96 —iT M, aged 38, carpenter For tyventy years 
man has had, despite much treatment from many doctors, 
coarse, flat-topped, red papules on cheeks and nose Albu¬ 
min +, fat + 

Case 97—P F C, aged 49, shipper A similar attack 
one j ear ago Three yveeks previously man syvept out a 
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freight car and felt choked by the dust, and the skin 
prickled Now the left face and neck are red, moist, and 
crusting Fat + 

Case. 98—0 C, aged 10, schoolboy There are infiltrated 
and excoriated papules on deltoid areas and on abdomen 

Albumin + , 

Case 99—N L, aged 16 months Cheeks and ears are 
erythematous and mildly exudative Albumin 4- + 

Case 100—D J S, aged 3 months, breast-fed boy Dura¬ 
tion two months Both cheeks show indefinite, pink, dry 
and scaling areas Fat + 

Case 101 —J M, aged 45 The face, neck and ears are 
bright red and infiltrated and in places oozing and crusting 
Fat + 

Case 102—M L P, aged 1 year, breast-fed boy Scalp 
and face red and moist Albumin + + + 

Case 103—R. M, aged 7 months Duration six months 
A generalized vesicular eczema, most emphasized on face, 
scalp, neck and upper chest Albumin + + + 

Case 104 —M S , aged 6 months The skm of face, ears, 
trunk and arms is brilliant red, oozing and excoriated 
Albumin + t 

Case 105 —I S, aged 3 This girl has spent more or less 
of her life in the skin ward Whole body red—at times 
moist, at others dry and scaling Albumin + 

Case 106—M C S, aged 12, schoolgirl Skin is gener¬ 
ally dry and harsh and easily irritated There are pinhead 
papules over whole body Fat +, starch +, milk + 

Case 107 —T J G, aged 21 months Eighteen months' 
duration Right side of face is pink and moist and shows a 
few papules Albumin + + 

Case 108— S H, aged 3 months For two weeks scalp 
and upper part of cheeks have been erythematous, vesicular 
and crusting Albumin + 

Case 109 —H V, aged 8 months Duration three months 
Subacute exudative condition of face, scalp, neck and upper 
chest Albumin + +, starch + 

Case 110—R C, aged 2 months, breast-fed girl Vul¬ 
var region is claret red, edematous and moist Fat + 

We find, therefore, in this partially positive group, 
nineteen, or 75 per cent, of moist cases, four, or 15 
percent, of dry, and four, or 15 per cent, of papular 
Studying these cases over more in detail, we note m 
the nineteen moist examples of eczema ten anaphylac¬ 
tic to egg albumin, seven to fat, four to starch, and 
one to milk Of four cases of dry eczema, one reacted 
to egg, four to fat, two to starch, and one to milk Of 
four papular cases, two proved sensitive to egg, two to 
fat, and two to starch Thus we find that out of thirty- 
six positive reactions in these twenty-seven sensitized 
individuals, thirteen, or 36 per cent, were due to fat, 
and thirteen, or 36 per cent, to albumin — in other 
words, we must conclude that 72 per cent of our 
eczema patients are susceptible to egg albumin and 
butter fat, while only 22 per cent react to starch and 
barely 6 per cent to milk 

These various percentages differ considerably from 
those recorded m my first year’s communication, but 
perhaps we have not progressed far enough in this 
work to make our tables of any permanent value as 
yet There is, however, one very striking and to me 
inexplicable and rather discouraging fact in comparing 
my work of the previous two years, and that is the 
great proportion of wholly negative results recorded 
this year, that is, 55 per cent against only 20 per cent 
last year I have no reasons to offer for this disap¬ 
pointing discrepancy I cannot believe that the reason 
lies m the fact that different men made the tests, for 
this part of the work of last year was done by two or 
three men, while the same holds true for the present 
series Ne\ ertlieless, I hav e not lost faith m the pro¬ 
cedure or m its probable value, which I believe will 


be proved m time Let me repeat that the pediatri¬ 
cians state that the test to be of conclusive value must 
be performed more than once on the same person 

Before leaving this part of my theme, I wish to 
state that I am not trying to prove that all cases of 
eczema are due to food idiosyncrasy My intent is to 
bring to notice the fact that in certain persons this 
anaphylactic phenomenon is present and m the course 
of tune to he able to prove that this state is respon¬ 
sible for the susceptibility of these persons to external 
irritants which remain innocuous to their fellow work¬ 
ers and fellow men 

STOOL EXAMINATIONS 

There is perhaps another method of attacking this 
question I refer to the macroscopic and microscopic 
examination of the feces From this procedure we can 
learn whether or not the digestive and assimilative 
powers of eczematous individuals are on a par with 
the normal standard These examinations have been 
made by Dr Lewis Webb Hill and by my house offi¬ 
cers, Dr Thaxter and Dr Van Stone _ 

The methods of fecal examination are too well 
known to require any explanation on my part I shall 
merely state that the usual procedures have been fol¬ 
lowed in the following cases 


CASES WITH NORMAL STOOLS 
Case 111—J A T, aged 51, vice president Duration of 
disease fifteen years Attacks appear whenever patient is 
overworked At present a widely distributed, very red, 
almost confluent, papular eczema 
Case 112—J M, aged 45 Face, neck and ears are bright 
red, infiltrated and m places oozing and crusting Fat + 
Case 113—T J A, aged 53, bottle washer Disease pres¬ 
ent for four months Face ears, neck, chest, abdomen 
thighs, buttocks and soles of feet are red, infiltrated and 
scaling 

Case 114—D F, aged 5 Eczema has been present for 
seven months and is rather generally distributed Skin is 
slightly reddened, roughened, infiltrated and fissured and a 
few papules are evident. 

Case 115—M J D, aged 74, housekeeper Skin shows 
areas of redness, roughness infiltration and excoriations 
Case 116—J G F, aged 61, street railroad conductor 
Duration nine weeks Large areas of redness, infiltration 
and scaling are present. Food tests are negative 
Case 117—J R, aged 20 months, breast-fed girl Child 
observed in second attack Face and ears are red, excori¬ 
ated and exuding Nits are present Food tests negative 
Case 118—M L P, aged 1 year, breast-fed boy Face and 
ears show pink-red papules Albumin + + + 

Case 119— M S, aged 11, schoolgirl Eczema “for years” 
and at present the face is red, dry and furfuraceous and the 
skm of the body is generally red, thick and fissured Food 


tests are negative 

Case 120—H M, aged 9 months Duration of disease 
eight months Breast fed Skin is reddened and thickened 
and in places moist Food tests are all positive 
Case 121—R M, aged 7 months Disease present for 
six months and consists of generalized vesiculation, espe¬ 
cially on scalp, face, neck and upper chest Albumin + + -f- 
Case 122 —J T, aged 62 Cutter in shoe shop Duration 
four months Face is dusky red, dry and furfuraceous 
Food tests are negative 


, ,7 , , , ’ buukbuc x-anent seen in 

second attack of disease Backs of hands and fingers are 
thickly infiltrated, very harsh, very dry and covered with 
long deep fissures Food tests are negative 


7 s vT u,irieen persons with normal stools 
seven or 54 per cent, exhibited eczema of the dry 
type, four, or 30 per cent, of the moist variety and 
two, or 15 per cent, of the papular sort 
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CASES WITH EXCESSIVE FATS OR SOAPS IN 
THE STOOLS 

Case 124—P F, aged 11 months Disease present for ten 
months Breast-fed for 3% months Face and left shoulder 
show a few persistent areas of red, slightly infiltrated, dry 
and slightly scaling skin 

Case 12S—A C, aged 49, clerk Four months’ duration 
Palmar surfaces of fingers are red, dry and scaling 
Case 126—A C, aged 60, physician Disease has been 
present intermittently for six years, and for the last three 
months the patient has observed a dusky edema of eyelids, 
pink-red maculopapules on forehead, and redness, infiltra¬ 
tion and scaling on several fingers 
Case 127 —H W D, aged 5S, bartender Five months’ 
duration Ears, neck, arms, hands and ankles are dull red 
infiltrated and scaling Food tests are negative The stool 
shows microscopical]} a rare globule of free fat, a small 
amount of soap and an occasional starch particle 
Case 128—M S, aged 6 months Face, ears, neck, chest, 
trunk and arms are brilliant red, oozing and excoriated 
Albumin-)- The microscope shows a slight amount of fat 
and a considerable degree of soap 

Case 129—I S, aged 3 A frequent visitor to our skin 
ward The whole body, including the face and scalp, is red 
and infiltrated, in places dry and in places moist Albu¬ 
min + Macroscopically a typical soap stool, microscopi¬ 
cally there is a considerable amount of neutral fat and an 
excess of soaps 

Case 130—M C S, aged 12, schoolgirl The skin is gen¬ 
erally dry and harsh and easily irritated The scalp is dry 
and finely scaling There are pinhead papules generally 
over the whole bod} Fat + , starch + , milk + Micro- 
scopicall} the stool shows a moderate excess'of soaps 
Case 131 —M E B, aged 26, teacher Disease present 
for last three winters, absent in summer Face, neck, 
upper chest, arms and hands show small papules some of 
which are excoriated and oozing while others appear dry 
and furfuraceous 

Case 132—F Q, aged 20, brick maker Disease for six¬ 
teen months Face, scalp, trunk and extremities show areas 
of infiltration, papules, excoriations and crusts Some cellu¬ 
lose and a small amount of soap are present in the stools 
Case 133—J T, aged 20 months Disease of three months’ 
duration Greasy crusts on scalp, and crusts and fissures 
on face Food tests are negative Microscope shows a mod¬ 
erate excess of soaps, but no free fat 
Case 134—P S, aged 65, woolen weaver Man has had 
an itching, red and infiltrated scrotum for one year Food 
tests are negative Stools are not formed and gas fermen¬ 
tation is present Microscope shows a moderate amount of 
soaps 

Case 135 —W S, aged 47, cigar maker Man has had pre- 
\ ious attacks of eczema which disappear when occupation is 
given up Present eruption apparent for five months The 
hands are dr} and scaling Food tests are negative The 
microscope reveals a very small amount of neutral fat 
Case 136—E G, aged 7 months Breast-fed Duration 
two months Over the whole face are thick, dirty, heaped-up 
crusts and excoriations There are also a few papules on 
both arms November 30, and December 8 and 13, a mod¬ 
erate amount of soaps were found microscopically 

Case 137—A T B, aged 43, housewife A varicose 
eczema which has appeared also in 1908 and 1911 A small 
amount of free fat occurs microscopically 
Case 138—L R K, aged 53, housewife A recurrent 
eczema At present there is crusting on scalp neck and 
chest Food tests are negative The stool is foul, brothv, 
semisolid with neutral reaction Considerab'e excess of 
soaps and moderate excess of starch are present 

Case 139—T J G, aged 21 months' Disease evident for 
eighteen months Right side of face is pink and moist and 
shows a few papules Albumin + Stool is strongly acid, 
loose, foul, broth}, and shows gas bubbles A few neutral 
fat droplets are present as well as an excess of soap A 
fermentation type of stool with moderate fat and sugar 
indigestion 


Case 140—S H, aged'3 months Duration two weeks 
Scalp and upper cheeks are erythematous, vesicular and 
crusting Albumin + Stool is soft, yellow, very acid and 
contains many soft small curds, considerable mucus and con¬ 
siderable fatty acids and soaps 
Case 141 —H S, aged 3 months Duration of disease the 
same Forehead and cheeks are oozing and crusting Food 
tests negative Stools are rather watery, brownish-yellow, 
slightly acid and contain a small amount of fat 
Case 142—I S, aged 8 months Bottle-fed Disease two 
weeks old Skin of back and sides very red and shows 
pinhead papules Food tests are all positive Five examina¬ 
tions of the stools revealed many soap suds, some soft curds, 
some mucus The sixth test when the eczema was practicall} 
gone revealed a normal stool 
Case 143—H L S, aged 35, woolen weaver Duration 
four months Occiput, palms, feet and toes show sharply 
defined areas of redness, thickening, fissures and small pus¬ 
tules Food tests are negative Stool contains a moderate 
excess of soap 

Case 144 — J S , aged 28 Housework Disease pres¬ 
ent for }ears Palms show irregular, ill Refined areas of 
mild infiltration with redness and tendency toward Assur¬ 
ing Food tests are negative Stool is musty and contains v 
a large excess of neutral fat and of soap and of fatty acids 
Case 145—R B T, aged 66, housekeeper Duration, one 
month General erythematous condition of face, trunk and 
limbs Food tests are negative Stool is black, foul, frothy, 
almost fluid, and contains a moderate excess of soaps 
Case 146—E B, aged 6 weeks Breast-fed girl Two 
weeks’ duration There are minute miliary papules over both 
cheeks and on scalp Diaper region is generally reddened 
Food tests are negative Stool is spongy and yellow, contains 
curds and a moderate increase of neutral fats and soaps 
Case 147 —J E H, aged 80, manufacturer A mild but 
very chronic and persistent erythematous and infiltrated 
eczema of the feet Stool is foul, alkaline and pasty and 
contains a slight excess of soap 
Case 148—A W S, aged 31, plnsician An infiltrated, 
rather cornified condition of the palms of three years’ dura¬ 
tion Stool shows a very large excess of neutral fat and 
an enormous excess of soaps and fatty acids The micro¬ 
scopic field seems to be composed of fat 
Case 149— C F, aged 6 months A girl breast fed for 
six weeks only Eczema present for three months The 
cheeks are fiery red and moist The hands, forearms, lower 
legs and feet show mtricutaneous papules The stool 
shows a very rare neutral fat droplet and a moderate excess 
of soaps and fatty acids 

Case 150—R F G, aged 6 months, a breast-fed girl 
Duration 3Vs months Checks show small areas of red¬ 
ness, moisture and excoriation Stool is very acid in reac¬ 
tion and shows a moderate excess of neutral fat and a very 
large excess of soap and fatty acids 
Case 151—H K P, aged 59 An eczema of many years’ 
standing Palms and soles thickened and cornified in defi¬ 
nite areas Stool is liquid, foul, brothy, strongly acid and 
contains a large amount of cellulose and a slight excess of 
neutral fat 

Case 152—E L Y, aged 2 years Duration, approximately 
eighteen months At first marked egg anaphylaxis was 
present but eventually outgrown For last few months dis¬ 
ease has been present in scalp which at present is buried 
under a mass of white, granular scales Stool shows a large 
excess of soap 

Of these twenty-nine patients exhibiting an excess 
of fat or soaps in the feces, fifteen, or 51 per cent, 
showed a dry type of eczema, nine, or 31 per cent, a 
moist, and eight, or 18 per cent, a papular 

CASES WITH AN EXCESS OF STARCH IN 
THE ' STOOLS 

Case 153—F G, aged 1 year Scalp, face, lower arms 
and back are red, infiltrated, oozng and crusting Food 
tests are all positive, October 20, and all negative two days 
later Stool shows a large excess of undigested starch 
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Case 154 ~H V, aged 8% months, a breast-fed boy 
Duration three months Scalp, face, neck and upper chest 
are mildly exudative Albumin + 4*, starch -r Stool is 
green, loose, strongly acid and contains a moderate excess 
of starch—"a typical stool of carbohydrate indigestion" 
Case 155—R. C, aged 2 months, a breast-fed girl Dis¬ 
ease present since birth Vulva is red, moist and edematous 
Food test is positive to fat The stool shows a typical fer¬ 
mentative diarrhea due to excessive carbohydrate fermen- 

tation , _ 

Case 156 —L R K, aged 53, housewife Disease four 
years old and shows crusting on scalp, neck and chelt 
Food tests are negative Stool is foul and brothy and con¬ 
tains a considerable excess of soaps and a moderate excess 
of^ starch 

In the four individuals whose stools contain an 
excess of starch, all displayed the moist variety of 
eczema 

Summarizing eczematous individuals from this point 
of view, we find that 28 per cent passed normal feces, 
63 per cent stools containing an excess of fat, and 
8 per cent stools exhibiting a surplus of starch These 
are significant figures 

Analyzing the last group of patients, do we find, 
when both skin tests and fecal examinations have been 
made in the same individual, that these two methods 
of study always reveal similar results' 1 I regret to 
say that we do not In the patients with normal stools 
one showed a positive cutaneous test to all the types 
of food inoculated, and one a test positive to fat In 
the fatty stool group, ten patients showed cutaneous 
tests negative to all types of food inoculated, and two 
positive to starch In the starcliy-stool group, one 
individual exhibited tests wholly negative These 
discrepancies are regrettable rather than vitiating to 
the object of our study—mere inability to digest and 
assimilate all types of food ingested does not neces¬ 
sarily mean that the individual has become sensitized 
to these foods, and yet the same inability may pos¬ 
sibly play a role in the cause of the individual’s eczema 

CONCLUSION 

From the detailed results it is evident that a goodly 
proportion of persons affected with chronic eczema 
show sensitization to the-various types of food and 
that a much larger percentage are unable wholly to 
digest all the elements of the foods they eat 

I cannot present exact figures showing the com¬ 
parative percentage of improvement or of cures 
resulting from the correction of errors of diet m these 
eczematous patients as revealed by these two methods 
of examination—I can merely assert that chronic 
eczema should no longer be the bugbear that it was, 
m fact, with the aid of these two methods, one should 
expect to cure and cure reasonably quickly the great 
majontv of these patients w'ho present themselves for 
treatment I beliei e that this assertion could not have 
been made with equal truth two j ears ago 

ABSTRACT Or DISCUSSION 

ON PIPERS OF DRS HEIM AM,, KNOWLES AND WHITE 

Dr Ernest Lewis McEwen, Chicago The sources from 
which the medical student gams his knowledge are, first the 
teacher, and, second, the textbook I liaie always found the 
teaching of the subjects of dermatitis and eczema extremely 
difficult, largely because the textbooks handle them in an 
unsatisfactory way The) make the chief distinction one of 
ctiolog) , eczema is caused from within, and dermatitis from 
without As a matter of fact, these cutaneous disorders both 
hue external and internal factors of origin, and in the 
absence of clinical differences the student is wholl) at sea as 


to what constitutes eczema and what dermatitis I have been 
on the lookout for some one to write a textbook on derma¬ 
tology who will have the courage to abandon the old methods 
of discussing these subjects and to strike out along new lines 
One or the other of these two terms will have to be abandoned 
in the interest of clearness, and despite the fact that the term 
eczema has been used so long and so extensively I do not feel 
that we must necessarily retain it I believe Dr Heunann’s 
conception of these two disorders is very close to what wi’l 
eventually be accepted If eczema and dermatitis are identical 
then we must correct the nomenclature, one or the other 
term must be eliminated If such a change were made for the 
sole purpose of helping the student to a better understanding 
of a difficult subject it would be amply justified In searching 
for the causes of these cutaneous disturbances we have a wide 
held to cover and much earnest work must be done Dr 
White is following a promising lead and I believe we may 
expect valuable findings from his work. The internal factor 
is the great unknown quantity which all must seek in these 
’diseases, if we are to put them on a truly scientific basis 
Dr Jav F Schamuekg, Philadelphia I agree m the man 
with the propositions expressed by Dr Heimann We are all 
instinctively worshippers of tradition, particularly medical 
tradition, and W'e reluctantly give up such a term as eczema 
We have, however, during the course of many decades, grad¬ 
ually lopped off from this a comprehensive group of diseases 
like scabies, eczematoid, ringworm, etc, and this pruning will 
continue The most scientific classification of skm diseases is 
that which is based on etiology If it is definitely determined 
that a certain type of eczema is due to the poisoning from ivy 
or primula, that another is due to food, it is clear that they are 
separate and distinct conditions, although we may not be able 
to differentiate them alwavs clinically The etiologic factor, it 
seems to me, is the dominant one, for through its recognition 
the cure is effected For the past year or two, through the 
actmties of Dr Strickler, one of my associates, we have been 
trying to study the question of food sensitization and its rela¬ 
tion to eczemas We must be prepared to reahze-that with 
some food substances, such as cow caseins and egg white, we 
are dealing with very pure proteins, and one must be warned 
against regarding all reactions with such rich protein sub¬ 
stances as necessarily indicating a relationship to the eczema 
under consideration We not infrequently see reactions from 
milk, and yet on the exclusion of milk no favorable result 
On the other hand, remarkable results are sometimes achieved 
To produce an adequate protein extract of meat it is necessary 
to use an alkali, and it is important to determine that the 
alkali does not induce of itself a reaction w the skin These 


protein extracts must later be subjected to analysis for the 
determination of nitrogen to make sure of the amount of pro¬ 
tein they contain We must be certain of our methods and 
technic before ive can expect to arrive at results which will 
be really indicative of the true state of affairs Many person^ 
are susceptible to certain external irritants by reason of an 


mnerent suscepuouity wnicn otners do not possess Une man 
may be highly susceptible to poison ivy, for example, while his 
neighbors may be insusceptible to it I recently saw a girl ot 
14 who for three or four years lias suffered from several 
severe attacks of ny poisoning each year, perhaps three 
months of each year were spent in recovering from these 
attacks I determined to try to immunize her and ordered a 
1 per cent tincture of rhus toxicodendron m 100 c c of men¬ 
struum, of which she was to take 3 drops after each mca’ 
gradually increasing the dose At the end of one month she 
was taking fiO drops after each meal Since then she has not 
only been able to pass poison ivy at dose range, but also to 
touch it without bad effect The result was so striking that I 
expect to follow this method in other cases and I hope that 
some of those present mil give it a trial 
Dr Henri Truman Bi-ford, Chicago Formerly I suffered 
from patches of eczema on the lower limbs, sometimes lasting 
for weeks sometimes only a few days I began experimenting 
with mv food and found that I would usually improve rapidly 
by cutting out the starches, and subsequently I found that by 
ebmma mg the fats the erupt.ons would always disappear very 
promptly After trying various diets, I concluded hat milk 
and eggs were the causes, but that they did not act ex«Dt 
when the stools contained fat or gave ev.dence of carbohy- 
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drate fermentation Hence, in my case the cure consists in 
keeping the alimentary canal in a normal condition and in eat¬ 
ing the offending proteins in quantities that the S 3 stem 
needs and is prepared to metabolize Acting on this belief I 
ha\e no more trouble except about once a year or so when I 
grow careless and get caught with a beginning eruption In 
these rare attacks the itching subsides as soon as I begin to 
act on this belief, and the unoffending rash rapidly fades 
a\\a\ Hence I consider the cause of my former attacks of 
eczema to have been deranged digestion that interfered with 
the complete digestion of certain proteins and thus resulted m 
anaphylaxis 

Dr Richard L Sutton, Kansas City, Mo Dr Heimann 
and Dr McEwen suggest that we discard the term eczema, 
and consider all lesions now grouped under that heading as 
instances of dermatitis I wish to arise to a point of order 
After all of the 3 arious interlopers such as scabies, infectious 
eczematoid dermatitis, ringworm of the palm, and a host of 
other diseases have been thrown out, I believe there still 
remains a small group of cases, reflex if 30 U like, but entitled 
to be considered as idiopathic nevertheless, which belongs m 
this category Djer’s preputial type, and Whitefeld's flexuial 
\ ariety may be taken as more or less typical examples Fol¬ 
lowing Dr White s suggestions regarding the role exces- 
si\e fats and starches and anaphylaxis play m the cau¬ 
sation of infantile eczema, my therapeutic results in this dis¬ 
order have been much better during the past two years than 
they were prior to that time It would be cxtremelv unwise 
to consider all cases of eczema as examples of dermatitis, pure 
and simple Clinical observation, research, and frequent dis¬ 
cussions will go far toward clearing up the obscure points in 
question 

Dr E D Sager, Cleveland I think that in many instances 
these eczematous eruptions are the result of faulty metabo¬ 
lism, and my routine treatment in many cases consists of 
salicylate of mercury, in combination with taraxacum and an 
alkali in order to overcome the acidosis that is almost invari¬ 
ably present Tests of the blood and stomach contents should 
first be made Externally, I have had very good results with 
the Fmsen light 

Dr Mich \el Leo R witch, Louisville, Ky In regard to the 
classification of eczema, I agree with Dr Schamberg, and I do 
not think the term should be discarded Rather, I would 
div ide the eczemas into two classes, 1 e, those due to internal 
causes I would call true eczema, and those due to external 
causes, such as occupation, mechanical or chemical irritants I 
would call dermatitis I believe that faulty internal secretions 
have much to do with the production of true eczema The 
sensitization of food tests carried on under Dr White ought 
to be commended While nothing definite has yet been estab¬ 
lished, we may yet learn a great deal from such experiments 

Dr Andrew P Biddle, Detroit I would call attention to the 
treatment of chronic eczema from another point of view I 
agree with Dr White that the food element has much to do 
with its causation, but I have studied the subject from a dif¬ 
ferent angle I have associated with me men who are special¬ 
ists m other lines, internal medicine, gynecology, roentgen¬ 
ology, etc, and in as many cases of chronic eczema as 
possible have submitted the patient to a thorough general 
examination Cur investigations have shown almost invari¬ 
ably some degree of ptosis or stasis of the bowel, and fre 
quently, in women a displacement of the uterus I 11 short, we 
have usually found spme evidence of stasis in the ileum or 
colon, and, when we have succeeded in correcting this condi¬ 
tion, we have aided materially the cure of eczema I am 
firmly convinced that the only way that w e shall be able to 
cure chronic eczema is to find the underlying predisposing 
cause and have the condition corrected 
Dr Ernest Dwight Chipman, San Francisco I was much 
impressed with the parallelism of the papers of Drs Heimann 
and Knowles They both lead back inevitably to the doctrine 
of cutaneous reactions which indicates that the same cause 
may provoke different reactions m different individual^ and 
, that the same eruption may be provoked by most diverse 
causes m predisposed subjects One of the older French 
writers aptly remarked “There is no eczema, only eczema¬ 
tous” Dr White’s paper was of particular interest to me 
because it emphasized one of the points which I tried to bring 


out in my paper on dietetics, namely, that while not every skm 
disease demands dietetic treatment those which do require 
such care do so for some definite reason and every contribu¬ 
tion to our knowledge of fundamental dietetic indications 
relieves us by so much of the tendency toward haphazard 
feeding 

Dr John G Burke, Pittsburgh I should like to mention 
two instances where one of twin babies had a vesicular 
eczema, the mate in both cases being entirely free from an 
eruption The first set w ere nursed at the breast and the sec¬ 
ond set were both receiving the same modified milk mixture 
As both these children received the same care and attention 
and the same food as its mate, if eczema is due to an exter¬ 
nal irritant or to an inherited weakness of the skm, or to the 
skm being sensitized by the food, why did one child have the 
eczema and the other twin escape it ? 

Dr James Moore King, Nashville, Tenn Several yeys 
ago I was very much impressed with the effect of milk on a 
child The patient was a boy with recurrent attacks of 
eczema, the milk would be withdrawn from his diet and he 
would get atmost well, then he would resume his milk and 
have a prompt recurrence of his eruption Diet unquestion¬ 
ably plays a great part in eczema Whether the cause is due 
to the waste products of the food or to a separation or dis¬ 
sociation of the food molecule we do not know but it will 
probably be found to be. a split protein which produces 
anaphylaxis or sensitization Urticaria is the result of various 
causes, and I see no more reason for giving up the term 
eczema than that of urticaria Many years ago Dr Isadore 
Dyer called attention to a form of eczema associated with 
adhesions about the prepuce in male infants m these cases 
I have found that circumcision gives almost immediate relief 

Dr Lloid Warren Ketron, Balt more I should like to ask 
Dr White if he has used the intradermal method of testing the 
sensitiveness of the skin to these proteins ? I did this with 
milk in about twelve or fifteen cases of skin diseases as well 
as normal cases and found that they all reacted 

Dr. Isadore Dver, New Orleans I have views on this sub¬ 
ject somewhat divergent from what has been said Eczema 
has always appeared to me to be m most cases a condition 
rather than a distinct entity, and that if we take that view of 
it we could handle it better One difficulty- is that the term 
eczema, almost ever since its origin, has been used as an omni¬ 
bus both by the profession and the laity, and we have come to 
regard it as a generic term To my mind the word implies a 
catarrhal condition Our conception of a catarrhal condition 
in other organs than the skin is very clear, and my conception 
of eczema is that of a catarrhal condition in the skm itself 
That there are conditions of the skin which properly fail 
under the term of eczema has been generally appreciated I 
refer especially to the tvpes of eczema which are called reflex, 
such as the type we see in infants which appears shortly after 
birth and lasts weeks or months, where the eruption will dis¬ 
appear and recur, presenting all the evidences of a catarrhal 
condition To me, no other term than eczema can be 
employed to define the condition, and we can find no excuse 
for calling it a dermatitis Its causes are varied, but nearly 
always the cause is reflex The adhesions of the foreskin 
causing reflex eczema have already been referred to by Dr 
ICing, and tbit condition as a cause of eczema m male infants 
has been repeatedly verified by me during the past twenty-five 
years since it was first suggested by me as the chief cause of 
reflex eczema in male infants 

Dr Samuel. E Sweitzer, Minneapolis In the teaching of 
this subject it has been my custom to classify all cases of 
known origin as dermatitis and all cases of unknown origin as 
eczema I sometimes have been inclined to believe that the 
cases I recognize as eczema differ somewhat from those I 
regard as dermatitis 

I was very much interested in Dr White’s paper regarding 
diet in infantile eczema In our clinic, vve refer every child 
with eczema to the pediatrist for dietary regulation, and vve 
do not get any results m those cases until the diet has been 
regulated In Minneapolis I have been struck with the 
increased number of cases of eczema, which are due to a mild 
ichthyosis These eruptions appear in the winter and disap¬ 
pear m the summer, and I have found that these cases have 
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responded \ery well to local treatment and also to the admm- 
lstration of thyroid We have also been on the lookout for 
alveolar abscesses m connection with chrome eczema and nave 
endearored to trace a connection between the tiro conditions 

Da H H Hazen, Washington, DC I do not know 
whether we are justified m omitting all mention of external 
parasites, especially bacteria, as exciting factors m some of 
these cases Drs Ormsby and Mitchell demonstrated the 
existence of such cases In children with discharging ears 
we often see a true vesicular eczema where the pus has run 
over the skin In children who sleep together we often see a 
true eczema extend from one to the other, showing evidence 
of a definite contagion There is another common type that 
begins with a small vesicle, if you will remove the top from 
one of those tiny vesicles and thoroughly cauterize the lesion, 
jou will prevent the development of other vesicles I hate 
taken the contents of such a vesicle and inoculated myself 
with them and have been successful m causing an eczema 
This has led me to the belief that in some of these cases there 
is a bacterial infection, while in others there must be a pre¬ 
disposing cause In regard to the observation made by Dr 
Biddle I would say that during the past two years we have 
roentgenographed several hundreds of patients, and in almost 
every instance we have found some degree of abdominal 
ptosis, so that I have come to the conclusion that we must not 
attach too much importance to this factor In regard to the 
intradermal injection referred to by Dr White, it would be 
interesting to try the final food products and see what they 
would do, as Dr Ketron has suggested to me 

Dr H C Baum, Syracuse, N Y This question of nomen¬ 
clature has brought out very divergent views I myself do not 
see that it matters very much provided we keep the funda¬ 
mental nature of the trouble in our mind For years we have 
taught that all so-called eczemas were examples of dermatitis, 
and the latter we divided into two groups, one of known 
cause, the other unknown Dr Heimann has crystallized these 
thoughts m his paper and fortified them with pathologic evi¬ 
dence Dr White and his associates have opened up a new 
field, and I think we are all hopeful that its further develop¬ 
ment will aid greatly in the care of these patients There is 
one aspect of the subject to which I would like to refer, 
namely, that of diet Some patients cannot tolerate starches 
unless something is given to aid in the digestion of the 
starches and the same is true of certain protein substances 
After all, Nature is the best physician and if we go back to 
Nature and put our patient in a high state of physiologic 
health, he will do better than if we eliminate this and that 
article of diet and neglect hts general condition 

Dr Franklin W Cregor, Indianapolis Possibly the physi¬ 
ologist might help us in clearing up these so-called anaphylac¬ 
tic reactions Years ago Crocker called attention to our inabil¬ 
ity to explain the blush areas anatomically, while the more 
recent theory is that anaphylaxis may be attributed to the 
blood platelets producing a partial thrombosis and thereby 
exciting a trophoneurosis It is a fruitful source of investi¬ 
gation, and wc must depend on the physiologist for some 
aid m its solution 

Dr Robert A C. Wollenberg, Detroit We must consider 
not only quality, but also quantity, i e, caloric values We 
know that most Americans eat too much meat, and consider¬ 
ing the excess food in the light of a waste product, we can 
readilv see that as such it may give rise to some of the phe¬ 
nomena which we describe at the present time as eczema 
Working along these lines, I lnv e been cutting down the fats 
and starches, Iiav mg in mind both quantity and quality Moat 
of the children we see have been fed too much starch, 
and by carefullv regulating their diet we have been able to get 
some very satisfactory results 

Dr Walter J Heimann, New York In spite of the appar¬ 
ently divergent views expressed bv the various speakers, I 
think we are not so verv far apart Dr Sutton did not think 
it right to abandon the term eczema because it represented a 
group of cases the causes of which are unknown I agree with 
the latter portion of his remarks As a matter of fact, it does 
not make much difference whether we call it eczema or der¬ 
matitis of unknown origin, but for the sake of common sense, 
wlten wc definite)! know that a certain condition is a patho¬ 
logic cntitv and when we know its cttologv, let us call it a 


dermatitis of such or such an origin, or, if we do not know its 
origin, let us admit it frankly in our terminology, favoring 
dermatitis of undetermined causation to eczema 

In regard to the statement made by Dr Biddle, I am 
inclined to agree with Dr Hazen’s view I cannot conceive of 
a gastric ptosis causing eczema, although if there is intoxica¬ 
tion associated with the intra-abdominal condition it may act 
as a predisposing cause Dr Burke spoke of twins receiving 
the same diet and living under similar conditions, one suffering 
from an acute vesicular eczema and the other entirely free 
from the disorder Of course, such instances are difficult to 
explain, it comes down to the individual reaction of the child 
to a general cause, or to some local precipitating cause 

In connection with Dr Dyer’s remarks, I think lie agrees 
w lth my conception of eczema, for I said that I regarded it as 
a condition rather than a disease As an inevitable corollary 
it follows that it becomes the duty of the physician to try to 
determine the underlying cause of the condition It would be 
as appropriate to call colitis of unknown origin an eczema of 
the colon, as rt is to call a dermatitis of unknown-origin 
eczema 

Dr Charles J White, Boston I am perfectly in accord 
with what Dr Heimann said m regard to the etiology of these 
disorders the only pomt is the question of terminology We 
hai e so many causes of eczema that it renders this question a 
very difficult one, and before coming to any definite conclusion 
as to the nomenclature of these disorders I would like to 
emphasize the statement that it should be settled by an inter¬ 
national board of dermatologists, not by a purely American 
board Dr Schamberg mentioned an interesting observation 
in the treatment of a case of poison ivy, and I think we should 
follow up that line of treatment It is in accord with the 
approved method of treating hay-fever and other affections, 
the object being to render the patients immune I would 
like to add one other possible factor in the production ot 
dermatitis venenata, namely, the spruce tree Mv father 
spoke of it in his book merely as a possibility in connection 
with the use of spruce gum, but yesterday I saw a case of 
undoubted spruce tree poisoning In regard to diet in psori¬ 
asis, while most physicians have been restricting the protein 
intake, my associates have gone on with the idea that by 
excluding the starches m psoriasis the patients would improve 
and their results thus far have been very encouraging These 
patients have been put on the Allen dietary Dr Ketron 
spoke of the intradural method of testing proteins I have 
had very little experience with it, but the more one wounds 
the skin m these cases, the more likely one is to produce 
these reactions Dr Sweitzer spoke of leaving the diet m 
eczema to the pediatrist I am not m favor of that Only 
a few days ago I heard a pediatrist say that all cases of 
eczema in infants should be treated by the pediatrists As 
to the thvroid treatment of eczema, it might be beneficial 
because we know that the administration of thyroid extract 
increases the perspiration When Dr Hazcn referred to 
eczema in children with discharging ears, I wondered whether 
he was not getting into the impetigo class, this is a larger 
group than we appreciate 

Dr Frank Crozer Knowles, Philadelphia I have been 
extremely interested m this discussion and I think it is a 
great pity- that some decision cannot be reached on the sub¬ 
ject of eczema We had a discussion on the subject before 
this section in 1908 and before the American Dermatological 
Association four years ago, but it is still, apparently, as far 
from being settled as ever 


Superstition and Medicine—Born in ignorance, nourished 
on superstition, clothed with mysterious rites and ceremonies 
medicine has had a hard task to free itself from hereditary 
and environmental influences Attempts to break away from 
these adverse and retarding conditions has marked the high¬ 
est efforts of the race During nearly every century since 
recorded history began, there have been some superior men 
intelligent and far-seeing above the masses, who have con¬ 
tributed something to science Such were H.ppocrates, Galen 
Pare Servetus, Harvey and others whom we now delight to 
honor as contributors to knowledge and benefactors to the 
race \ C A auglian M D Science Dec 8, 1916 
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SUMMARY OF THE PENNSYLVANIA STATE 
WORK IN POLIOMYELITIS 

SAMUEL G DIXON, MD, LLD, ScD 

Commissioner of Health of Pennsjhama 
HARRISBURG, PA 

The geographic range of poliomyelitis, as I know it, 
includes England, beginning m 1838, Norway, Sweden, 
Denmark, Germany, and on this side of the Atlantic 
ranging from Cuba to northern Alaska In the last 
twenty-two years, several epidemics have appeared m 
different sections of the United States 

The first to occur in Pennsylvania was in 1907, when 
131 cases were reported by the grace of the physicians, 
the disease not being as yet reportable Seven coun¬ 
ties (Elk, Forest, Jefferson, Clarion, Venango, War¬ 
ren and Lawrence) shared in this outbreak The next 
year there was a similar outbreak, but altogether lim¬ 
ited to Adams County, which had been untouched the 
year before Here, as later, the mapping of the cases 
shows that the disease is not more likely to reappear 
m a center previously infected than it is to appear 
m some new center 

In 1909 our commonwealth suffered but slightly 
from poliomyelitis The progress of the disease else¬ 
where led me to call the Advisory Board of the State 
Department of Health together The result of our 
conference was the promulgation of a regulation plac¬ 
ing poliomyelitis among the diseases reportable m 
Pennsylvania, thus our first comprehensive morbidity 
and mortality statistics began in 1910 
Up to July of that year, few cases were reported, 
but then came a rapid increase In the month of 
August we had 275 cases, while September showed 
378 cases In October the fall began, the month 
bringing only 197 cases In November there was a 
further fall to 95 cases, and during December it went 
down to 15 cases This visitation totaled 1,112 cases 
m six months 

During the year 1910 there had occurred 269 deaths 
from this disease From this eventful year for Penn¬ 
sylvania, we looked forward to the next year with 
anxiety, yet 1911 passed away leaving a record of only 
177 cases Then came 1912 with 267 cases, while m 
1913 there was a drop to 141 cases, and in 1914 to 
113, but again in 1915 a rise to 162 cases 
The cases in these years were very much scattered 
throughout our territory of 45,000 square miles the 
scattering, however, was not uniform Whole counties 
were free, and we really have been unable to collect 
data to account for this distribution In some of the 
cases, m remote, isolated homes in the mountains, 
there was not much else to hold responsible except the 
United States mails, if there was an independent 
micro-organism or a host m which the organism was 
spending part of the cycle of its life, or possibly a 
mere carrier to be transported from place to place 
The only real nestling notable in 1914 was in the 
southwestern section of Washington County, where we 
had thirty-two cases The concentration of 1915 was 
in the northwest corner of the state, m and adjacent 
to the city of Erie, where there were about a hundred 

cases —~ 

The year 1916 opened well, and as late as July 1 
only twenty-two cases appeared m our statistics This 
condition existed notwithstanding that Greater New 
York had an unprecedented number of cases during 
the latter part of June So severe was this outbreak 
that, after a visit to New York, I had a full realization 


of the hysterical condition of the public over the 
sudden visitation of the disease with its high mortality 
Dr John J Mullowney, assistant chief medical 
inspector,^vas at once detailed to Brooklyn to live, and 
to observe and report everything connected with the 
epidemic, from the environment to the subjects, both 
alive and dead A letter to Commissioner Emerson 
of New York brought Dr Mullowney every facility 
to study the situation in a comprehensive way His 
reports soon made plain that a considerable number 
were driven into the hospitals by the regulation call¬ 
ing for a quarantine of eight weeks 

In certain sections, however, in districts m which the 
disease prevailed,' there was a tendency to stampede 
from what was called the “plague,” and Pennsylvania 
was already being infected by those in the acute stage 
of poliomyelitis, as well as those who were infected 
and went down on their arrival in our commonwealth 
m one, two, three, four, five or six days 
While I do not intend going into the details of the 
work done in Brooklyn, I wish to mention the fact 
that we collected flies of different species from the 
infected rooms These we ground up and soaked m 
a neutral salt solution, using the filtrate to inoculate 
monkeys, altogether with negative results 

With the facts already mentioned before me, and 
letters, telegrams and telephone calls from our people, 
asking and even demanding that some radical measure 
be taken to prevent the plague, raging m New York 
and New Jersey, from spreading into our state, and 
m my ignorance regarding the etiology of the disease 
and its methods of transmission, together with the 
information that along the railroads leading from the 
infected centers of New York and New Jersey the 
disease was rapidly increasing and showed a marked 
difference at these points over other places m the 
state, I immediately called the Advisory Board of the 
State Department of Health to consider the advisa¬ 
bility of quarantining Pennsylvania against other 
states The result was the unanimous carrying of a 
resolution to quarantine This meant the guarding of 
a thousand miles of boundary line 

The department, uluch had been confronted by other 
emergencies, had no trouble in selecting the geographic 
points necessary to guard against various methods of 
travel from our sister states 

Men were equipped, instructed, and on duty within 
about forty-eight hours after the call for mobilization 
The absolute quarantining of the sick was fixed for 
thirty days These radical measures were, as I have 
said, demanded by the public, and our want of knowl¬ 
edge forbade our resisting the -wish of those whom we 
represented, and whose health and lives had been 
entrusted to our care The county medical inspectors, 
the health and special officers, numbering all together 
about a thousand men, were instructed to caution every 
one against the introduction of the disease among us 
and to report by wire to the central office of the depart¬ 
ment of health in Harrisburg every case discovered 
Officers were instructed to arrest on sight and quar¬ 
antine suspects against cowing in from other states 
Circulars were distributed giving careful instructions 
how to nurse the sick Medical men were requested to 
visit the patients in the townships, villages and smaller 
boroughs Nurses had their instructions to visit the 
poor patients and have the homes cleansed and 
screened against insect life All foodstuffs for chil¬ 
dren were ordered cooked, and the acutely sick were 
gently cared for until the active poison had played its 



Volume IAVXII 
Number 2 


THROAT 1NFEC1 IONS—KING 


9i 


part, and then nurses sought hospital beds for the 
crippled children that they might receive the proper 
treatment to restore mobility 

All railroad coaches coming from infected districts 
were disinfected, all second-hand furniture coming 
from other states had to have a clean bill of heakh, as 
did all incoming children under the age of 16 years 
These measures kept thousands of siek and infected 
children out of our commonwealth, and I shall leave it 
to those present to determine what relation that had 
to our fortunate escape from a repetition of what hap¬ 
pened in New York and New Jersey 
You must remember that when this was done, and 
today, the medical men in charge of the epidemic m 
New York thoroughly believed that they had abundant 
proof of transmission of the disease by contact and 
by third persons With this belief so thoroughly 
grounded m those who were dealing with so many 
thousands of cases, there necessarily came up the ques¬ 
tion of the advisability of moving the educational 
machinery of this commonwealth on a short period to 
get it out of the danger zone, by taking in a portion of 
the safer season of the coming spring time The result 
was that the advisory board voted to postpone the open¬ 
ing of all schools until Sept 29, 1916 This moved the 
entire piece of educational machinery on in one solid 
block without interfering with its organization by 
breaking cogs out of the wheels here and there through 
the limiting of the postponement to those under 16 The 
people, however, lost sight of the organization of the 
schools and demanded that they be put on the same 
ground with moving picture shows and other places of 
amusement, where only children under 16 years of age 
were forbidden to congregate The first order, there¬ 
fore, was rescinded and the general rule passed forbid¬ 
ding all children under 16 years of age to attend school 
until September 29 This left the organization of the 
school system entirely to the educators, and they wisely 
ruled to keep the schools closed to those of all ages, 
and in many cases later than September 29 
The curve of the insect life runs closely parallel to 
the curve of poliomyelitis The disease is essentially 
a disease of warm weather The few exceptions are 
to be found \ ery far north where the custom of living 
m huts m great filth and heat, and amid insect life is 
common The environment in the very northern and 
cold climates must be thoroughly understood by us 
before we conclude that it contradicts our belief that 
lie are dealing with a disease of warm weather 
When we turn to our statistics, the analysis of the 
mortality of poliomyelitis by sex and age adds little or 
nothing to our previous knowledge concerning the 
occurrence of the disease or the fatality Nearly a 
fifth f 19 8 per cent) of all deaths occur under 1 year 
of age, a little more numerous (206 per cent ) are the 
deaths between 1 and 2 years For each of the periods 
from 2 to 3 years and from 3 to 4 years the proportion 
of deaths is close to 13 per cent, and for the next year 
of life drops to somewdiat over 8 per cent Taken 
together, the deaths under 5 years make up almost 
three quarters of all For the next quinquennial 
period, between 5 and 9 years, the percentage falls to 
nearlj 15 (more exactly 14 7) For the next it is a 
little over 5 (5 3), and the same percentage remains 
for all patients o\er 15 An influence of nativity on 
the morbidity or mortality is nowhere evident 

An exhaustive report, including all phases of the 
epidemic m Pennsylvania, will appear m our annual 
report to the governor 
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The Connellan-Kmg diplococcus is a small gram¬ 
negative organism It was first observed m my cases 
m the latter part of 1914, Connellan having tound it 
a little earlier around the roots of teeth extracted by 
Hasbrouck and Palmer We have never found it 
outside of the mouth There, we have found it either 
in a tonsillar crypt or in some sinus m the tonsillar 
fossae after the tonsils have been removed Such cavi¬ 
ties are partially anaerobic chambers Cultures have 
been made from the ear, the nasal chambers, and the 
nasal accessory sinuses, but so far they have all been 
negative for this micro-organism It grows slowly on 
most of the solid culture mediums, preferably on veal 
serum agar in the presence of moisture at about body 
temperature It is not pyogenic, but is a powerful 
toxm producer We believe it to be a local infection 
non-pus-producing, highly toxic, and noninfectious for 
the general blood stream Numerous blood cultures 
have been made from patients m whom this organism 
has been found, but so far all of them have been 
negative Likewise, many arthritic or so-called rheu¬ 
matic joints m which this focal infection was believed 
to be the cause have been aspirated and cultured, with 
negative results In these respects it is analogous to 
the Klebs-Loeffier and tetanus bacilli 
The clinical appearance of the throats in which this 
diplococcus has been found is characteristic, if this 
term is permissible from the comparatively small num¬ 
ber of several hundred cases which have been observed 
by the author The color of the mucosa is purplish, 
distinctly darker than normal, and decidedly unhealthy 
in appearance The mucosa of the nose and naso¬ 
pharynx is similar in appearance It looks lifeless 
and as if it had been the seat of disease for a long 
time The tonsils of the patients who have suffered 
from the more serious complications) as rheumatism, 
arthritis, nephritis, and cardiac lesions, have usually 
been rather small and submerged, with a brownish- 
yellow serum exuding from their crypts This serum 
has given such tonsils a distinctly moistened appear¬ 
ance This’ clinical observation coincides with the 
laboratory experience that this organism grows best 
in the presence of moisture Most Cases in which this 
moistened appearance over the tonsils was found were 
seen by me months after the initial tonsillitis, and all 
of the patients consulted me^because of an intractable 
arthritis, nephritis, or some such systemic condition 
that had resisted the ordinary treatment It has also 
been found in the large cryptic tonsils and m some 
pockets m the tonsillar fossae after the tonsils have 
been removed 


We believe that the absorption of chemical toxins 
from this micro-organism is capable of producing 
serious pathologic lesions in the nervous system m 


• Reid before the Section 
at the Sixt} Seienth Annua! 
lion, Detroit, June 1910 
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the heart, kidneys, joints, muscles, glands, blood and 
respiratory tract These symptoms or sequelae may 
be so serious that life itself is endangered All of 
these complications have been observed in my clinical 
experience with this diplococcus Improvement and 
cure have followed the removal of this infection m 
numerous patients who had previously resorted to 
every known means for the alleviation of their symp¬ 
toms, whether it was an obstinate asthma, arthritis, 
endocarditis, myocarditis, or nephritis By this it is 
not meant that every patient in whom this organism 
has been found has been cured, but that we have a 
record of at least one such case m each type m which 
the eradication of the focal infection by this organism 
has stopped all symptoms The typical clinical history 
of such cases is as follows 

The patient had a tonsillitis of greater or less sever¬ 
ity and, sometimes, even no discomfort was felt in the 
tonsils, but only an infection in the nose and throat 
was noticed Within a few days or a few weeks, some 
other symptom developed The tonsillitis or infection 
of the upper respiratory tract may have been so slight 
that it was entirely forgotten by the time the compli¬ 
cation developed If the complication was arthritis, 
or the so-called rheumatism, it usually developed 
shortly after the initial tonsillitis As a rule, the 
severer the attack of tonsillitis the sooner have the 
complications manifested themselves 

At the present time we have under treatment a 
patient who had a severe attack of tonsillitis three 
years ago, with a temperature running from 101 to 
103 F Withm two or three days from the onset of 
the tonsillitis, she developed a myocarditis She has 
not been out of bed since that initial attack of tonsil¬ 
litis She has had a temperature of over 100 F and 
a pulse rate of from 110 to 120 every day for the 
last three years Her blood pressure is now about 
105 mm of mercury She is helpless, not being able 
to sit up in bed even for her nourishment She is 
sometimes so weak that she cannot hold up a news¬ 
paper before her 

The first patient in whom this micro-organism was 
found, associated with much contamination, had a 
severe chill, followed by an elevation of temperature 
to 105 6 F When his urine was examined the next 
day, it had albumin and hyaline and granular casts 
The nephritis and extreme toxemia were his only 
complications 

Our observation has been that if the tonsillitis is 
severe, the complications generally ensue quickly, if 
mild, they develop later, in from one to eight weeks 
In our own patients, who have been seen during the 
initial attack of tonsillitis and treated with vaccines, 
no complications have developed after the treatment 
was commenced The complications have developed 
m all cases without a chill at the onset As just stated, 
one patient with this mfection, associated with a mixed 
infection of the accessory sinuses and tonsils, had a 
severe chill at the outset This, however, has been the 
only patient who had such a chill 

The prognosis of acute tonsillitis m which this 
organism is believed to be the causative factor vanes 
greatly with the treatment All of my patients with 
acute forms of the disease who have been treated with 
autogenous vaccines have been relieved of all symp¬ 
toms, and no complications or sequelae, such as 
arthritis and rheumatism, have developed Patients 
who have been treated m this manner made unusually 
rapid recoveries from tonsillitis In some of the acute 


cases there were nephritis and arthritis, but these also 
have been cleared up promptly by the treatment 
On the other hand, I have seen many patients m 
consultation, long after the initial tonsillitis, who called 
on me because of some obstinate complication, as 
arthritis or some cardiac conditions, and this organism 
has been found in the tonsils as long as five years after 
the initial sore throat from which the trouble dated 
Many such patients have been relieved by the admin¬ 
istration of autogenous vaccine and enucleation of the 
tonsils, as the case reports will show 

We are therefore led to believe that some of these 
complications might have been averted by the prompt 
administration of the autogenous vaccine during the 
acute tonsillitis The pam and swelling in arthritis or 
rheumatic joints in a considerable number of cases of 
from -one to five years’ duration have been relieved 
by this treatment In some cases in uhich great 
changes or bony ankylosis and exostoses have taken 
place m the joints, the treatment has stopped all evi¬ 
dence of activity, as pain, redness, and swelling of the 
soft tissues, leaving only the deformity In a group 
of cases in which, in addition to the joint symptoms, 
there were cardiac and renal changes, great improve¬ 
ment jn these conditions has taken place 
The symptoms, complications, and sequelae of this 
mfection can best be described by reciting cases which 
illustrate types These will follow after a few words 
on the treatment in a general way 

Treatment —This consists in eliminating the infec¬ 
tion So far as we know at the present time, the focus 
is situated within the mouth, either at the root of a 
tooth or in a crypt of the tonsillar fossae A culture 
is taken from the patient, and if it proves positive an 
autogenous vaccine is made It is prepared so that 
1 c c represents 200 millions of the diplococci The 
vaccine is given three times a week until all activity 
of the mfection has ceased, and then if the focus is 
m the tonsils, they are enucleated, unless there is some 
contraindication Patients whose teeth need attention 
are referred to a competent dentist for appropriate 
treatment 

We believe that the administration of the autoge¬ 
nous vaccine not only stops the activity of the organism 
by overcoming the effect of the absorption of its toxins, 
but that it renders tonsillectomy a safer and more sat¬ 
isfactory operation Frequently after a tonsillectomy 
there is a low-grade sepsis, which is not only annoying 
to the surgeon, but also may endanger the patient’s 
life For instance, we have seen several patients 
whose tonsils were enucleated for the relief of rheu¬ 
matic pams immediately have a subacute exacerbation 
of the attack, which continued indefinitely, and the 
disease for the relief of which the tonsils were 
removed was not helped My experience with the 
autogenous vaccine treatment of these patients leads 
me to believe that much of the trouble can be averted 
by their use as a preliminary step to the operation 
As there has been no precedent in the dosage of this 
vaccine, we have had to feel our way as we went along 
The dosage of even well-known micro-organisms has 
not been definitely established As first, 200 millions 
of the diplococci were given subcutaneously every 
four to seven days, and gradually increased according 
to the indications to be met and the reactions obtained 
For some time now, 200 millions have been given three 
times a week The dosage has varied according to the 
individual to be treated In the aged and debilitated 
and m young children the initial dose has been much 
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smaller and was gradually increased according to the 
reactions If a severe reaction is produced m any one 
case, the dosage is reduced, and vice versa The reac¬ 
tions manifest themselves usually hy an elevation of 
temperature of one or two degrees, local pain and red¬ 
ness, slight pains over the body, and frequently by a 
slight exacerbation of symptoms As a rule, these 
reactions become less and less until none are produced 
In some cases the organism has persisted m the tonsil 
even after all symptoms had disappeared and the vac¬ 
cine hdd been given until no reactions were produced 
The reaction varies greatly with different individuals, 
and some patients complain of more pam in one arm 
than in the other 

In previous communications 1 2 1 have reported a num¬ 
ber of cases of arthritis, nephritis, anemia, endocar¬ 
ditis, and myocarditis in which the Connellan-Kmg 
diplococcus was the causative factor These patients 
have all been treated within the last two years, and 
it is now my purpose to add a furthei report on these 
cases 

REPORT OF CASES 

The first patient who was reported in the preliminary report 
was treated in November, 1914 He had at that time acute 
tonsillitis and nephritis All symptoms disappeared under 
the vaccine treatment He had a recurrence of tonsillitis in 
March, 1915 He received more vaccine, but his tonsils were 
not enucleated He made a rapid recovery from the tonsil¬ 
litis At the present time he is well and has had no recurrence 
of the nephritis 

Another patient mentioned in the preliminary report, and 
reported again later, consulted me in December, 1914 for the 
relief of a severe arthritis following an attack of tonsillitis 
ten months previously She was relieved of all active symp¬ 
toms by seven injections of the autogenous vaccme In March 
1915, she returned to me for a tonsillectomy At that time 
cultures made from the crjpts of the tonsils again showed 
Conncllan-King diplococci She had, howevei no symptoms 
cither of tonsillitis or in the joints The tonsils were enu¬ 
cleated and a few dosgs of vaccine given, but there were no 
reactions She made an uneventful recovery from the tonsil¬ 
lectomy and has had no further activity in the joints Her 
right knee is ankjlosed, but she has no pains and can walk 
without a crutch or stick, whereas when she first consulted 
me she had great pam and had to use a crutch in walking 

Miss E S, who was reported as Case 4 m a previous com¬ 
munication, is perfectly well at the present time She first 
consulted me about a year ago for the relief of multiple 
arthritis and endocarditis following a tonsillitis five years 
before During the past five jears m spite of treatment, the 
arthritis was progressive and this coupled with her cardiac 
condition, incapacitated her for work During the summer 
of 1915 she received vaccme treatment and her tonsils were 
enucleated The conditions were relieved promptly At the 
present time she is well, although her joints still show a slight 
dcfornntj Her heart lias a slight murmur, but it is so much 
better that the damage can be detected only by a very careful 
examination Her general condition has improved greatly, and 
she lias been attending to her usual duties for the last six or 
eight months 

I lie following new case is striking, and is typical of 
a considerable number m mj pm ate records 

Miss D C aged 21, was seen by me m consultation April 
2, 1916 Twelve weeks previously she had had a severe ton¬ 
sillitis A few days later she developed rheumatism m nearly 
all the joints of her body The tonsillitis «oon disappeared 
under the usual treatment During these twelve weeks she 
was confined to bed under the constant care of her family 
physician, nurses, and various consultants Her range of tem¬ 

1 King Abstract of a Preliminary Report on the Connellan King 
Diplococcus Infections of the Throat Laryngoscope 1915 2 5 , 229 The 
Connellan King Diplococcus Infections of the Throat «uth Especial 
Reference to Rheumatism Med Rec. New \ork 1915 88, 958 

2 Second reference of Footnote 1 


perature was from 101 to 104 F When I entered her room 
her condition inspired me with the greatest pity She was 
lying there m bed with her arms folded over her chest m 
great pain, and she said, "Don't touch me" The fingers, 
elbows, knees, and toes of both sides were swollen, red, and 
exquisitely painful Her heart action was very rapid, and 
while no murmur could be detected at that time, one was 
expected to appear at any examination She had been treated 
with all the usual remedies without effect, and opiates were 
given to control the pain 

A culture was made from the crypts of her tonsils It 
showed a pure culture of the Connelian-King diplococcus An 
autogenous vaccine was prepared and was given by her phy¬ 
sician three times a week All other treatment was stopped 
when the administration of the vaccine was commenced 

As a result the temperature came down within a few days 
and the heart action improved remarkably and rapidly The 
pain and swelling in the joints disappeared with equal rapidity 
About three weeks from the time the culture was taken from 
her throat I saw her again and she was m splendid condition 
She was up and going about as usual, had no pam m the 
joints, and felt splendidly It was most gratifying to see her 
so well and happy » 

If space permitted, a great many more cases could 
be reported, but these are sufficient to illustrate types 

CONCLUSIONS 

A study of these cases enables us to reach the fol¬ 
lowing conclusions 

1 The frequent presence of the Connellan-Kmg 
diplococcus in the crypts of the tonsils or at the roots 
of the teeth m arthritic patients suggests that it may 
be specific, and that a simple tonsillitis may be followed 
by very serious complications, due to an absorption of 
chemical toxins 

2 The danger of a general sepsis following tonsil¬ 
lectomy might be eliminated if a culture were taken 
from each patient 

3 If the focus of infection in arthritis exists in the 
tonsil, the treatment should consist m the injection of 
an autogenous vaccine until all infection is cleared up 
and then the tonsils should be.,removed by enucleation 

4 The blood changes in the Connellan-Kmg diplo¬ 
coccus infections seem to be a simple anemia and, in 
a few cases, a slight increase m the eosinophils from 
4 to 6 per cent 

5 In some cases symptoms other than those for 
which treatment was instituted have disappeared For 
instance, in one patient with arthritis and marked 
cthmoiditis the culture was obtained from the throat 
Within two weeks the ethmoiditis had cleared up, 
while the arthritis was only slightly relieved Another 
patient with serious gastric disturbance, who had 
found it necessary to remain on a strict diet, was able 
to eat almost anything after she had received the 
treatment with the autogenous vaccine 

40 East Forty-First Street 


nDDinnw ur UliUUbbiUN 
Dr John J Connellan, New York About two years ago, 
Drs Hasbrouck and Palmer of New York asked me to exam¬ 
ine their extracted teeth and ascertain if Endamocba bitceahs 
was present We were unable to find the endameba in any 
case As several of the cases showed abscesses, cultures were 
made The organisms found were the Streptococcus vtndans 
from the apex-of the tooth and S hemolyUcns from abscesses' 
We aJso found in some of the cases a gram-negative dipiococ- 

present ,n ,h, eryp,, „ f 
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Since that time we have found it in numerous cases at the 
apex of extracted teeth, some of which were decayed and 
others m good condition, but in which the roentgenogram 
showed abscess formation The organism is a typical bean¬ 
shaped gram-negative diplococcus It is slightly smaller than 
the gonococcus when it has attained its maximum growth on 
its best growing medium I have been unable to find thts 
organism outside the mouth and throat Its best growing 
medium is human blood agar with a little veal serum added 
The main point in its growth is the reaction of the medium 
On not more than 0 2 per cent acid will the organism grow 
In preparing the medium it is absolutely necessary to use the 
titration method Litmus paper should never be depended on 
It does not produce acid as produced by other gram-negative 
diplococci, described by Dunham, from the nose and throat 
In using the Hiss sugar serums, we get no reaction except 
coagulation of albumin, showing that it is not a gas producer, 
which brings to mind why when found in these apparently 
good teeth with abscess formation at the apex there was no 
history of pain by the patient The organism is best grown at 
a temperature from 39 to 40 C It has a characteristic appear¬ 
ance on the medium, colony being a light, dull yellowish-brown 
with a rounded contour The size of the colonies is approx¬ 
imately that of the Staphylococcus albus Dunham, Van 
Lingelshein and Elser and others have reported several gram- 
negativ e organisms found in the mouth and other parts of the 
body, but this organism does not compare with any that these 
investigators have reported As to the animal injection, mtra- 
peritoneal injections of guinea-pigs, dogs and white mice 
produced no symptoms Two cubic centimeters of sterile salt 
solution (a cubic centimeter containing approximately 
100,000,000), were injected into the marginal vein of a rabbit 
producing death in four days The organism was recovered 
in the heart Complement fixation experiments are now being 
worked out by an investigator in New York City 
Dr Emil Mayer, New York My own experience does 
not entirely tally with that of the speaker in that I can¬ 
not report anything like such a percentage of cures I had 
one instance which was Very interesting a nurse m the 
Training School in Mount Sinai Hospital, who had been suffer¬ 
ing for more than a year with a temperature ranging daily 
from 101 to 104 F, without any known cause She came to 
me because her tonsils had been troubling her for some time 
and she wanted to have them removed, but I felt that that 
was not the thing to do in connection with her condition so 
far as this temperature was concerned I then made a test 
and sent it to Dr Connellan and he reported very promptly 
that it contained the Connellan-King diplococcus and sent me 
some vaccine The vaccine was used and to my delight and 
surprise she lost her high temperature This lasted but five 
days At the end of that time the temperature went bounding 
on as before The second case was that of a young woman 
who came to me complaining of a mastoid pain, but further 
examination revealed that she was suffering from a general 
periostitis We found the same diplococcus-bacillus, and the 
result of the vaccine was all that could be desired She got 
entirely well The third patient was the most interesting who 
lias come to me, and I am anxiously awaiting the results 
A man complained of a rather slight pain m his throat 
There was nothing much to be seen there I looked on it as 
a little local infection, and made application of the usual 
remedies With that he seemed to get entirely well, but in 
three weeks he came again with the same pain in the same 
place I suggested that I take a culture, and the result was 
a most beautiful colony of these diplococci-bacilh The 
question is, Is this one of the cases in which we probably have 
a forerunner of an arthritis, and shall we advise the man, in 
spite of the fact that he has had apparently few symptoms, to 
go through the vaccine treatment or shall we wait and see 
If this man should decide not to take that treatment and sub¬ 
sequently should develop rather a severe arthritis, I think vve 
should be very much m the position of demonstrating that 
this was undoubtedly the causing factor in lus arthritis 
DR Virgil P Gidney, New York I had been looking for 
a long time on the Streptococcus mndans m the roots of teeth 
or about the alveolar processes as a cause of many of the 
arthritides On still further investigation I found that the 


Connellan-King diplococcus was a possible cause of arthritis 
We have, therefore, two causes of infection in the buccal 
cavity, namely Streptococcus vtrtdmis and the Connellan 
King diplococcus One of the cases shown by Dr King I 
recall very well It was a case of ostearthritis of the lup 
I found restricted movements and history of slight trauma 
Having acquired the habit of looking for the cause m the 
buccal cavity, I found some suspicious teeth, and had a roent¬ 
genogram made which confirmed my suspicions I also found 
that the tonsils needed attention Dr King and a dentist 
took the patient in charge, and he made a fair recovery He 
has still a little lameness, but he suffers no pain, and the out¬ 
look is very hopeful that he will be free from lameness and 
deformity Confirming what the doctor has said about the 
progress of the patients under the use of vaccines and the 
removal of the focus, I wish to say that the cure of an oste¬ 
arthritis is not always phenomenal Recovery does not take 
place in a short time You will recall that this disease is 
accompanied by osteophytes about the margin of the joints 
making movement painful and it requires some little time to 
get rid of these deposits 

Dr Isaac H Jones, Philadelphia Dr W P Conwav 
of Atlantic City had frequent attacks of arthritis for eight 
years He became progressively worse and developed a 
severe endocarditis and such a marked nephritis that at one 
time he had complete suppression of urine His loss of 
weight was marked Dr King found his diplococcus m the 
tonsils, gave an autogenous vaccine and soon after removed 
the tonsils Dr Conway is now m perfect health It seems 
to me that we should attribute the cure to the removal of the 
tonsils rather than to the vaccine, although it is important to 
note that the vaccine produced a marked improvement even 
before the tonsils were removed 

Dr James J King, New York The patient Dr Mayer 
spoke of as having the high temperature was afterward found 
to have a tuberculous peritonitis 

Dr George T Coot, Buffalo Would you get the same 
results in removing the tonsils after using the vaccine? 

Dr King Tint is a very important point Occasionally 
after a tonsillectomy a low-grade infection may continue and 
even endanger the patient’s life By giving the vaccine before 
you operate vou clear up that field and operate in a clean 
field and m that way avoid this danger' To lie sure, we do not 
see these infections very often, but they come sufficiently 
often for us to give the vaccine, clear up that infection, and 
then operate in the interval, just as vve do in appendicitis By 
this means the operation is safer, and it is possible that all 
of these cases might be prevented if we would do this I 
have had no infection following my tonsillectomies in cases 
in which I have given the vaccine before the operation I have 
sometimes found the infection still m the tonsil, but it was 
inactive I had one patient in whom the culture was taken for 
the second time about a year after file vaccine was given 
We found the infection in the tonsil again, but there was no 
activity, whereas when I first saw her she had a great deal 
of arthritic pain and had to walk with a crutch The vaccine 
stopped the activity, stopped the pain, the arthritis disappeared, 
she got rid of the crutch and was perfectly well when she 
came back to have her tonsils removed 


Bartholin’s Tercentennial—October 20 was the three hun¬ 
dredth anniversary of the birth of Thomas Bartholin at 
Copenhagen After study ing at all the unn ersities of Europe 
except the German, which at that time were desolated by the 
Thirty Years’ War, he settled tn Copenhagen and in 1647 
became professor of anatomy m the university He changed 
to the chair of general medicine at the age of 40, and pub¬ 
lished a number of works on the history of anatomy and 
medicine besides reports of his own researches He never 
cared to practice medicine, and fled from Copenhagen when 
the plague swept down on it, but his fame placed Denmark 
in the lead in science during his career His works are in 
Latin, and his name is Latinized, his real patronymic having 
been Bertelsen The University of Copenhagen had a festival 
gathering, October 20, in honor of Ins tercentennial, Professor 
Maar delivering the memorial address 
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The highly complex character of modern business, 
and by this I mean big business, demands a physical 
endowment that is commensurate with the high intel¬ 
lectual endowment which has made possible the great 
industrial establishments that control the business of 
the world Such an organization requires diversified 
talent and as its growth is dependent on continuous 
existence, it is necessary not only that the general 
health shall be conserved, but that by continuous medi¬ 
cal supervision, following elimination of defectives by 
preliminary examination before employment, the places 
of those whom disease or advancing age render ineffi¬ 
cient shall be from time to time filled by trained 
subordinates To meet these conditions and to pre¬ 
serve the traditions of the business is the problem that 
every large corporation is confronted with 

The aim of the employer is obviously to select from 
among those who apply a number who will give prom¬ 
ise of developing after employment The applicant, 
excepting in special cases, is raw material that must 
be molded into efficiency, and because of the specializa¬ 
tion which is the very essence of modern business, 
e\ erj man is not found qualified 

Modern business differs from that of a quarter of 
a century ago m many particulars Under the old 
order, the man was not considered an entity He 
was merely a hand He came and went as the needs 
of the business demanded His relation to his employer 
was a negative one His joy and his sorrow were 
shared by no one and the tenure of lus position was 
dependent largely on the whim of his immediate fore¬ 
man When he became sick Ins place was filled by 
another He was dependent on the cheapest, unskilled 
medical services for his recovery and during his dis¬ 
ability no provision was made for his immediate finan¬ 
cial needs When he left the shop lie lost all contact 
with the organization which employed him 

Tins deplorable condition undoubtedly was the result 
of the sudden expansion of business in the decade 
following the Civil War The small shop gave way to 
the factory and every industry took on a corporate 
character The “corporation was without a soul,” and 
m the keen competition which necessarily followed the 
man was lost sight of He was merely a hand at a 
machine and, by comparison, far less important than 
the machine itself 

In the mad rush to accumulate fortunes the mana¬ 
gerial mind was centered on the results of the year’s 
work only and the sum of human misery that was 
added to the account found no place on the balance 
.sheet Not only was business unmindful of the wel¬ 
fare of those whose life blood was poured out to create 
it, but it was also blind to the thought that the very 
essence of sound economic management was dependent 
on the welfare of the individual unit, and that unless 
that individual is physically and mentally alert, eco¬ 
nomic w’astc occurs 


• K«(l before the Section on Pre\entire Medicine ind Public 
Hcnlth it the Sittj Seventh Annual Session of the American Medical 
Association Detrott June, 1916 

•This article and the one b) Dr Smith which follows are part of 
a o’-mpostuni on Inonwraal Medicine.' The first two articles by Tlrs 
Mock and Clark appeared last week 


The railroads were among the first to learn the value 
of taking a human interest in their employees While 
the character of the occupation was necessarily hazard- 
ops m comparison with many other industries, it was 
by no means m a class by itself in this respect 

In the development of modern business with its very 
humane interest in the welfare of its employees, we 
find the railroads many years in advance of the other 
industries Until within a few years no voluntary 
medical services were offered injured employees m our 
great American industrial establishments The first 
aid rendered was given grudgingly and in most 
instances was rendered by a city-maintained hospital 
without expense to the manufacturer The change of 
policy which has occurred is not altogether due to anv 
softening of the heart, but rather to a combination of 
public sentiment expressed m the concrete form of 
industrial injury compensation laws and to more 
enlightened management, the result of education along 
public health lines by our government 

How different from the very beginning of their cor¬ 
porate existence has been the practice of the railroads 
in taking care of their wounded employees Thev 
have recognized for more than a half century that 
injuries incident to operation were properly chargeable 
to the cost of operation This thought is the basis 
of all welfare work, as it provides the capital which 
is essential to making welfare work practical rather 
than sentimental 

Railroad surgeons have be'en identified m the public 
mind with the operation of railroads ever since rail¬ 
roading began In no other industry have they been 
deemed so essential The general supervision of the 
health of the employees, which follows as a corollary 
to the general employment of surgeons throughout a 
large railway system, is a fact of importance that 
should not be lost sight of The friendly suggestion 
by the doctor to the man who is m failing health is 
the human touch of the corporation 

Again, the general efficiency of railway employees 
is a matter of common knowledge The underlying 
fact of this efficiency is that railway men are picked 
men No one goes to work m the operating depart¬ 
ment of a railway until he has been examined by the 
company doctor 

Here then is the first important lesson the indus¬ 
tries must learn, that any kind of efficiency that is 
not based on a sound, alert, well-balanced human 


machine is bound to be economically disastrous The 
industries are just beginning to learn that the human 
mind is a wondrously complex mechanism and that 
machines cannot be adapted to men, but men must 
be sought out, by a process of elimination, who can 
adapt themselves to the machine They are learning 
the lesson also that physical fitness is a prerequisite to 
efficiency The matter of maintaining the average 
health of employees by physical examination, there¬ 
fore, before and during employment, is in conformity 
with the advancement of modem medicine, which is 
distinctly preventive In recruiting for the army and 
navy, how careful at all times has the government been 
in its selection of material No matter how great the 
emergency, the culls are left behind With our 
thoughts centered at this time on preparedness it is 
gratifying to the managements of the great railways 
to know that the government recognizes, in the well- 
trained, selected and disciplined men who make up 
the vast army of railway employees, an auxiliary 
effective arm for the military service y 
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The relation of human impairment to accidents is 
well known They bear to each other the relation of 
cause and effect It is therefore quite as important 
to save a man by a process of elimination from him¬ 
self as it is to safeguard fellow employees who will 
be put to undue hazard by reason of his infirmities 
The best safeguard against accidents is an alert mind 
in a r irile body, on the other hand, the sure preliminary 
to accidents is an exhausted, devitalized human 
machine 

In a diversified business the man seeking employ¬ 
ment will represent every possible variety of human 
activity, from the illiterate foreigner who applies as 
a laborer to the highly trained engineer and accountant 
For the particular department or bureau that is applied 
to, certain characteristics of mind and body are 
required The applicant himself, by a process of elim¬ 
ination, places himself in a particular group when he 
applies to a specific department for employment It 
is true he may be mistaken in his estimate of his abil¬ 
ity, but we must at least recognize that he has special¬ 
ized in his own case This type of man to my mind 
is highly desirable, because in all but the lowest types 
of labor, where the bare necessities of life force the 
man into activity, we have the elementary idea of 
fitness expressed 

The necessity of a preliminary examination of appli¬ 
cants for employment would seem to admit of no seri¬ 
ous debate Before the Milwaukee Electric Railway 
& Light Co organized the Employees’ Mutual Benefit 
Association no one was examined prior to employment 
excepting those who were to be employed m the oper¬ 
ating department of the company The advantage of 
a medical examination was obvious 

Had it not been for the industrial depression follow¬ 
ing the outbreak of the European war, it is altogether 
probable that these results would not have been 
attained As men, one after the other, left their posi¬ 
tions, the positions were not refilled, and the working 
force was reduced to the minimum For months little 
change occurred m the personnel and a marked change 
occurred in the accident experience in every depart¬ 
ment An improvement was also noted in the general 
health of the men 

Some idea of the extent of the accident reduction, 
involving not only accidents in the industry itself, but 
accidents to the public who rode on the cars or were 
brought in contact with them, may be had from the 
statement that m the year 1915 the cost for injuries 
and damages was nearly $100,000 less than in the pre¬ 
ceding year In the year 1915, also, the average sick¬ 
ness per man per year was reduced from eight days m 
1913 to a little more than four days per man per year 

We have in these combined results the summary of 
two factors (1) a campaign of education, both within 
and without the company for the prevention of acci¬ 
dents and (2) the result of a careful preliminary exam¬ 
ination of employees, as well as a maintained high level 
of health incident to a very close supervision of the 
general health, by dividing the men employed into 
groups, m which they could be daily observed and in 
which the relief from the lesser ills which lead to 
greater could be had without delay It may be argued 
that being a medical man I am looking through preju¬ 
diced spectacles and claim too much as the result of 
medical supervision On account of the difficulty of 
obtaining labor at any price and almost under any 
conditions at the opening of the work this spring, the 
company was forced to abandon temporarily its exam¬ 


ination m common laborers Great stress had been 
brought on me as chief surgeon to relax the require¬ 
ments in nearly every department The management, 
however, took the position that such excellent results 
had been obtained during the past two years that 
unless some unforeseen contingency arose which might 
temporarily force a further abandonment of examina¬ 
tion, nothing should be done to relax the rule which 
had given us such a good showing In the year 1915 

Preventive medicine has achieved a victory m con¬ 
vincing big business that medical science is an economic 
factor in conserving the health of those who are essen¬ 
tial to the advancement of the business Any factor 
which promotes efficiency by maintaining a high level 
of general health will interest the business men who 
are at the head of modern industrial establishments, 
and the more broad-minded and far-seeing these man¬ 
agers are, the sooner will they come to recognize the 
importance of medical supervision of employees 

I have been surprised at the results that have been 
obtained m our own company The action of the man¬ 
agement in insisting on the continuance of the pre¬ 
employment medical examination at a time of great 
industrial activity, when men are at a premium, is to 
my mind an excellent endorsement of the things we are 
here striving to obtain We are not theorizing in this 
matter, and when we can show results which make 
for industrial efficiency, we have taken the first step 
toward raising the general health of the community 
at large How short sighted a business management 
must be which ignores facts like these The more dif¬ 
ficult it becomes to obtain employment, the more desir¬ 
able that employment will become The military estab¬ 
lishment is founded on the theory of life employment 
of the physically fit for its officers Modern business 
must follow this example, and the railroads particularly 
are interested in the matter of training men to fill 
the positions higher up as these become vacant There 
are traditions in every business and every successful 
business has been true to its traditions We know the 
percentage^ those who succumb after careful physi¬ 
cal examination We therefore must meet the man 
who seeks employment with obstacles which put him 
to a severe test, and if he survives the test, we may 
look for returns on our investment m his employment 

We have seen that the employer will have to look 
about him to find the man suitable for the work m 
hand We must assume that the head of a department 
has the best interest of his company at heart and will 
not employ a man who is manifestly incompetent or 
who by reason of manifest physical defects would 
cause undue hazard When labor is scarce and the 
management, because of the necessities of the busi¬ 
ness, holds the head of the department to an average, 
rather than to a high rate of pay, the temptation will 
become great to employ men who are physically below 
the average 

We recognize that certain trades produce character¬ 
istic injuries to many who follow them and that m 
men working at a bench these deformities do not cre¬ 
ate a hazard nor do they lessen the efficiency of the 
individual I would not think that such men would 
be employed when others who are perfectly sound_are 
available, excepting in case the man who had lost a 
portion of one or more fingers was a man highly 
skilled at his trade Among laborers, who for the most 
part are temporary employees, the loss of portions of 
the fingers, providing it did not interfere with the nor¬ 
mal grip, could well be overlooked 
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In a large business undue influence is frecjuently 
brought to bear to obtain employment in going com¬ 
panies for relatives who frequently are derelicts A 
disposition to yield to these demands can bring forth 
nothing good They are not emergencies, as far as 
the company is concerned, and they should be employed 
only after the most careful investigation into their 
fitness 

As an examiner of trainmen for many years I can 
bear testimony to the fact that men who have for a 
number of years worked for industrial companies and 
who from time to time have been laid off for lack of 
work have entered the service of our company with 
unbounded enthusiasm, because they were obtaining 
employment which would give them a fixed income 
In a going concern like ours this fact should not.be 
lost sight of, for the man we are employing, it is fair 
to state, is receiving a greater benefit than we are 
obtaining m his employment This feet, m itself, by 
relieving the employee of worry about the support of 
his family, enables him to concentrate his mind on his 
work I know of no greater incentive to good and 
efficient service than the thought that your employ¬ 
ment is permanent and that the officers of the com¬ 
pany are interested in yom personal welfare 
That every business must make an analysis of its 
own conditions is illustrated by the following experi¬ 
ence In the year 1914 m an effort to discover the 
cause of a loss in efficiency of trainmen, amounting 
to 15 per cent, because of alleged sickness, our com¬ 
pany decided to place a medical man for a period 
varying from one half to one hour each day, excepting 
.Sundays, m each of our car stations and large car 
shops It was hoped that by giving aid to men who 
reported sick, before the sickness became disabling, 
this percentage of lost efficiency might be matenallv 
reduced It was suspected also that there was a defi¬ 
nite amount of malingering on the part of the vounger 
employees, whose desue to get rid of their last pay 
check was an obsession with them At the same time 
it was feared that the men might feel that a censor¬ 
ship was being mamtained, and before putting this into 
effect, the matter was submitted to the directors of the 
Employees’ Mutual Benefit Association, who repre¬ 
sented the trainmen and other workmen To our 
gratification it was received as intended, and imme¬ 
diately put into effect The beneficial effect of this 
personal contact between medical man and the 
employee was immediately noted 
For the month of January, 1916, two years after 
the inauguration of this system in one of our largest 
stations with over 600 men, there were but 623 days of 
sickness I mention the month of January, 1916, 
because throughout the eastern portion of the United 
States in that month, as well as m December, 1915, we 
suffered from a severe epidemic of the grip Not¬ 
withstanding this, with thousands of cases m our city, 
only 623 davs were lost through illness during the 
month by more than 600 men But we must not claim 
for medwal supervision only the general good health of 
our trainmen The company has cooperated with us 
m the matter of better cleaning and ventilating of 
street-cars, the building of sanitary car stations and 
by increasing the average wages of its employees with 
the increase in the growth of the business This has 
enabled employees to live at home under far more 
sanitary and healthful conditions than were brought 
to my attention twenty years ago, when I first became 
associated with the company 


In the general office building, where approximately 
400 clerks and other employees are housed, spring 
water only is used, which is brought nearly twenty 
miles to the city from a spring owned and developed 
by the company in the famous Waukesha district 
The more regular hours of duty brought about by a 
more intelligent study of schedules is also a lai ge factor 
in health conservation, because these men work m the 
most inclement weather and under conditions fre¬ 
quently in which exposure to the elements becomes a 


positive menace 

That any city railway employing a staff of surgeons 
can undertake large welfare activities for the better¬ 
ment of the health of its employees, their wives and 
dependents at comparatively little expense is illustrated 
by the experience of the Milwaukee Electric Railway 
&. Light Co during four years With a contribution of 
$6 per year per man for each member of the associa¬ 
tion, and an additional $6 per man per year contributed 
by the company itself, together with the voluntary 
services without pay of the officers and other employees 
of the company, in addition to paying $1 per day for 
100 days of continuous sickness, and 50 cents per day 
thereafter for a second 100 days, and $300 for a death, 
the giving of all medical and surgical services free to 
its members, including the services of a welfaie secre¬ 
tary and a visiting nurse, in a short period of four 
years the Employees Mutual Benefit Association has 
accumulated a reserve fund amounting to approxi¬ 
mately $50,000 

So great has been the reduction in the average 
days’ disability per man per year, and so great 
is the confidence of the management that this ratio- 
can and will be preserved by the effective organiza¬ 
tions which we, have, that m Januarv, 1916, without 
further expense to the members of the Employees’ 
Mutual Benefit Association the company increased its 
medical service so as to include the wives and depen¬ 
dents of all members This necessitated the increase 
of the medical force and added largely to the expense 
for medical supervision, but in a most comprehensive 
manner it has endeavored to relieve the financial bur¬ 
den of its employees for medical and surgical ser¬ 
vices to their dependents, and by the making of these 
services available it has encouraged health conserva¬ 
tion, by enabling the employee to call the doctor with 
the early manifestations of disease, when for financial 
reasons he would otherwise delay the call 

The importance of this service I have but to sug¬ 
gest to this gathering Would space permit, a sum¬ 
mary of the work performed during the first five 
months of this year w'ould be most interesting I 
hope, however, at some future time w'lien the work is 
more advanced to present an analysis of this work, of 
which we have a complete record It embraces the 
entire field of medicine and surgery and offers to those 
who are members of our surgical and medical organi¬ 
zation a most interesting and instructne clinic There 
are exceptions to all rules and w'e note an exception 
to this medical service We do not do obstetrics and 
w'e do not treat the e}e and ear We do, however, 
remove tonsils and adenoids 


May I close this paper with a brief statement of the 
activities which as a corollary have come as a result 
of the organization of an Employees’ Mutual Benefit 
Association, which has served as a melting pot into 
which have been poured the burdens of the employer 
as well as those of the employee, and out of which has 
come a record of health, happiness and prosperity 



98 


EFFECT OF BAD TEETH—SMITH 


Jour A M A 
Jau 13, 1917 


which I do not hesitate to say, because I have looked 
into the matter thoroughly, will not be found in any 
other similar or large corporation in any part of our 
country ? 

We have a savings and loan association, additional 
life insurance, sick and accident insurance, a provident 
loan fund, where money can be had without interest, 
old age pensions, a women's auxiliary, indoor baseball, 
bowling, outdoor baseball, a band, a dramatic club, and 
all the auxiliaries which go to make up healthful 
recreation and promote happiness 

It is the combined result of these various activities, 
which cements together the body of employees and 
holds them to then work, improving the condition of 
their health and teaching them the wise practice of 
economy 

In the words of our welfare secretary 

In the work of caring for those who are sick the women’s 
auxiliary which was organized during the past >ear, has 
proved extremely beneficial and is unique There arc innu¬ 
merable cases in which the regular benefit provided by the 
Employees' Mutual Benefit Association does not completely 
meet the requirements of the case When the mother of 
a family of small children is sick for a long period of time, 
it is a great relief to have the friendly services of mem¬ 
bers of the women's auxiliary, who step m and perform 
some of the household duties, taking from the mind of the 
patient much worry, and making the conditions most favor- 
able for a speedy recovery In cases m which a mother 
must be removed to a hospital the care of small children 
becomes imperative, and if there is no relative who can step 
in to perform this duty, members of the women's auxiliary 
have very generously assisted to solve the problem This 
organization has also provided baby outfits for needy infants, 
when proper provision has not been made for the new arrival 
in the way of clothing and a number of poor families have 
been provided with Christmas cheer through this same organ¬ 
ization 

Beginning in 1912 with the Employees’ Mutual Benefit 
Association, which was organized primarily to create, man¬ 
age and distribute a fund to provide free medical assistance 
for members unable to w'ork because of sickness or because 
of accident, when not within and subject to the provisions 
of the Workmen’s Compensation Act, the association lias 
become a most efficient machine for conserving the health of 
those who work for this company, as well as by caring for 
their dependents whenever disease or accident necessitates 
medical or surgical aid We have seen this association 
expand far beyond the limitation contemplated as its field 
of operation when it was first organized Its greatest field 
of usefulness has not been the payment of sick benefits or 
death claims, but rather the conservation of the health of 
its members Through the opening of doctors' offices at 
places of employment, it has been possible to reduce the 
amount of time lost on account of sickness by fully 40 per 
cent, making a total annual saving of something more than 
10,000 work days 

Once a year, divided into two days of fun and 
recreation, 12,000 people, including employees, their 
wives and families have a picnic with a 20-mile trolley 
ride 

The electric industry today is attracting to itself 
a better and more educated class of men, because the 
requirements of the business with its diversified inter¬ 
ests demands a high degree of intelligence In a large 
corporation it is possible to have a feeling of intimate 
relationship, and the medical man perhaps above all 
others comes closer to bringing about this happy con- 
- dition We feel in Milwaukee^ that few corporations 
will be found whose gifts to fheir employees in the 
matter of health are so comprehensive and far reaching 


The very best that industrial life holds for any indi¬ 
vidual under ideal conditions is employment by which 
he may earn a living for himself and his family, m 
work that is at once congenial to himself and useful 
to his fellow men, and that gives him an opportunity 
to rise to higher places of responsibility, that pro¬ 
vides him an income sufficient to permit of his putting 
aside a surplus large enough to care for him, both in 
sickness and in old age, and that permits his work to 
be wholesomely interspersed with periods of rest and 
recreation 


BAD TEETH AND THEIR EFFECT 
ON THE LABORING MAN’S 

* EFFICIENCY * 

CARL E SMITH, DDS 

* AKRON, OHIO 

Efficiency from a health standpoint is difficult to 
determine We know, for instance, that if the water 
supply of a community is pure, the community is 
saved economic loss from typhoid, the same can be 
said of the milk supply and of all the precautions 
necessary to keep a community in health 

This is true from a dental standpoint If we teach 
a large body of people mouth hygiene we cannot say 
how much better their health will be, or how much we 
have saved them through the prevention of mouth and 
systemic diseases 

In the past sixteen months I have made 30,000 
mouth examinations, for 17,000 Americans and 13,000 
foreigners Of this number, 96 per cent are m need 
of dental service, only 4 per cent have clean, healthy 
mouths, 9 per cent are without cavities and could be 
made healthy by a thorough cleaning, the balance have 
all the pathologic conditions known to dentistry, pyor¬ 
rhea pockets, decayed and abscessed teeth, mucous 
plaques with all the virulent bacteria ready to cause 
disease the moment there is a lowering of the resis¬ 
tance The danger from a dirty mouth is quite gen¬ 
erally recognized, practically all contagious diseases 
being transmitted by the nose or mouth and the mouth 
is the more dangerous of the two In a mouth free 
from caries, but with deposits of calculi and mucous 
plaques, gingivitis develops, and because the gums are 
painful and bleed the man gives up mastication, and 
food passes to the stomach carrying pathogenic organ¬ 
isms The stomach cannot do double duty and in time 
disease results And so by teaching oral hygiene to 
the laboring man and he in turn carrying the idea to 
his family, we are cutting down disease, not only m 
the factor}', but in the community 

Suppose an epidemic of scarlet fever breaks out in a 
city The health authorities find these cases along a 
certain milk route, and they look up the farms on 
which this milk is produced and find a case of scarlet 
fever I have never heard a satisfactory explanation 
of how that first case started, apparently spontaneously 
Could it not be a case of lowered vital resistance from 
some cause and a dirty mouth, m which the germs ot 
scarlet fever predominate ? Whether this be true or 
not, the teaching of oral hygiene to the laboring man 
is important if it does nothing more than prevent 
caries, pyorrhea, and other mouth diseases 

* Read^ before the Section on Preventive Medicine and Public 
Health at the Sixty Seventh Annual Session of the American Medical 
Association, Detroit, June, 1916 
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Now m 30,000 mouths we find about 60,000 cavi¬ 
ties, and I intend to show what one cavity means to 
the average laboring man First, there is the slight 
opening of the interdental space, food packs into the 
space, irritating the gum Quite naturally he gives up 
mastication on that side of the mouth, caries pro¬ 
gresses until the pulp is exposed, the tooth aches, and 
he goes home from work, often purchasing a bottle of 
whisky on the way I have had cases in which the 
patients have admitted spending their last cent for 
whisky and had to borrow money to go to the dentist 
The pulp m the tooth may die in twenty-four hours, 
or it may stop achmg, only to start again m a few 
days If the pulp dies, m a period of time we have 
the acute alveolar abscess and at last in desperation he 
goes to the dentist and has the tooth extracted Dur¬ 
ing this period^of time, due to disuse, quantities of 
filth have collected over the other teeth on that side of 
the mouth, canes has started in the tooth next to the 
one extracted, and within a few months he again goes 
through with the same experience By this time the 
other teeth have become decalcified, and within a com¬ 
paratively short time he loses every tooth on that side 
of the mouth, and it is easy to understand this man 
could not be marked 100 per cent m efficiency during 
this period If we admit the teeth to be necessary to 
mastication and digestion, we know that the employee 
cannot enjoy the good health he would have had, had 
wc been able to prevent that first cavity or at least to 
persuade him to have dental service before it was too 
late 

In 30,000 mouths we find about 18,000 extractions 
necessary, and experience shows these teeth to be 
practically all abscessed This is a difficult problem in 
efficiency, especially so if the findings of the research 
commission of the National Dental Association m 
regard to the relation of infections of the mouth to 
general systemic disorders prove only part truth, but 
the indications are at the present time that these appar¬ 
ently unimportant foci of infection are the cause of 
many disorders 

The average dentist knows little at the present time 
regarding the effect of these foci of infection If it 
is arthritis, stomach ulcer, heart lesions, pernicious 
anemia or any of the nervous diseases of a neuralgic 
t) pe, the medical man is consulted If it is true that 
these foci of infection are causing these obscure dis¬ 
eases, it is time for the dentist to learn more of medi¬ 
cine, so that he may hold intelligent consultation with 
the physician, and the physician should seek the con¬ 
sultation of intelligent dentists One case along this 
line I wish to report After working for the company 
for six jears this man laid off m November, 1913, to 
hare a mastoid operation In July, 1915, he applied 
for reemploj nient Physical examination showed 
ankylosis of the knee and poor physical condition 
The mouth examination showed a very bad case of 
pyorrhea and several abscessed teeth His mouth may 
not hare been the cause of lus trouble, but the surgeon 
orerlooked the possible cause, and the patient should 
have been sent to a dentist Had tins been done, he 
might at this time be an efficient workman On the 
other hand, there are no doubt a good many of your 
patients whom you are burying on account of poor 
dentistry' 

1 wish to report a case which to my mmd shows how 
bacteria are carried by the blood stream A man 
injures a tooth m such a way as to kill the pulp After 


a period of time an alveolar abscess develops I have 
seen a number of these cases without a cavity in the 
tooth, no pyorrhea, and gums m a healthy condition 
There is only one way that infection could occur The 
bacteria were carried there by the blood stream from 
some focus of infection If they are carried to the 
teeth, it follow's naturally that they are carried from 
these blind alveolar abscesses 

If a man presents himself to our physical examiners 
with a suppurating toe-nail or infected finger nail, he 
is promptly rejected as being unfit for employment, 
likewise if he has an acute alveolar abscess with a 
swollen jaw he is rejected until the cause has been 
removed and the swelling subsides, but we cannot 
reject these men with 18,000 necessary extractions, 
knowing or at least suspecting the effect on their 
efficiency, if we did, it would mean the rejection of 
25 per cent of all people applying for employment 
The best we can do is to advise the removal of these 
teeth In 30,000 mouths we find 40,000 teeth extracted, 
and that tells its own story, the inability to properly 
masticate the food, and you medical men know better 
than I the results of improper digestion which are 
bound to follow 

One w'ay we c-an estimate the loss of efficiency due 
directly to toothache is by watching the piece-worker 
Very often a man engaged m piece-work will say 
“Doctor, this tooth has ached for a week ” The loss 
of money to these men runs from $3 to $7 for the 
week Men suffering for a day report losses of from 
35 cents to $1 50 

In 30,000 mouths we find 60,000 cavities and 18,000 
extractions necessary, 78,000 m all If each one causes 
an average loss, through waste of time and cost of 
repair, of $2, it means a cost of $156,000 In New 
York City last year 67,000 children failed to be pro¬ 
moted to higher grades because of absence, 80 per cent 
of which can be laid to defective teeth, and it costs 
New York $1 ,037,696 to duplicate a year’s schooling 
to these absentees These same children in a few years 
will be employed by our industrial concerns and a large 
percentage will fail of promotion on account of poor 
health due to bad mouth conditions 

What can be done by way of prevention? The 
first thing necessary is the cooperation of the medical 
man, he is the first to see the pregnant woman, he 
should instruct her regarding what to eat to supply the 
necessary mineral salts to build bone and teeth, and 
send her to the dentist for instruction regarding the 
care of her mouth The dentist should instruct her 
regarding the mouth of her child when it arrives, also 
regarding the care of that mouth after the teeth begin 
to erupt It is possible to take a child at this time and 
prevent the formation of cavities, and it is most impor¬ 
tant that this should be done 

We find at the present time a great many dental 
clinics m the public schools This is a good work, 
but the child is 6 years of age when he starts school’ 
and a great deal of damage has already occurred, so 
the work of the clinics is largely reparative, but still 
it is not too late to teach the children oral hygiene 
They should be taught how to live, which is vastly 
more important than certain subjects which have been 
a part of the school curriculum in past years If this 
were done, they would leave school and enter our 
industrial institutions better equipped to earn a live- 


the two years dental clinics have been 
established m a number of large manufacturing con- 
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cerns These clinics are operated along different lines, 
but all with the same general idea m view, that of 
cooperating with the medical departments in bringing 
about more satisfactory health conditions 


ABSTRACT OF DISCUSSION 

ON PAPERS or DRS MOCK, CLARK, LEMON AND SMITH 

Dr Joseph C Bloodgood, Baltimore I am interested m 
this question from an academic standpoint, from the stand¬ 
point of the teacher We must apply our knowledge of first 
aid in the introduction to the industrial worker of the larger 
problem of prevention and the care of his health and efficiency 
The industrial worker will see quickly a diminution in the 
long period of disability and a diminution in the number 
of cases of loss of function from bad results, not of bad 
surgerv, but of the late application of good surgery It is 
important for the industrial surgeons to know the established 
rules of surgery today If they wish to influence the laborei 
their results must be such that there will be no question m 
the minds of the ones who are helped that it is for their good 
Along with that, in industrial surgery as m preventive 
medicine, there must be something else, otherwise our inter¬ 
est will lag, and our efficiency wrfl decrease, and that some 
thing else is a research for tjie solving of the unsettltd prob¬ 
lems Not one single bit of progress has been made in the 
treatment of infected wounds for a quarter of a century 
Surgery of infected wounds was developed twenty-five vears 
ago, but as soon as surgical bacteriology developed clean sur¬ 
gery, we lost interest in it For sixteen years there has been 
no research on the treatment of infections The development 
in medical bacteriology led to the protection against typhoid 
fever Why? Because there was an immediate need for 
protection We have not any typhus now, but there are 
some infections that might creep into this country in the 
future and those are the ones that you should study so tint 
we will be prepared 

Dr J W Schercschewskv, Washington, D C I would 
like to emphasize the wonderful educational effect which is 
bound to result from the personal relation of the industrial 
physician to the worker Everybody is agreed that com 
munity sanitation, as represented by state and municipal 
boards of health, has proceeded almost as far as it can go, 
and the reason for this is that we cannot influence the peo¬ 
ple, individually, by community sanitation The great impor¬ 
tance of personal hygiene in enabling the individual to reaclf 
the maximum of his efficiency is being demonstrated from 
day to day by the data which are being collected It is evi¬ 
dent, therefore, if we want to make substantial advances 
toward our ideals, we must be able to impress on the indi¬ 
vidual the vital necessity for the care of the body, besides 
securing the maintenance of a sanitary environment around 
him all the time, not only in the shop, but in the home 

The development of industrial medicine and surgery offers 
advantages to educate the individual m these particulars 
which cannot be excelled in any other field The workers, 
surrounded in the workshop by ideal sanitary conditions, are 
able to contrast those conditions with the conditions which 
obtain in their homes In this way they are unconsciously 
led to desire a higher standard of environment The per¬ 
sonal relation of the physician to the worker m the work¬ 
shop is a means bv which the principles of personal hygiene 
may be so inculcated that they are applied and not regarded 
as fads of the medical profession, for every day around the 
worker there will be shining examples of the results of the 
application of principles of personal hygiene In this way 
we see that when this science of industrial medicine and sur- 
ger> is properly developed, we will have at our command a 
means of popular education which can hardly be excelled 
There are about 30,000,000 industrial workers in the United 
States, very nearly one third of the population Probably 
90 per cent of the population should be influenced by 
these means of personal education I think the industrial 
physician and surgeon has it m his power to influence, more 
than any other body of men m this country, the consistent 
development and progress in this country toward rdeaK of 
sanitation 


Dr W H Price, Detroit If I heard right, Dr Clark 
tells us that the examinations he has made take, on an 
average, ten minutes I disagree with Dr Clark From an 
experience of 15,000 medical examinations, I know that it 
takes much longer, and I am afraid we do not make as care¬ 
ful an examination as Dr Clark has made I know that last 
year Dr Fiske reported they took an average of twenty min¬ 
utes A number of physicians disputed that such a thing 
as a thorough medical examination in twenty minutes was 
possible A blood pressure examination will take a minimum 
of five minutes, and then sometimes it is not accurate and we 
have to take it two or three times I know that Dr Scheres- 
chewsky and his assistant spent forty minutes or fortv-fivc 
minutes on an average in 30,000 examinations they made in 
cooperation with our board, so that I believe that ten minutes 
is rather a short time This brings me again to the question 
of the absolute unworthiness of statistics based on a non- 
standardized examination If one examines in five minutes, 
another m ten, another in forty-five, etc, and nil those figures 
come together, how can we compare the results? I believe 
that nothing better can be done by this section than to appoint 
a Committee on Standardization of Industrial Medical Exami 
nations, so that in the future we should be able to compare 
those examinations 

Dr Frederick L Van Sickle, Olyphant, Pa I feel that 
vve have not ventilated the subject to the people on whom we 
must depend to carry out the very admirable suggestions that 
have been made by Dr Mock and Dr Clark I practice in 
the anthracite coal fields of Pennsylvania, where we have a 
combination of traumatism and the introduction of foreign 
bodies Wounds are made at quite a distance from the emer¬ 
gency hospital, so that the ideal measures that have been 
suggested by Dr Mock and Dr Clark are not possible My 
point particularly is efficiency insurance in medical and sur¬ 
gical work as applied to social and the new laws that arc 
coming into existence in the United States Thirty three 
states have workmen’s compensation laws, and in five states 
health insurance measures will be introduced shortly Some 
of the ideas introduced bv Dr Mock arc Utopian, but it is 
necessary as a step in the progress of this work to have some 
educational propaganda made by which the men v ho are most 
vitally interested, that is, the local practitioner who receives 
the appointment for this kind of work, be brought up to some 
particular standard of efficiency The medical examination 
is also made in a very superficial manner It is evident that 
vve must have some method of standardization of examina¬ 
tions of the workman I feel grateful that the questions of 
social insurance have been taken up by the American Medical 
Association and it has seen fit to confirm the report of the 
Reference Committee on Legist ttion and Political Action 
which places the committee of the Judicial Council of the 
Association (which was appointed last vear on social health 
and insurance), in a way to act, and it has been recommended 
to the various states that they appoint a like committee from 
whom this information can be obtained 
Dr D B Lowe, Akron, Ohio Dr Clark made a plea for 
a complete examination A complete examination to me 
means a stripped examination In the organization which 
I represent, there were 12,000 examinations made on employees 
at the time physical examinations were instituted These 
12,000 examinations were made by part-time physicians who 
spent practically only two hours a dav at the shop In the 
12,000 there is not one case of tuberculosis reported The 
urinalysis may or may not be necessary in certain cases 
Blood pressure may prove otherwise on general findings 
I have come to the conclusion that it is best for all our 
examiners to make a complete examination, examine the urine 
and take blood pressures, and sometimes even examine blood 
All of us lack sufficient training, however, if vve do some 
laboratory work along with the physical examinations, it will 
tend to tram us I do not cast any reflections on the men 
we have in our employ because they must be graduates of 
a Class A school and have at least a year’s training in a rec¬ 
ognized hospital with six months’ service on the medical side 
Running through 150 men a day, an average of alout 
thirty-six to the examiner, with a large organization calling 
for men that must be put to work, it is impossible at the 
present time to select men for the work It may be possible 
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tn a smaller organization, but we cannot do it As to the 
rejection for hernia, the laws of various states differ In 
Ohio we do not have to reject every hernia case, if the com¬ 
pany will stand behind us on the question of finance We 
made arbitrarily three classes those who have a small hernia, 
those who have a larger hernia, and those who have a com¬ 
plete hernia, if I may put it in that way, the first class without 
a truss, the second class with n truss, and the third c ass \\ e 
reject ’in two months we took 125 men Seventy-five per 
cent of those who applied with hernia we put into the shop 
on any kind of work. Some are aoing very heavy work Of 
those eighty-six remained with us at the end of tw f o months 
when this material was taken We have had one whose hernia 
came down, that required a $5 truss It costs our company 
$35 a man to train their men If they are in our employ at 
the end of six months we will not operate on them ourselves 
free of charge, but we will operate on them and the fee will 
be made according to the family conditions, as to whether the 
man is in debt, as to whether he is paying for his home, etc 
Majbe the company will, if necessary, underwrite those cases 
and pay the surgeon and the hospital bill, and the money will 
be deducted from the man's salary at about 10 per cent of 
his pay on each pay day It makes, probably, an av erage of 
about $5 a month, and it takes a man in the neighborhood 
of fourteen months to pay the whole bill In the intermediate 
cases out of the twenty-five we have operated on under this 
plan it has cost the company, due to those who have left the 
company and refused to pay, and various other reasons, $14 a 
man It cost $35 to put them m, $14 to keep them, so we 


absolute, if it is not, then jour work is not going to carry 
The department of employment, the department of safety 
and the medical or sanitary departments are so intricately 
interwoven, that if you try to separate them, you are going 
to curtail the most valuable portion of the work of each one 
of them 

Dr Charles J Hastings, Toronto, Ont It seems to r-e 
that we have been “found asleep at the switch” We have 
been doing many things that we ought not to have done, ai cl 
we have left undone many things which we ought to have 
done, and we are just waking up to it now I was glad to 
hear the former speaker refer to the social problems in public 
health administration We realize, however, that no organ¬ 
ization of public health administration is at all complete 
without a division of social service and without a division 
of industrial hygiene Public health administration at the 
present time stands for race betterment, for the develop¬ 
ing of a fitter race The control of communicable diseases 
only constitutes a fractional part of public health adm "ts- 
tration 

Dr Eugene L Fisk, New York The time consumed by 
the Life Extension Institute in making physical examinations 
has been mentioned It should be explained that the history 
taking is done in advance of that examination History blanks 
are filled out by the emploj ee in advance of examination, so 
that a lot of time is saved Then the examiner concentrates 
on the physical examination, and he takes from twenty min¬ 
utes to half an hour, depending on his training It is impor¬ 
tant that we should standardize this work A very valuable 


consider it is quite a good investment As to the time required 
m making a physical examination, since the first of November 
on stripped examinations made by full time physicians we 
have examined 12CSDO men Our turn-over is quite large Of 
the 12,000 who passed into the shop, four have developed 
tuberculosis since that time 

Dr C G Farnum, Peoria, III Some one said that Dr 
Mock’s paper approaches the Utopian Possibly, it does, but 
it is absolutely practical There is not one single thing that 
Dr Mock suggested that cannot he done, and be done easily 
One of the reasons it is easy is because he stands so stronglj 
for personal contact with the men You cannot be doctors 
alone in this work, you must be sociologists and j'ou will 
be accused occasionally of being Socialists There is not 
one thing that is more valuable in the work that Dr Mock 
Ins done than his personal contact with the men When these 
men come to know that they have the privilege and the 


examination can be made m ten minutes, even m five minutes 
No reflection whatever should be cast on the great value of 
the work done by Dr Clark His examination was a most 
valuable one, it brought out most interesting things, but I 
think that perhaps in the same space of time, other things 
could be added and a complete physical examination rrfadc 
For example, the lymphatics are n^entioned, the heart, and 
various organs of the body, but no mention is made of the 
arterial system or the examination of the radicals and bra- 
chials An examination of these structures and even the eye- 
grounds, with modern instruments could be made very quickly, 
and surely there is no more important part of a man’s body 
than his arteries There is one fact which is brought out in 
our service, and that is the unreliability of blood pressure as 
a guide to the condition of the arterial system There is a 
common impression that if a, man’s blood pressure is normal, 
his arteries are normal The majority of individuals with 


opportunity to come in and talk with you they will do so .definitely thickened arteries have either normal blood pres- 


not about their hernia, not about their scratched fingers, but 
with regard to their habits of eating and drinking and sleep¬ 
ing and housing and sanitation and all of those things tha* 
come into the daily routine of a man’s life I want to speak 
particularly of physical examination I do not care how many 
legs or hands a man has, if I can put him where I want him 
in the shop And, if there is any man who is falling short 


sure or low blood pressure I cannot speak too stronglj of 
the possibility of this work m a sociologic way, of the 
opportunities to teach these men how to live Like Dr Far 
num, I have been out among these people and I have put 
my ear down to tlieir naked sweaty chests I have tried to 
carry to them this philosophy of right living They respond 
and they respond more readily and more intelligently than 


m the work of placing his men he has taken but a part of one . even men in the higher walks of life who are supposed to have 
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small step in this work because that is the most valuable thing 
to the company, and it is the biggest thing to the man Peo¬ 
ple are writing me constantly ‘What is your standard of 
rejections ’ and I tell them, ‘ We are not running an athletic 
club nor turnverein, we are running a manufacturing 
institution If a man has but one leg, I put him m a one- 
iegged man s job And if a man has one arm I do the same 
thing When it comes to the matter of eyes, the problem is 
bigger It does not matter about the condition of a man if 
you tell him what is wrong and get him headed right and 
put him at work that he can do and do safely That is what 
lie wants, and that is what he is there for, and that is our 
obligation to him and to the companv There is another 
thing that has not been brought out in the discussions and 
that is the matter of age, and physical condition and their 
relation to responsibility and reliability Where is our labor 
turn over coming from ? We have worked out some statis¬ 
tics that show that our physically perfect men and there were 


more intelligence They are not so cynical or so skeptical 
and you can explain to them the fundamental principle that 
the human machine needs inspection and care just the sane 
as the inanimate machines that are under their charge 
Dr C A Lauffer Wilkmsburg, Pa For eight years I 
have been associated with this avork m the capacity of medical 
director The Westmgliouse Electric and Manufacturing 
Company has a works dispensary known as the Relief 
Department, m the East Pittsburgh plant We are taking 
care of about 4a0 patients a day We treat an average of 
110 new traumatic cases each day I have been extremely 
interested in these papers because their solutions correspond 
very closely with the way we have met these same conditions 
About one third of our traumatic cases are eye cases, another 
third fingers, the balance are miscellaneous It might be well 
to define under five heads the different types of work which 
come to the surgeon in individual practice 


uuuMism urn our puj bivaiij periect men ana ttiere w ere ,w ;- 

not very many of them, were the worst aggregation we have, hate recentlv entered °w ° f nC " oyees r , We 

from the standpoint of tabor turn-over This matter of fit- teen—difWoni- 6 ,-!, ^ P re f ,are( l a list of four- 

tmg men to fobs is wonderfullv important and the m 3 ttcrig^^^^^^^ oroS npi S n p f conditions in which we think wc 
coming intimately in contact with the men is also itnportot^^^SvjM^JfAvL LieWnkn 65 ,!, ”"'Ira e . r ’ taken 


coming intimately in contact with the men is also important-ho havcbth H ? ’ ha ' e takc ” 

lour position in j &&**,#* he ha ' c been t ,e cm P ,0 >' of the company 

0e Previous to the inauguration of the physical examinations 


ja v.. 


100 


DISCUSSION ON INDUSTRIAL MEDICINE 


Jouk A M A 
Jan 13 1917 


cerns These clinics are operated along different lines, 
but all with the same general idea in view, that of 
cooperating with the medical departments in bringing 
about more satisfactory health conditions 


ABSTRACT OF DISCUSSION 

ON PAPERS or DRS MOCK, CLARK, LEMON AND SMITH 

Dr Joseph C Bloodgood, Baltimore I am interested m 
this question from an academic standpoint, from the stand¬ 
point of the teacher We must apply our knowledge of first 
aid in the introduction to the industrial worker of the larger 
problem of prevention and the care of his health and efficiency 
The industrial worker will see quickly a diminution in the 
long period of disability and a diminution m the number 
of cases of loss of function from bad results, not of bad 
surgery, but of the late application of good sttrgerv It is 
important for the industrial surgeons to know the established 
rules of surgery today If they wish to influence the laborei 
their results must be such that there will be no question in 
the minds of the ones who are helped that it is for their good 
Along with that, in industrial surgery as in preventive 
medicine, there must be something else, otherwise our inter¬ 
est will lag, and our efficiency will decrease, and that some¬ 
thing else is a research for the solving of the unsettled prob¬ 
lems Not one single bit of progress has been made in the 
treatment of infected wounds for a quarter of a century 
Surgery of infected wounds was developed twenty-five vears 
ago, but as soon as surgical bacteriology developed clean sur¬ 
gery, we lost interest in it For sixteen years there has been 
no research on the treatment of infections The development 
in medical bacteriology led to the protection against typhoid 
fever Why? Because there was an immediate need for 
protection We have not any typhus now, but there are 
some infections that might creep into this country in the 
future, and those are the ones that you should study so that 
we will be prepared 

Dr J W Schereschewski, Washington, D C I would 
like to emphasize the wonderful educational effect which is 
bound to result from the personal relation of the industrial 
physician to the worker Everybody is agreed that com 
munity sanitation, as represented by state and municipal 
boards of health, has proceeded almost as far as it can go, 
and the reason for this is that we cannot influence the pco 
pie individually, by community sanitation The great impor¬ 
tance of persona! hygiene in enabling the individual to reaeff 
the maximum of Ins efficiency is being demonstrated from 
da\ to day by the data which are being collected It is evi¬ 
dent, therefore if we want to make substantial advances 
toward our ideals, we must be able to impress on the indi- 
\idual the vital necessity for the care of the body, besides 
securing the maintenance of a sanitary environment around 
him all the time, not only m the shop, but in the home 

The development of industrial medicine and surgery offers 
advantages to educate the individual m these particulars 
which cannot be excelled in any other field The workers, 
surrounded in the workshop by ideal sanitary conditions, arc 
able to contrast those conditions with the conditions which 
obtain in their homes In this way they are unconsciously 
led to desire a higher standard of environment The per¬ 
sonal relation of the physician to the worker in the work¬ 
shop is a means by which the principles of personal hygiene 
mav be so inculcated that they are applied and not regarded 
as fads of the medical profession, for every day around the 
worker there will be shining examples of the results of the 
application of principles of personal hygiene In this way 
we see that when this science of industrial medicine and sur¬ 
gery is properly developed, we will have at our command a 
means of popular education which can hardly be excelled 
There are about 30,000,000 industrial workers m the United 
States, very nearly one third of the population Probably 
90 per cent of the population should be influenced by 
these means of personal education I think the industrial 
physician and surgeon has it in his power to influence, more 
than any other body of men m this country, the consistent 
development and progress in this country toward rckfiB of 
sanitation 


Dr W H Price, Detroit If I heard right, Dr Clark 
tells us that the examinations he has made take, on an 
average, ten minutes I disagree with Dr Clark From an 
experience of 15,000 medical examinations, I know that it 
takes much longer, and I am afraid we do not make as care¬ 
ful an examination as Dr Clark has made I know that last 
year Dr Fiske reported they took an average of twenty min¬ 
utes A number of physicians disputed that such a thing 
as a thorough medical examination in twenty minutes was 
possible A blood pressure examination will take a minimum 
of five minutes, and then sometimes it is not accurate and we 
have to take it two or three times I know that Dr Scheres- 
chewsky and his assistant spent forty minutes or forty-five 
minutes on an average in 30,000 examinations they made in 
cooperation with our board, so that I believe that ten minutes 
is rather a short time This brings me again to the question 
of the absolute unw orthmess of statistics based on a non- 
standardized examination If one examines in five minutes, 
another m ten, another in forty-five, etc, and all those figure* 
come together, how can we compare the results? I believe, 
that nothing better can be done by this section than to appoint 
a Committee on Standardization of Industrial Medical Exami 
nations, so that in the future wc should be able to compare 
those examinations 

Dr Fredfrick L Van Sickle, Olyphant, Pa I feel that 
we have not ventilated the subject to the people on whom we \ 

must depend to carry out the very admirable suggestions that A 

have been made by Dr Mock and Dr Clark I practice m 
the anthracite coal fields of Pennsylvania, where we have a 
combination of traumatism and the introduction of foreign 
bodies Wounds arc made at quite a distance from the emer¬ 
gency hospital, so that the ideal measures that have been 
suggested by Dr Mock and Dr Clark arc not possible My 
point particularly is efficiency insurance in medical and sur¬ 
gical work as applied to social and the new laws that arc 
coming into existence in the United States Thirty -three 
states have workmen’s compensation laws, and in five states 
health insurance measures will be introduced shortly Some 
of the ideas introduced by Dr Mock arc Utopian, but it is 
necessary as a step m the progress of this work to have some 
educational propaganda made by which the men v ho are most 
vitally interested, tint is, the local practitioner who receives 
the appointment for this kind of work, be brought up to some 
particular standard of efficiency The medical examination 
is also made m a very superficial manner It is evident that 
we must have some method of standardization of examina¬ 
tions of the workman I feel grateful that the questions of 
social insurance have been taken up by the American Medical 
Association and it has seen fit to conhrm the report of the 
Reference Committee on Legislation and Political Action 
which places the committee of the Judictal Council of the 
Association (which was appointed last year on social health 
and insurance), in a way to act, and it has been recommended 
to the various states that they appoint a like committee from 
whom this information can be obtained 

Dr D B Lowe, Akron, Ohio Dr Clark made a plea for 
a complete examination A complete examination to me 
means a stripped examination In the organization which 
I represent, there were 12,000 examinations made on employees 
at the time physical examinations were instituted These 
12,000 examinations were made by part-time phvsicians who 
spent practically only two hours a day at the shop _In the 
12,000 there is not one case of tuberculosis reported The 
urinalysis may or may not be necessary in certain cases 
Blood pressure may prove otherwise on general findings 
I have come to the conclusion that it is best for all our 
examiners to make a complete examination, examine the urine 
and take blood pressures, and sometimes even examine blood 
All of us lack sufficient training, however, if we do some 
laboratory work along with the physical examinations, it will '• 
tend to tram us I do not cast any reflections on the men 
we have m our employ because they must be graduates of 
a Class A school and have at least a year’s training in a rec¬ 
ognized hospital with six months’ service oil the medical side 
Running through 150 men a day, an average of about 
thirty-six to the examiner, with a large organization calling 
for men that must be put to work, it is impossible at the 
present time to select men for the work It may be possible 
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in a smaller organization, but we cannot do it 
rejection for hernia, the laws of various states differ 


As to the 
In 

Ohio we do not have to reject every hernia case, if the com¬ 
pany will stand behind us on the question of finance We 
made arbitrarily three classes those who have a small hernia, 
those who hate a larger hernia, and those who hate a com¬ 
plete hernia, if I may put it in that way, the first class without 
a truss, the second class u ith a truss and the third c ass w e 
reject In two months we took 125 men Seventy-five per 
cent of those who applied with hernia we put into the shop, 
on any kind of work Some are doing very heavy work Of 
those eighty-six remained with us at the end of two months 
when this material was taken We have had one whose hernia 
came down, that required a $5 truss It costs our company 
$35 a man to tram their men If they are m our employ at 
the end of six months we will not operate on them ourselves 
free of charge, but we will operate on them and the fee will 
be made according to the family conditions, as to whether the 
man is m debt, as to whether he is paying for his home, etc 
Maybe the company wall, if necessary', underwrite those cases 
and pay the surgeon and the hospital bill, and the money will 
be deducted from the mans salary at about 10 per cent of 
his pay on each pay day It makes, probably, an average of 
about $5 a month, and it takes a man in the neighborhood 
of fourteen rnonths to pay the whole bill In the intermediate 
cases, out of the twenty-five we have operated on under this 
plan it has cost the company, due to those who have left the 
company and refused to pay, and various other reasons, $14 a 
man It cost $35 to put them in, $14 to keep them, so we 
consider it is quite a good investment As to the time required 
m making a physical examination, since the first of November 
on stripped examinations made by' full time physicians we 
have examined 12(500 men Our turn-over is quite large Of 
the 12,000 who passed into the shop, four have developed 
tuberculosis since that time 

Dr C G Farnum, Peoria, Ill Some one said that Dr 
Mock's paper approaches the Utopian Possibly, it does, but 
it is absolutely practical There is not one single thing that 
Dr Mock suggested that cannot be done, and be done easily 
One of the reasons it is easy is because he stands so strongly 
for personal contact with the men You cannot be doctors 
alone m this work, you must be sociologists and you will 
be accused occasionally of being Socialists There is not 
one thing that is more valuable m the work that Dr Mock 
Ins done than his personal contact with the men When these 
men come to know that they have the privilege and the 
opportunity to come in and talk with you they' will do so 
not about their hernia, not about their scratched fingers, but 
with regard to their habits of eating and drinking and sleep¬ 
ing and housing and sanitation and all of those things tha* 
come into the daily routine of a man’s life. I want to speak 
particularly of phy steal examination I do not care how many 
tegs or hands a man has, if I can put him where I want him 


absolute, if it is not, then your work is not going to carry 
The department of employment, the department of safety 
and the medical or sanitary departments are so intricately 
interwoven, that if you try to separate them, you are going 
to curtail the most valuable portion of the work of each one 
of them 

Dr Charles J Hastings, Toronto, Ont It seems to r-e 
that we have been "found asleep at the switch” We have 
been doing many things that we ought not to have done, arcl 
we have left undone many things which we ought to have 
done, and we are just waking up to it now I was glad to 
hear the former speaker refer to the social problems in public 
health administration We realize, however, that no organ¬ 
ization of public health administration is at all complete 
without a division of social service and without a division 
of industrial hygiene Public health administration at the 
present time stands for race betterment, for the develop¬ 
ing of a fitter race The control of communicable diseases 
only constitutes a fractional part of public health adm "is- 
tration 

Dr Eugene L Fisk, New York The time consumed by 
the Life Extension Institute m making physical examinations 
has been mentioned It should be explained that the history 
taking is done in advance of that examination History blanks 
are filled out by the employee in advance of examination, so 
that a lot of time is saved Then the examiner concentrates 
on the physical examination, and he takes from twenty min¬ 
utes to half an hour, depending on his training It is impor¬ 
tant that we should standardize this work A very valuable 
examination can be made in ten minutes, even in five minutes 
No reflection whatever should be cast on the great value of 
the work done by Dr Clark His examination was a most 
valuable one, it brought out most interesting things, but I 
think that perhaps m the same space of time other things 
could be added and a complete physical examination nfadc 
For example, the lymphatics are njentioned, the heart, and 
various organs of the body, but no mention is made of the 
arterial system or the examination of the radicals and bra- 
chials An examination of these structures, and even the eye- 
grounds, with modern instruments could be made very' quickly, 
and surely there is no more important part of a man’s body 
than his arteries There is one fact winch is brought out in 
our service, and that is the unreliability of blood pressure as 
a guide to the condition of the arterial system There is a 
common impression that if a man’s blood pressure is normal, 
his arteries are normal ( The majority of individuals with 
. definitely thickened arteries have either normal blood pres 
sure or low blood pressure I cannot speak too strongly of 
the possibility of this work m a sociologic way, of the 
opportunities to teach these men how to live Like Dr Far 
num I have been out among these people and I have put 
my ear down to their naked sweaty chests I have toed to 


... , , , . - , - , - carry to them this philosophy of right living They respond, 

m t e shop And, if there is any man who is falling short and they respond more readily and more intelligently than 
in t ie wor of placing his men, he has taken but a part of one . even men m the higher walks of life who are supposed to have 
small step in this work because that is the most valuable thing more intelligence They are not so cynical or so skeptical 


to the company, and it is the biggest thing to the man Peo¬ 
ple are writing me constantly "What is your standard of 
rejections,” and I tell them “We are not running an athletic 
club nor turnverein, we are running a manufacturing 
institution , If a man has but one leg, I put him in a one- 
legged man’s job And if a man has one arm, I do the same 
thing When it comes to the matter of eyes the problem is 
bigger It does not matter about the condition of a man if 
vou tell him what is wrong and get him headed right and 
put him at work that he can do and do safely That is what 
lie wants and that is what he is there for and that is our 
obligation to him and to the company There is another 
thing that has not been brought out in the discussions and 
tint is the matter of age, and phy steal condition and their 
relation to responsibility and reliability “Where is our labor 
turn-over coming from 5 We have worked out some statis¬ 
tics that show that our physically perfect men and there were 
not very many of them, were the worst aggregation we have, 
from the stajjdpotnt of labor turn-over This matter of fit¬ 
ting men to jobs is wonderfully important and the matte 


and you can explain to them the fundamental principle that 
the human machine needs inspection and care just the same 
as the inanimate machines that are under their charge 
Dr C A Lauffer Wilkinsburg, Pa For eight years I 
have been associated with this work in the capacity of medical 
director The Westinghouse Electric and Manufacturing 
Company has a works dispensary known as the Relief 
Department, in the East Pittsburgh plant We are taking 
care of about 450 patients a day We treat an average of 
110 new traumatic cases each day I have been extremely 
interested in these papers because their solutions correspond 
very closely with the way we have met these same conditions 
About one third of our traumatic cases are eye cases, another 
third fingers, the balance are miscellaneous It might be well 
to define under five heads the different types of work which 
come to the surgeon m individual practice 
First of all is the examination of new employees We 
have recently entered this field We prepared a list of four- 
ageient classes of conditions m which we think wc 
prospective employees 


coming intimately m contact with the men is also important employees However, we have taken 
iour position m v A ”r ^TTbe a been m tl,e employ of the company 

C previous to the inauguration of the physical examinations 
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The second t>pe of work is surgical cases, chiefly accidents 
occurring within the plant We get patients immediately after 
the accident We think it is a misfortune to have first aid 
work preceding the work of the physician We have sur¬ 
geons on duty twenty-four hours each day , and we instruct 
injured men to come to us immediately The work of the first 
aid man is generally mischievous, we want to have the patient 
immediately, while Ins wound is still bleeding The third 
type of work we have to do relates to sickness All employees 
who are not feeling well are encouraged to come to us We 
give them emergency medical treatment We send home 
those employees whose temperature is elevated, also those 
whose temperature is subnormal The fourth seivice of our 
department is a "diagnostic clearing house " Many of: these 
men, who may be sent to hospitals for herniotomies, or vari¬ 
ous other operative conditions, are given advice as to the 
proper procedure Thev are referred to specialists in van- 
ous lines of work The fifth line of our work is with relation 
to our relief fund Employees of our company may pay 
a certain proportion of their wages to secure disability bene¬ 
fits for periods of disability arising from accidents occurring 
at home and in consequence of sickness Wc are paying 
about $15,000 a month out of the relief fund, and it requires 
much labor to review the diagnoses that are presented to us, 
and to pass on the statements that are brought to us by the 
employees, and the certificates which are presented from their 
attending physicians Proof of claims for compensation insur¬ 
ance for periods of disability resulting from accidents occur¬ 
ring within the plant must also be adjusted These are paid 
out of the company's compensation fund The field of the 
surgeon in industrial practice is a wide one We hue entirely 
too little available time for the stupendous work at our 
disposal 

Dr W H Lipman, Chicago Regarding the time for the 
examination, I believe it would be well to establish a standard 
for general work, that is, have a standard that can be applied 
generally, as to what to look for But I do not believe it is 
possible to say how much time we should take and how 
much time we should not take to examine a man Wc might 
want to take forty-five minutes to examine one man and two 
minutes and a half to examine another When a man or 
woman comes m looking anemic, or with a flushed face, one 
would naturally make a longer examination I have been 
doing this work m Chicago for one of the large packing 
houses for eleven years, at the beginning very superficial!}, 
and I am free to admit very inefficiently, but we have grad¬ 
ually developed and finally, after studying the methods which 
have been in use all over the country and their results, wc 
reject men for just one cause, and nothing else, and that is 
contagiqus diseases When a man presents a case of a con¬ 
tagious disease of short duration, we ask him to call again 
in a reasonable time, and if he has been cured, or is well, we 
will accept him, but outside of that we will reject for abso¬ 
lutely nothing We find a man with a certain defect, we put 
bun to work Later on we advise him what to do for 
himself Industrial medicine and surgery is perhaps attract¬ 
ing more attention than anything else Some of the papers 
and some of the discussions have dwelt on the advisability 
of telling the employer what a fine investment this medical 
work among their employees is Some have gone so far as 
to figure out in dollars and cents just how much money thev 
are going to save by saving the lives of their employees, by 
reducing pain, bv prolonging life and so on I believe that 
is a great mistake In the first place, it is wrong, because 

nobody can tel! us how much a human life is worth, or how 

much pam and suffering cost And, second, I believe that 
the average employer is — if I may use that expression — a 
mixed culture It is true he has a very great affinity 

for the dollar, but I believe that he is a man after all, and 

I think when he comes to the final issue he is more easily 
ipproached when you appeal to his humanity, rather than to 
Ins love for the dollar Furthermore, if you insist on showing 
him jus 1 " how much money he is going to make, the tune will 
come when you will not be able to do that, and then if you 
depend on your work to convince him that he is going to 
make money, you will lose out m the end 
Dn Harry E Mock, Chicago As to the length of time 
these physical examinations should take, ten minutes is 


entirely too short a time for the ordinary physical exami¬ 
nation where the history, temperature, pulse, blood pressure 
height and weight, eye test, etc, must be taken by the exam' 
ining physician But the men actually doing this work are 
engaged by great industries who demand that their employees 
be returned to work in as short a time as possible, therefore, 
it is necessary for the company surgeon to work cut very 
efficient systems, in order to make this examination as rap- 
dly as possible We have nurses who do the preliminary 
work of eye test, ear test, pulse, temperature, weight, etc, 
and then the employee enters a dressing room, strips, and 
comes before a doctor for his examination This routine 
examination can be done m from ten to twelve minutes If 
a man is found with a very badly diseased condition, he is 
sent to the chief of staff for further study, and it may take 
an hour to complete this examination But any one engaging 
in this work will find ten or twelve minutes sufficient time for 
the routine examinations The second point is that these 
examinations are not made for the purpose of throwing out 
those too old to work, those with slightly diseased condi¬ 
tions, and those with chronic diseases that interfere with 
only certain types of work, namely heavy work They are 
made for the protection of the old working force against 
contagious diseases and for the protection of the applicant 
himself if he has a disease that makes work of any kind 
detrimental to him Every industry should assume its share 
of responsibility toward society until the state takes up that 
burden Wc have no right to reject old men, or any one 
else except those mentioned There are just two things to 
reject on, contagious disease that affects your working force 
and a very bad heart, or blindness, or some condition that 
makes it impossible for that man to work for his own good 
Dr W Irving Clark, Jr , Worcester, Mass The precise¬ 
ness of my paper was to answer a great many questions which 
I have had written to me in the last two or three years on 
our work, and is simply an answer with regard to what we 
are doing, and how wc are trying to do it Wc place all our 
men just as carefully as wc can Wc would rather have a 
deaf and dumb man than anybody else They mind their 
business, and they never make any trouble We take all the 
one-armed men They are the finest fellows for work if tlicv 
can do it, that I know of If wc can find a job for a one- 
legged man, we will take him I think it was Dr Farnum 
who brought out the question of cooperation, the safety 
engineering department, the medical department, and the 
employment department should actively cooperate, thev 
’ should be in one building and should form a separate depart¬ 
ment, with these three subdivisions Dr Fiske spoke about 
the completeness of examination and the time required 1 
would rather take fortv-fivc minutes to/make an examination 
than ten But, what are j>ou going to do when there are 100 
men lined up, and the employment clerk says ‘We will haiu 
to get these men through,” and there are more behind them 
_We must realize that our business is to get men into the fac 
tory and to keep them working if we are factory plivsicians 
We would like to be sociologists, but unfortunately, we have 
to work in a factory, and there arc certain things in i factory 
that have to be recognized Time is one of the most impor¬ 
tant elements in factory work 


Effect of the “Movies" on Eye Muscles—When looking at 
a motion picture the pupil is contracted to a somewhat smaller 
opening than when viewing a still picture having the same 
illumination, and when the flicker m the motion picture is 
pronounced, the pupil of the eye can be seen to tremble 
slightly as if attempting to follow each fluctuation of light 
This may lead to overstimulation and permanent injury 
One investigator, in writing on this particular phase, con¬ 
cludes by stating that this constant contraction and dilation 
must gradually strengthen the muscles of the eye and so 
eventually develop them to the point were strain would not 
be caused From this opinion, however, leading ophthalmolo¬ 
gists differ, and believe that the fatigue caused by over- 
stimulation due to flicker frequently passes beyond physio 
logic limits and must eventually produce deterioration — 
Gordon L Berry, public Health, November, 1916 
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Out of an income of less than $1,000 a year, the 
average urban family of five in most large American 
cities has to spend from 40 to 50 per cent of their 
income for food Undoubtedly an important factor 
contributing to this large percentage is the cost of 
municipal food handling and distributing, as was indi¬ 
cated by a recent study m New York City, where it 
was ascertained that about 37 cents out of every con¬ 
sumer's dollar went for the cost of municipal food 
transportation Public markets are considered by 
many an essential factor m combatmg the high cost of 
foods resulting from the present individualistic meth¬ 
ods of municipal food handling The past few years 
have seen many experiments along market lines, either 
under public, semipublic or private control, either 
temporary or permanent in character It would seem 
that the most effective results might be expected with 
the highest degree of municipal control, including a 
regulation of rents, or retail food prices and conse¬ 
quently of profits Obviously, if a public market is 
properly situated, it can effect still further economies 
to the consumer by the elimination of the cost of 
deliver}' and the loss resulting from the operation of 
the stores on a credit basis 
The establishment of public markets, especially when 
of a temporary and experimental character, introduces 
into the community life many problems of intimate 
sanitary and hygienic importance, problems which the 
public market has m common with the retail store to a 
large extent Concentration, however, of retail busi¬ 
ness in certain areas, possibly under one roof, increases 
the magnitude of the problem and at the same time 
enhances the directness and simplicity with which a 
sanitary control can be established In any event, 
whether under private or public auspices, any munici¬ 
pality must meet the responsibility of establishing and 
maintaining adequate sanitary and h}giemc regulations 
m connection with the city’s food distributing system 
Sanitary food control is of interest from several 
points of view In the first place, there are the repre¬ 
sentatives of the municipality, usually the health 
department officials, who have the responsibility of 
inspection and law enforcement Of great significance 
m this connection are the recent findings of health 
departments, perhaps especially the New York City 
department of health, to the effect that intelligent, 
educational inspection is tremendously more efficient, 
from the point of view of accomplishing results, than 
is any amount of unmstructive visiting,''legal prose¬ 
cutions and insignificant fines 

Further, the dealer himself is intimately concerned 
in sanitary law compliance It is essential that he 
should be made to realize the economic importance of 
sanitary food protection and waste prevention, m addi¬ 
tion to the health hazards of careless food infection 
Finally, there is the consumer, the purchaser, who is 
interested in food protection and desires food protec¬ 
tion, aroused to the necessity by motives of disease 
prevention, cleanliness, decenc}, and esthebcism 

* Head before the Section on Pre\ enure Medicine and Public 
Health at the Stxt} Seventh Annual Session of the American Medical 
Association Detroit June 1916 


From whatever point of view the problem is 
approached, however, those interested soon realize that 
the special problems of market sanitation are, in the 
mam, three in number In the first place, because of 
the perishability of ordinary food products, and 
because of the risks of disease transmission, there 
are dangers of contamination and possible infection, 
b> means of dust, dirt, flies and dirty fingers It is 
certainly conceivable that tuberculosis, typhoid fever 
and other diseases may be, and perhaps frequently are, 
transmitted in this way Further, there are the special 
dangers of decomposition, the rare development of 
genuine ptomams, the more frequent pathologic bac¬ 
terial infections, etc Finally, there must be mentioned 
the comparatively insignificant hazards resulting from 
adulterated or preserved foods, a problem m fraud 
prevention largely of economic, rather than of sani¬ 
tary, significance Such a classification does not, of 
course, include certain other possibilities, such as the 
presence of natural poisons, as m mushrooms, the 
presence of animal parasites, as in pork, the develop¬ 
ment of a specific poison, such as solanin in potato 
sprouts, and special individual idiosyncrasies, as 
pathologic reaction to egg protein It ignores entirely 
what would seem to be the most important food fac¬ 
tor m health conservation, namely, proper dietary food 
selection, a factor of hygienic rather than of sanitary 
importance and one which is, therefore, not apropos 
at this point in the discussion 

To confine the discussion largely to the sanitary 
aspects, it might, perhaps, for the sake of clearness, 
be best to adopt a rough classification of the major 
points in market sanitary control and to discuss these 
very briefly under the following headings 

PRODUCTS AND THEIR CARE, LABORATORY CONTROL 

Chemical Analyses —It is, of course, possible now- 
ada> s to find in most large cities adequate facilities for 
the chemical study of foods offered for sale in munici¬ 
pal markets, and therefore, more or less under munici¬ 
pal guarantee Such analyses should be made to detect 
illegal adulterants or preservatives and to insure pro¬ 
tection against the sale of deteriorated or decomposed 
products 

Bactenologic Analyses —Routine procedures of this 
kind are, of course, essential if milk and dairy prod¬ 
ucts are permitted to be handled in the market Bac- 
teriologic analyses to detect contamination of foods 
from various sources may, from time to time, be worth 
while Consequently the necessity for municipal 
equipment to meet demands in this field should be rec¬ 
ognized when market plans are being developed 

Calorific Analyses —This is the type of analysis and 
check which cities will hai e to recognize in the future 
Eventually governmental authority will have to take 
the responsibility for food standardization, and if this 
standardization is to be on a rational basis, calorific 
values will have to be employed Further, if the pur¬ 
chaser is ever to be educated to the extent that she can 
buy her food supply on an intelligent food value basis, 
there will have to be mechanism for routine, calorific 
food analyses In the present state of development an 
equipment of this kind cannot, of course, be consider- 
ered a prerequisite to a market establishment At the 
same time, its need should be emphasized, so that in 
the future it may become an essential part of municipal 
market control Again, it must be pointed out that this 
is, of course, of hjgiemc rather than of sanitary impor¬ 
tance ' 
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The second type of work is surgical cases, chiefly accidents 
occurring within the plant We get patients immediately after 
the accident We think it is a misfortune to have first aid 
work preceding the work of the physician We have sur¬ 
geons on duty twenty-four hours each day, and we instruct 
injured men to come to us immediately The work of the first 
aid man is generally mischievous, we want to have the patient 
immediately, while his wound is still bleeding The third 
type of work we have to do relates to sickness All employees 
who are not feeling well are encouraged to come to us We 
give them emergency medical treatment We send home 
those employees whose temperature is elevated, also those 
whose temperature is subnormal The fourth seivice of our 
department is a “diagnostic clearing house ” Many of these 
men, who may be sent to hospitals for herniotomies, or vari¬ 
ous other operative conditions, are given advice as to the 
proper procedure They are referred to specialists in vari¬ 
ous lines of work The fifth line of our work is with relation 
to our relief fund Employees of our company may pay 
a certain proportion of their wages to secure disability bene¬ 
fits for periods of disability arising from accidents occurring 
at home, and in consequence of sickness We are paying 
about $15,000 a month out of the relief fund, and it requires 
much labor to review the diagnoses that are presented to us, 
and to pass on the statements that are brought to us by the 
employees, and the certificates which are presented from their 
attending physicians Proof of claims for compensation insur¬ 
ance for periods of disability resulting from accidents occur¬ 
ring within the plant must also be adjusted These are paid 
out of the company’s compensation fund The field of the 
surgeon in industrial practice is a wide one We have entirely 
too little available time for the stupendous work at our 
disposal 

Dr W H Lipman, Chicago Regarding the time for the 
examination, I believe it would be well to establish a standard 
for general work, that is, have a standard that can be applied 
generally, as to what to look for But I do not believe it is 
possible to say how much time we should take and how 
much time we should not take to examine a man We might 
want to take forty-five minutes to examine one man and two 
minutes and a half to examine another When a man or 
woman comes m looking anemic, or with a flushed face, one 
would naturally make a longer examination I have been 
doing this work in Chicago for one of the large packing 
houses for eleven years, at the beginning very superficially, 
and I am free to admit very inefficiently, but we hive grad¬ 
ually developed and finally, after studying the methods which 
have been in use all over the country and their results, we 
reject men for just one cause, and nothing else, and that is 
contagiqus diseases When a man presents a case of a cpn- 
tagious disease of short duration, we ask him to call again 
in a reasonable time, and if he has been cured, or is well, we 
vill accept him, but outside of that we will reject for abso¬ 
lutely nothing We find a man with a certain defect, we put 
lum to work Later on we advise him what to do for 
himself Industrial medicine and surgery is perhaps attract¬ 
ing more attention than anything else Some of the papers 
and some of the discussions have dwelt on the advisability 
of telling the employer what a fine investment this medical 
work among their employees is Some have gone so far as 
to figure out in dollars and cents just how much money they 
are going to save bv saving the lives of their employees, by 
reducing pain, by prolonging life and so on I believe that 
is a great mistake In the first place, it is wrong, because 
nobody can tell us how much a human life is worth, or how 
much pain and suffering cost And, second, I believe that 
the average employer is — if I may use that expression — a 
mixed culture It is true he has a very great affinity 
for the dollar, but I believe that he is a man after all, and 
I think when he comes to the final issue lie is more easily 
approached when you appeal to his humanity, rather than to 
his love for the dollar Furthermore, if you insist on showing 
him just how much money he is going to make, the tune will 
come when you will not be able to do that, and then if you 
depend on your work to convince him that he is going to 
make money, you will lose out in the end 

Du Harry E Mock, Chicago As to the length of time 
these physical examinations should take, ten minutes is 


entirely too short a time for the ordinary physical exami¬ 
nation where the history, temperature, pulse, blood pressure, 
height and weight, eye test, etc, must be taken by the exam 
ining physician But the men actually doing this work are 
engaged by great industries who demand that their employees 
be returned to work in as short a time as possible, therefore, 
it is necessary for the company surgeon to work cut very 
efficient systems, in order to make this examination as rap- 
dly as possible We have nurses who do tile preliminary 
work of eye test, ear test, pulse, temperature, weight, etc, 
and then the employee enters a dressing room, strips, and 
comes before a doctor for his examination This routine 
examination can be done in from ten to twelve minutes If 
a man is found with a very badly diseased condition, he is 
sent to the chief of staff for further study, and it may take 
an hour to complete this examination But any one engaging 
in this work will find ten or twelve minutes sufficient time for 
the routine examinations The secohd point is that these 
examinations are not made for the purpose of throwing out 
those too old to work, those with slightly diseased condi¬ 
tions, and those with chronic diseases that interfere with 
only certain types of work, namely heavy work They are 
made for the protection of the old working force against 
contagious diseases and for the protection of the applicant 
himself if he has a disease that makes work of any kind 
detrimental to him Every industry should assume its share 
of responsibility toward society until the state takes up that 
burden We have no right to reject old men, or any one 
else except those mentioned There are just two things to 
reject on, contagious disease that affects your working force, 
and a very bad heart, or blindness, or some condition that 
makes it impossible for that man to work for his own good 
Dr W Irving Clark, Jr, Worcester, Mass The precise¬ 
ness of my paper was to answer a great many questions which 
I have had written to me m the last two or three vears on 
our work, and is simply an answer with regard to what we 
are doing, and how we are trying to do it Me place all our 
men just as carefully as vve can We would rather have a 
deaf and dumb man than anybody else They mind their 
business, and they never make any trouble M r e take all the 
one-armed men They are the finest fellows for work, if they 
can do it, that I know of If vve can find a job for a one 
legged man, we will take him I think it was Dr rarnum 
who brought out the question of cooperation, the safety 
engineering department, the medical department, and the 
employment department should actively cooperate, thev 
‘ should be in one building and should form a separate depart 
ment, with these three subdivisions Dr Fiskc spoke about 
the completeness of examination and the time required 1 
would rather take fortv-fivc minutes tounake an examination 
than ten But, what arc you going to do when there are 100 
men lined up, and the employment clerk savs MVe will have 
to get these men through,” and there are more behind them 
„M r c must realize that our business is to get men into the fac 
tory and to keep them working, if we arc factory phvsiciaiis 
We would like to be sociologists, but unfortunately, we hive 
to work m a factory, and there arc certain things in i factory 
that have to be recognized Time is one of the most impor¬ 
tant elements in factory work 


Effect of the “Movies” on Eye Muscles—Mflien looking at 
a motion picture the pupil is contracted to a somewhat smaller 
opening than when viewing a still picture having the same 
illumination, and when the flicker in the motion picture is 
pronounced, the pupil of the eye can be seen to tremble 
slightly as if attempting to follow each fluctuation of light 
This may lead to overstimulation and permanent injury 
One investigator, in writing on this particular phase, con¬ 
cludes by stating that this constant contraction and dilation 
must gradually strengthen the muscles of the eye and so 
eventually develop them to the point were strain would not 
be caused From this opinion, however, leading ophthalmolo¬ 
gists differ, and believe that the fatigue caused by over¬ 
stimulation due to flicker frequently passes bcy'ond physio¬ 
logic limits and must eventuallv produce deterioration — 
Gordon L Berry, Public Health, November, 1916 
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Out of an income of less than §1,000 a year, the 
average urban family of five in most large American 
cities has to spend from 40 to 50 per cent of their 
income for food Undoubtedly an important factor 
contributing to this large percentage is the cost of 
municipal food handling and distributing, as was indi¬ 
cated by a recent study in New York City, where it 
was ascertained that about 37 cents out of every con¬ 
sumer’s dollar went for the cost of municipal food 
transportation Public markets are considered by 
many an essential factor in combating the high cost of 
foods resulting from the present individualistic meth¬ 
ods of municipal food handling The past few years 
have seen many experiments along market lines, either 
under public, semipublic or private control, either 
temporary or permanent in character It would seem 
that the most effective results might be expected with 
the highest degree of municipal control, including a 
regulation of rents, or retail food prices and conse¬ 
quently of profits Obviously, if a public market is 
properly situated, it can effect still further economies 
to the consumer by the elimination of the cost of 
delivery and the loss resulting from the operation of 
the stores on a credit basis 
The establishment of public markets, especially when 
of a temporary and experimental character, introduces 
into the community life many problems of intimate 
sanitary and hygienic importance, problems which the 
public market has m common with the retail store to a 
large extent Concentration, however, of retail busi¬ 
ness m certain areas, possibly under one roof, increases 
the magnitude of the problem and at the same time 
enhances the directness and simplicity with which a 
sanitary control can be established In any event, 
whether under private or public auspices, any munici¬ 
pality must meet the responsibility of establishing and 
maintaining adequate sanitary' and hygienic regulations 
in connection with the city’s food distributing system 
Sanitary food control is of interest from several 
points of view In the first place, there are the repre¬ 
sentatives of the municipality, usually the health 
department officials, who have the responsibility of 
inspection and law enforcement Of great significance 
m this connection are the recent findings of health 
departments, perhaps especially the New York City 
department of health, to the effect that intelligent, 
educational inspection is tremendously' more efficient, 
from the point of view of accomplishing results, than 
is any amount of umnstructive visiting/legal prose¬ 
cutions and insignificant fines 
Further, the dealer himself is intimately concerned 
in sanitary law compliance It is essential that he 
should be made to realize the economic importance of 
sanitary food protection and waste prevention, m addi¬ 
tion to the health hazards of careless food infection 
Finally, there is the consumer, the purchaser, who is 
interested m food protection and desires food protec¬ 
tion, aroused to the necessity by motives of disease 
pre\ ention, cleanliness, decencj, and estheticism 


* Head before the Section on Preventive Medicine and Public 
Health at the Sixty Seventh Annual Session of the American Medical 
As-eciatton Detroit Jnne, 1916 


From whatever point of view the problem is 
approached, however, those interested soon realize that 
the special problems of market sanitation are, m the 
mam, three m number In the first place, because of 
the perishability of ordinary food products, and 
because of the risks of disease transmission, there 
are dangers of contamination and possible infection, 
by means of dust, dirt, flies and dirty fingers It is 
certainly conceivable that tuberculosis, typhoid fever 
and other diseases may be, and perhaps frequently are, 
transmitted in this way Further, there are the special 
dangers of decomposition, the rare development of 
genuine ptomams, the more frequent pathologic bac¬ 
terial infections, etc Finally, there must be mentioned 
the comparatively insignificant hazards resulting from 
adulterated or preserved foods, a problem in fraud 
prevention largely of economic, rather than of sani¬ 
tary, significance Such a classification does not, of 
course, include certain other possibilities, such as the 
presence of natural poisons, as m mushrooms, the 
presence of animal parasites, as m porl , the develop¬ 
ment of a specific poison, such as solamn m potato 
sprouts, and special individual idiosyncrasies, as 
pathologic reaction to egg protein It ignores entirely 
what would seem to be the most important food fac¬ 
tor in health conservation, namely, proper dietary food 
selection, a factor of hygienic rather than of sanitary 
importance and one which is, therefore, not apropos 
at this point m the discussion 

To confine the discussion largely to the sanitary 
aspects, it might, perhaps, for the sake of clearness, 
be best to adopt a rough classification of the major 
points in market sanitary control and to discuss these 
very briefly under the following headings 

PRODUCTS AND THEIR CARE, LABORATORY CONTROL 

Chemical Analyses —It is, of course possible now¬ 
adays to find m most large cities adequate facilities for 
the chemical study of foods offered for sale m munici¬ 
pal markets, and therefore, more or less under munici¬ 
pal guarantee Such analyses should be made to detect 
illegal adulterants or preservatives and to insure pro¬ 
tection against the sale of deteriorated or decomposed 
products 

Bactcnologic Analyses —Routine procedures of this 
kind are, of course, essential if milk and dairy prod¬ 
ucts are permitted to be handled in the market Bac- 
tenologic analyses to detect contamination of foods 
from various sources may, from time to time, be worth 
while Consequently the necessity for municipal 
equipment to meet demands m this field should be rec¬ 
ognized when market plans are being developed 

Calorific Analyses —This is the type of analysis and 
check which cities will ha\e to recognize in the future 
Eventually governmental authority will have to take 
the responsibility for food standardization, and if this 
standardization is to be on a rational basis, calorific 
values will have to be employed Further, if the pur¬ 
chaser is ever to be educated to the extent that she can 
buy her food supply on an intelligent food value basis, 
there will hav e to be mechanism for routine, calorific 
food analyses In the present state of development an 
equipment of this kind cannot, of course, be consider- 
ered a prerequisite to a market establishment At the 
same tune, its need should be emphasized, so that m 
the future it may become an essential part of municipal 
market control Again, it must be pointed out that this 
is, of course, of hygienic rather than of sanitary impor- 
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THE STATF 

Living Wage —As Dr Gorgas has recently empha¬ 
sized, essential to the hygienic welfare of the vvorkei is 
a sound, economic status It means for the industry 
a higher degree of intelligence and cooperation from 
the employees, factors which aie essential m the 
enforcement of the rules of personal hygiene This 
is perhaps of greater significance in food handling 
establishments than in almost any other industry 
Selection of Healthy Employees —This is of the 
greatest importance in food industries, if we are to 
avoid a constant succession of “Typhoid Mary” catas¬ 
trophes Modern health depaitments are requiring 
that food handlers be free from communicable disease 
The proper place to inaugurate a check is at the begin¬ 
ning of the period of employment This can be done 
only by an initial medical examination resulting m the 
selection of healthy employees 
Periodic Medical Examinations —This is now being 
required by modern health departments foi the detec¬ 
tion of disease carriers or individuals sufteimg from 
communicable diseases He r e, of course, municipal 
laboratory equipment is essential for the conduction ot 
Widal and Wassermann tests, the examination of 
sputums and throat cultures, the bacteriologic study of 
excreta, etc These requirements are, of course, appli¬ 
cable to small retail food establishments and, indeed, 
to restaurants, boarding houses, hotels, etc On the 
other hand, the city, it it maintains municipal markets, 
has a special obligation for guaranteeing that the food 
products under its control shall be handled by indi¬ 
viduals free from communicable disease 

EQUIPMENT AND METHODS 
In this field the details are numerous and it is impos¬ 
sible in this paper to discuss them at all fully The 
major points might be enumerated as follows 

It is absolutely essential that there be adequate and 
sanitary toilet and handwashing facilities for the mar¬ 
ket and stall employees Hot water, individual towels, 
and soap from a holder, are essential Toilets should 
be equipped with automatic flushes, so as to avoid a 
series of constant contacts Washing facilities should 
be readily accessible in conjunction with toilet facili¬ 
ties 

Food should be protected from animal contamina¬ 
tion by at least a 2-foot elevation from the floor 

Receptacles with covers should be provided for rub¬ 
bish and garbage, satisfactory arrangements being 
made for emptying and cleaning, and the rules of the 
market should prohibit the cleaning of fowl, the 
accumulation of refuse, etc 

Adequate refrigeration is essential This applies 
to stowage refrigeration facilities in conjunction with 
the market, and to special refrigeration for local stall 
ice-boxes, or for enclosed display cases The proper 
draining of ice-boxes, especially in case ice is used for 
refrigeration, is required by practically all market 
codes 

The laws regarding spitting should be strictly 
enforced 

Most municipal ordinances require that food estab¬ 
lishments should be properly screened from flies dur¬ 
ing the fly season In addition, it is usually required, 
to quote the sanitary code of New York City, that 
"no food intended for human consumption should be 
kept, sold, offered for sale, displayed or transported 
unless protected from dust, dirt, flies and other con¬ 


tamination ” This is usually interpreted to apply par¬ 
ticularly to foods eaten without being cooked or 
peeled 

Efficient janitorial service, with an arrangement 
with the stall occupants for cleaning, is necessary if 
decency is to be maintained 

Public markets, particularly when under municipal 
control, should take, advantage of every opportunity, 
by the use of placards, leaflets, etc, for the education 
of the public regarding the dangers of food infection 
as a result of unnecessary handling, the risk in pro¬ 
miscuous coughing and sneezing, etc 

THE BUILDING 

Adequate light and ventilation are not only neces¬ 
sary for the physical welfare of the employees, but are 
tremendous instruments in the maintenance of clean¬ 
liness and in increasing the commercial attractiveness 
of the market 

Floors should be impervious, waterproof, properly 
drained, and maintained m cleanly condition 

A plentiful water supply for flushing and other gen¬ 
eral purposes is absolutely necessary to market opera- ^ 
tion Incidently, in this connection, drinking fountains /* 
should be provided for employees and patrons 

ADMINISTRATIVE CONTROL 

It w'ould seem, judging from experience m many 
American and foreign cities, that a concentration of 
authority and responsibility is an asset in the opera¬ 
tion of municipal markets This implies the estab¬ 
lishment of a market department or at least of a 
market division in an existing department The neces¬ 
sity for coordination in this field is most strikingly 
illustrated by the administrative situation arising sub¬ 
sequent to the establishment of the temporary curb 
markets in New York City a year or more ago While 
these markets were established by the borough pres¬ 
ident’s office, on street area under the control of that 
office, a superficial survey of the diffusion of respon¬ 
sibility indicated that in addition to the borough pres¬ 
ident’s office there were also concerned, from diverse 
points of view, the department of health, the depart- ' 
ment of street cleaning, the department of water 
supply, the department of docks and ferries, the bureau 
of licenses and the department of police Certainly if 
New York City is to take further steps in the direction 
of municipal market development, a concentration of 
authority is essential From the point of view of 
sanitary control, there can be no doubt that responsi¬ 
bility should rest with one office, rather than be dis¬ 
tributed as was the case in New York City, where the 
health department inspectors were supposed to enforce 
the rule regarding food protection, the street cleaning 
department provided janitorial service of a kind, the 
borough president’s office was responsible for clean¬ 
liness as regards the toilet facilities, etc 

Historically, most cities attempting to deal wnth the 
necessity for municipal retail markets have paid some 
attention to the economic aspects of the situation, have 
attempted to control prices m a greater or less degree, 
but have, to a large extent, ignored the necessities for 
special sanitary regulations and particularly for spe¬ 
cific education measures in food hygiene The markets 
of Philadelphia and Baltimore, while attractive struc¬ 
tures, and while apparently serving a useful purpose, 
by no means take full advantage of the opportunities 
for food control and food education In this field, so 
far as the observations of the author are concerned, 
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the city of Cleveland is unique The Euclid Avenue 
Market in Cleveland in addition to being a model 
establishment from the point of view of construction, 
light, ventilation, refrigeration, food protection, and 
toilet and hand washing facilities, has taken advantage 
of many opportunities for educating the consumer 
along lines of food sanitation Of course even in 
this market much remains that could be done m 
increasing popular knowledge regarding food selection, 
the economies of food purchasing, and the essentials 
of food care in the home 

In conclusion, it cannot be too forcibly emphasized 
that m modem public health work, and particularly 
in the field of food sanitation, we are at the point 
where we are ready to drop the word “public” and to 
talk primarily about health Paradoxical as it may be, 
the keynote of modern sanitation, and especially food 
sanitation, is personal hygiene This means personal 
cleanliness From the point of view of disease pre¬ 
vention it is undoubtedly of much greater importance 
for any city to teach its food handlers to wash their 
hands before they eat than it is for that city to solve 
its sewage disposal problem, even though it may main¬ 
tain an indecent and unestlietic crude disposal by river 
dilution From a health point of view public market 
control, while it must be founded on a sound, sani¬ 
tary basis, is to be effected essentially through a 
program of personal hygiene If eventually munici¬ 
palities would meet the responsibility of having this 
program of personal food hygiene include, not only the 
infection preventive and disease suppressive factors of 
food protection, but also the positive, health creative, 
educational factors of dietary food selection, the pub¬ 
lic markets would then be utilized in something like 
their full potentiality as creative, social forcfes 

ABSTRACT OF DISCUSSION 

Dr J N Hup.ty, Indianapolis The doctor is right in lay- 
mg emphasis on the fact of personal cleanliness of the food 
handler One of the best regulations that could be enacted 
would be to require that food handlers restrain themsehes 
from introducing their fingers into any of the body cavities 
In this city, and in other cities, too, I have noticed that food 
handlers in the dairy lunches, for instance, are very prone to 
introduce their fingers mto their noses and into their ears and 
into their mouths and then handle food with the same 
unwashed fingers The possibility of disease transmission in 
such instance is very great and the habit is repulsive and 
repugnant In Indiana, and especially m Indianapolis, we have 
spread the propaganda among the food handlers, especially 
in restaurants and in hotels, that waiters must be instructed 
to keep their fingers out of their body cavities We had a very 
severe outbreak of typhoid fever last fall at Lake Wawasee 
All the typhoid fever at this lake occurred at one hotel The 
disposal of sewage was not ideal, but was passably good 
Bath water was pumped from the lake not very far from the 
bathing place, but the tank was never filled, except at night 
time when there was no bathing going on The whole out¬ 
break was attributable to a single handler of food a woman 
who was a typhoid earner Very shortly after her appear¬ 
ance within twenty days, typhoid commenced to appear She 
handled the salads and the pastries 

Dr John Dill Robertson, Chicago Dr Armstrong speaks 
of personal hygiene. This is very important and one of the 
oldest sanitary teachings Moses was one of tile world’s first 
and greatest sanitarians and he laid especial emphasis on 
personal hygiene He made it a fundamental rule that no 
man could offer up a prayer to God until he had washed his 
hands This must have been a custom of the Egyptians from 
whom Moses receiv cd his education and training This world- 
old sanitary teaching is no less important todav In ovster 


contamination we have the dirty hands of the oyster shucher, 
in milk contamination, the dirty hands of a milkman, and 
so all along the line of food handling 
Dr Harold B Wood, Charleston, W Va The educational 
standpoint is the mam one on which to develop the food 
question It is very largely a waste of effort if men are sent 
into grocery stores and other food establishments to make 
inspection, if the health officer does not go further back and 
take up the question with the producer, and with the general 
public The general public of course, can be reached most 
effectively through the newspapers which in their progressue- 
ness and their high ideas, are always willing to assist the 
health officer in instructing the public along these lines The 
general public should be instructed in what constitutes poof 
food, what constitutes good canned foods and what swelled 
cans mean The grocer should not simply be told to send 
the foods back to the original man, but the canner should 
be instructed how he can produce better foods Many swelled 
cans are being sent from one state to another The health 
authorities of the states should take it up with the canners and 
teach them that there need be no waste in canned foods if 
a little more sugar, or, the proper amount of sugar, and the 
proper amount of heat for sterilization are used Canning 
clubs are being established throughout the country, and these 
need public support because they are the educational part m 
the canning industry' of the future But they need super¬ 
vision, they need sanitary inspection just as much as any 
other school, and if they are permitted to send out canned 
foods which spoil before they reach the consumer, as they 
do m many cases, then the consumer and the general public 
will turn a deaf ear to the canning clubs and mark them as 
failures The cooperation that should be urged on the gen¬ 
eral manufacturer is the labeling of canned foods* 

Dr Mary Dunning Rose, New York I visited one of 
the automobile factories here The noon hour came and the 
food was delivered to the employees tn sanitary receptacles 
individual sanitary paper mache or paper boxes and cups 
Farther on we saw men eating with hands filthy black Not 
one man bad made any attempt to wash his hands Then vve 
passed a number of stationary wash basins but not a towel 
was visible and the basins were dry If they are not teaching 
factory workers the necessity of washing their hands before 
they eat, what hope can we have out m the field work to 
educate the public that they must wash their hands before 
eating? As to the examining of food handlers, we make a 
Widal test on a servant either in our homes or m our insti¬ 
tutions We find it positive That person is a wage earner 
of the family, she or he is a menace to the community, and 
must be isolated if the community is to be safeguarded What 
are vve to do with the dependents? If we find them tuberculous 
vve must isolate them I cannot but feel that the wayjwe hav e 
dealt with tuberculosis allowing the consumptive to go free 
in the community, infecting more and more people, is not 
intelligent or sensible They should be isolated the same as 
we isolate smallpox patients The paper urged the examining 
of our food handlers, but it gave no means to take care of 
them and to safeguard the community This phase of the 
problem is important whether it means state insurance for 
the family, as well as for the sick individual, or federal 
insurance 

Dr W W Tompkins Charleston, W Va. I want to say 
in reply to Dr Robertson that if we again quote Scripture and 
from the New Testament vve are told that to cat with 
unwashed hands defileth not a man it is the things that pro¬ 
ceed from the heart, from within, that defileth him In tins 
age m which we are now hung we must confine ourselves 
more to modem bacteriolog c teaching than quotations from 
Moses or a greater than Moses m the discussion of modern 
sanitation 

Dr Chvrlcs J Hastings Toronto Ont Might I ask a 
question? How do they determine in New \ork whether a 
handler of food is a earner or suffering from a mild form 
of some communicable disease? Does the department of 
health take the responsibility and bear the expenses of the 
examination, or do they accept a certificate from the family 
physician, or the physician employed by the employer of the 
laborer? Those suffering from the milder forms of com- 
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mumcable disease or carrier can get employment that would 
be perfectly safe, m which they would not be a source of 
danger, but they should not be employed as handlers of food 
That might probably be a compromise to help out 
Dr Robert T Lecge, Berkeley, Calif I understand that 
in Chicago the food handlers who are employed in some of the 
large hotels must have satisfactory medical examinations and 
certificates from the medical men, that the food handlers 
must be free from communicable diseases and open tubercu¬ 
lous and syphilitic lesions The health commissioner will 
accept these certificates If we intend to prevent all syphilitic 
persons from handling food, we would have to deny, I should 
say, about SO per cent of the population It is only the 
persons with open cases of not only syphilis but tuberculosis 
who should be denied the privilege of handling foods 


A REPORT OF AN UNUSUAL CASE OF 
CEREBRAL MALARIA 

OTTO T BROSIUS, MD 

PANAMA, R P 

In view of the epidemic of anterior poliomyelitis 
in New York, and the constant travel between that 
metropolis and Panama, the case here reported is of 
unusual interest from a diagnostic standpoint because 
of the several exceptional characteristics it presented 

The health authorities of the city of Panama first discovered 
the case and sent the patient a girl aged 11 years, into Santo 
Tomas Hospital for diagnosis and treatment Accompanying 
the patient’s admission, a history of illness for two days was 
given which began Sept 9, 1916 with malaise, headache and 
chills, and continued with high fever The following day the 
patient had two convulsions, paralysis of the right side ot 
the body became evident, and she neither spoke nor took any 
nourishment Communication with any one arriving recently 
from the United States was denied by the family At the 
time of onset of the illness the patient was living in Panama, 
but she had moved into this city, Aug 25, 1916, only sixteen 
days before the onset of the illness, from the town of Arrajan 
in the Republic of Panama While there, tlic family stated, 
she had several times been stricken with prolonged and inter¬ 
mittent fever and chills 

On the second day of the illness a blood smear was sent to 
the laboratory of this hospital by the health officer of the city 
of Panama, and the pathologist reported the presence of 
crescents and many ring forms of mostly the estivo-autumna! 
parasite, but a few of them showed tertian characteristics 
Therefore, before sending the patient to the hospital, the 
attending physician in tlic city administered 7V5 grains of 
quinm hydrochlorid intramuscularly 

The patient was admitted to Dr Preciado's service, Santo 
Tomas Hospital, Sept 11, 1916, at 11 a m, with a temperature- 
of 38 C (1004 F ), which that same evening rose to 39 8 C 
(103 6 F) She was fairly well developed, but rather under¬ 
nourished, and of about normal size for her age She lay on 
her back with the head a little retracted, her eyes rolling 
upward, and could not be induced to speak, being in a state 
of semiconsciousness As muchjof her family history as could 
be obtained was negative, and contained nothing of lmpor- 
tance 

Physical examination revealed the head, scalp, ears, mastoid 
regions and nose negative The pupils were equal and reacted 
to light, and were neither dilated nor contracted The neck 
was found to be quite rigid, and the patient uttered a faint 
erv when one attempted to bend the neck a little 

There were no glandular enlargements The jaws were not 
rigid and the teeth seemed negative, but the tongue bore a 

brownish coat , 

The skin was clean There were present neither jaundice, 

eruption nor discoloration 

The lungs were negative, there was no cough, and the 
respirations were even, normal in rate, and were not labored 


The heart was negative and the pulsations at the wrists 
were good 

The abdomen likewise was negative, and the spleen not 
palpable 

The reflexes were absent at the knees 
Kernig’s sign of the left side was positive 
The right arm and leg showed apparent absolute flaccid 
paralysis, there was not the slightest motion m either right 
limb, and when dropped each fell flaccidly as if paralyzed, 
but there was no difference in temperature between the limbs 
of the two sides The face gave no signs of paralysis, both 
sides moved symmetrically 

A blood smear was now taken which showed crescents and a 
very few ring forms, some of which, I believe, were tertian 
parasites because of the increased size of the erythrocytes, and 
the more or less characteristic features of the organism, 

A lumbar puncture was done next The fluid was found 
not to be under pressure, -(nd was absolutely clear The cell 
count showed 5 to the cubic millimeter The pathologist gave 
a report negative for organisms 
On admission, 2 grains of calomel, followed by V/g ounces 
of magnesium sulphate and 10 grains of quinm were given by 
mouth Four 10-gram doses of quinm were administered 
daily for the first three days, and after that the quinm was 
reduced to 10 grains three times a day until discharge 
September 12, the second day in the hospital, the patients 
temperature dropped rapidly from 38.8 C (1018 F ) to 368 C 
(982 F ), and remained subnormal for sixteen hours To our 
surprise the supposed hemiplegia had disappeared, though the 
limbs affected were still quite weak, and the child seemed 
brighter In the afternoon the student nurse reported two 
slight convulsions, which she described as clonic Accord¬ 
ingly, bromids were given 

At this time the urme and stool examination yielded nega¬ 
tive results 

The white blood count was 12,800 

DIFFERENTIAL WHITE BLOOD COUNT 

Per Cent. 


Polymorphonuclear neutrophilic leukocytes 70 

Polymorphonuclcar eosinophilic leukocytes 0 

Transitional leukocytes I S 

Mast cells 0 5 

Larj;c mononuclear leukocytes 3 5 

Lymphocytes, large and small 24 5 


During this count of 200 cells, only one crescent and one 
cstivo-autumnnl ring were found Erythroblasts, achromia, 
polychromatophiha, poikdocytosis, anisocy tosis, and basic stip¬ 
pling were not present 

The hemoglobin was 68 per cent, and the red blood count 
4,240,000, making a color index of about 081 plus 
While the blood was being taken for examination, a ten¬ 
dency to coagulate with unusual rapidity was noted 
September 13, the patient’s third day in the hospital, there 
was a rise of the temperature to 37 6 C (99 7 F ), which soon 
dropped again to subnormal and remained there during the 
remainder of her stay m the hospital 
Because the neck still remained rigid, another lumbar punc¬ 
ture was done, but it likewise yielded negative results The 
right limbs had acquired more power, and the patient showed 
marked improvement 

September 14 and thereafter there was almost absolute 
improvement The child became bright and talkative, the 
temperature remained normal, the pulse became slower, and 
normal strength was regained m the limbs once thought to be 
paralyzed Another urine, stool and blood smear examination 
gave negative results 

According to Manson, cerebral malaria was at first 
supposed to have been caused by the malarial pigment, 
which formed thrombi in the cerebral veins, but later 
investigation gave emboli formed by the parasites as 
the etiologic factor m this condition Accepting this 
explanation, it seems rather unusual that these should 
have occurred only on the left side in this case 
The prognosis is of course very good for this attack, 
but experience teaches us that patients harboring the 
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gametes within their blood are always subjected to 
repeated subsequent attacks of the disease Tremen¬ 
dous doses of qumin lnve been unsuccessful!) given m 
this hospital with an attempt to destroy these sexual 
forms, and e\en salvarsan has failed to produce the 
desired result 
Santo Tomas Hospital 


DISINFECTION OF WAR W OUNDS BY 
THE CARREL AIETHOD 

AS CMUUED OUT IN AN AMBULANCE AT 
THE FRONT * 

H H M LYLE, MD 

Professor of Clinical Surgerj, College of Plijsicians and Surgeons of 
Columbia Unnersip Attending Surgeon St Lute s Hospital Late 
Chirurgien Chef Ambulance d Annel Oise rranee 

NEW YORK 

The Carrel method of disinfecting wounds is based 
on the follow mg conception To render an infected 
w ound sterile it is necessary to employ a suitable anti¬ 
septic in such a manner that the chosen antiseptic 
comes into contact with every portion of the wound, 
that the antiseptic is maintained in a suitable concen¬ 
tration throughout the entire wound, and that this con¬ 
stant strength is maintained for a prolonged period 
If these conditions are fulfilled, every wound will show' 
its response to the treatment by the diminution and dis¬ 
appearance of its micro-organisms 

The chemical destruction of the micro-organisms of 
i w'ound depends on the difference of resistance exist¬ 
ing between the tissues involved and the bacteria pres¬ 
ent on their surfaces Practically every surgeon will 
acknowdcdge the fact that the usual routine applica- 



Dakm s solution to the distributing tubes It is comfortable and 
greatl> simplifies the dressings 


tion of powerful antiseptics will not sterilize an 
infected wound “The success pf the Carrel method 
which enables us toda) to make an infected wound 


sterile is not due to any miraculous properties of any 
new drug It must be attributed to a combination ot 
processes which permit the employment of antiseptic 
substances determined under such conditions of concen- 



Fig 2 —A rubber instillation tubes with ends tied and lateral per 
foration size 18 French attached to a four waj glass connection JS 
glass drop bj drop connection C adjustable clamp for controlling the 
flow 

tration and of duration that their action becomes effi¬ 
cacious These processes constitute a method in which 
all the details are interdependent It w'ould be impos¬ 
sible to alter the antiseptic without changing its mode 
of employment Equall), a modification m the tech¬ 
nic would demand an antiseptic endowed with different 
properties ” 

The antiseptic employed is Dakin’s sodium hypo¬ 
chlorite, 0 5 per cent It is an ideal isotonic wound 
antiseptic of high bacterial activity and low' toxic or 
irritating quality The latter feature distinguishes it 
from Javelle water, Laharraque’s solution, etc The 
h)pochlorites oExamrueice are of inconstant compo¬ 
sition and generally contain free alkali or free chlorin 
Such substances are irritating, and when used m 
moderate concentration may produce very unfat orable 
results In addition to being a strong wmund bacteri¬ 
cide, Dakin’s solution, because of its pyocytohemolytic 
powers, has the great clinical advantage of being able 
to dissohe pus, old blood clots, tissue debris, etc The 
hung tissues resist this dissolution, ownng to the pro¬ 
tection afforded them by the sodium chlond of the 
serum 

OPERATIVE TECHNIC TO PREPARE THE WOUND FOR 
THE INTRODUCTION OF THE ANTISEPTIC 


•Read before the Surgical Section of the New \ork Academy of 
Medicine Oct 6 1916 the paper being illustrated b) colored photo¬ 
graphs (Lumiere) showing the wounds and their progress 

rather full description of the method of preparing Dakins solu 
tion has been omitted since a similar description was reccntlj published 
m Thu Journal. It will appear in the author s reprints 
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dent on the thoroughness of the first surgical 2 
1 his should be cameo out under the strictest aser 
precautions and at the earliest possible moment 
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consists of a thorough, methodical, mechanical disin¬ 
fection of the wound with the extraction of all shell 
fragments, particles of clothing, dirt, etc 
The operative field is painted with tincture of lodin, 
and the bruised and necrotic skm edges of the wound 
are trimmed away with a sharp knife The knife and 
forceps are then put aside With new instruments the 



Tiff 3 —Perforated tube tied it end and dressed with toweling on 
right, portion of toweling cut away to show lateral perforation 


wound is laid open like a book and gently explored for 
shell fragments, pieces of clothing, pockets, etc 
Everything that could have been infected by the trau¬ 
matism, or could become the source of infection, is 
removed All nonmfected tissues, and tissues unlikely 
to become infected, are preserved 

Gentleness of manipulation is the keystone of the 
technic Brutalization of the traumatized tissue is a 
technical crime In many of the cases it will be 
found that fibers of clothing, dirt, grass, etc, are 



4 —Punching of the iateral holes in the instillation tubes and 
the prepared dressed tubes 


encrusted in the muscular surfaces of the wounds To 
avoid overlooking this blood-stained debris, the tract 
of the projectile must be lightly but methodically 
resected Great conservatism is exercised in the 
removal of comminuted fragments of bone The same 
minute and careful mechanical cleansing is earned out 
m osseous wounds as m the soft parts Before plac¬ 


ing the instillation tubes a careful revision of the 
wound is made, and particular attention paid to secur¬ 
ing a perfect hemostasis Muscular tissue infiltrated 
with blood is difficult to disinfect There is another 
reason special to the employment of Dakin’s solution 
which calls for a thorough hemostasis Owing to its 
hemolytic property, Dakin’s solution has the power of 
dissolving recent blood clots A poor hemostasis 
invites the danger of a secondary hemorrhage 
Counter openings for drainage are rarely employed 
If the necessity for their use should arise, one should 
avoid making them at the most dependent point, as 
the goal of technic is to keep the liquid m contact with 
all the surfaces of the wound 


THE INTRODUCTION Or THE INSTILLATION TUBES 

The guiding principle is to place the tubes so that 
the liquid will come into contact with every portion of 
the wound The placing of the tubes will vary with 
the nature of the wound 

Superficial JVounds —A thin layer of gauze is placed 
over the wound, and on this the requisite number of 
instillation tubes The tubes are secured to the wound 
edges by a rubber cuff 
and suture, or a two- 
way-flow tube (Fig 5) 
is used If the tubes 
are placed directly on 
the surface they become 
encrusted, and the ori¬ 
fices are blocked with 
granulations Too thick 
a layer of gauze should 
not be used, as it will be¬ 
come clogged with the 
wound secretions and 
prevent the solution 
from reaching the 
w ound 

Penetrating JVounds 
—In the simple type, a 
tube without lateral per¬ 
forations is introduced 
to the depth of the cav¬ 
ity and the solution al¬ 
lowed to well up from 
the bottom In a large 
tract terminating in a 
cavity with irregular 
collapsible walls, a little gauze is introduced to sup¬ 
port the walls of the cavity and allow a more thorough 
penetration of the fluid Penetrating wounds with the 
point of entrance in a dependent position (as the but¬ 
tock, posterior surface of the extremities, and the 
back) are treated with perforated tubes dressed with 
toweling (Fig 3) These dressed tubes keep the anti¬ 
septic m contact with the wound A suitable non- 
perforated tube can also be used 

Through and Through Wounds —A perforated tube 
with the tied extremity uppermost is passed from the 
lower to the upper wound The liquid, escaping 
through the small lateral holes, flows back along the 
tract to the inferior orifice, moistening the entire 
wound 

Wounds of the hand or foot, open amputation 
stumps, etc, are immersed in Dakin’s solution for 
from ten to fifteen minutes every two hours until 
the wound is sterilized The skin is protected by 
smearing it with sterile yellow petrolatum 



Fig 5—Perforated too way flow 
tube with connecting tube and nib 
ber cuffs for suturing to the edge 
of the wound 
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THE AFTER-CARE OF THE WOUNDS 
The materials used are described above In the 
care of the wounds a strict instrumental technic is 
employed, the gloved hands never coming in contact 
with the wounds or dressings 



Fig 6—Large shell wound of the buttock exposing the sacroscntic 
notch The necrotic edges and the surface of the muscles have been 
resected and the wound is now ready for the placing of the instilla 
tion tubes Gauze impregnated with yellow petrolatum protects the skin 

Instillations of the fluid are made every two hours 
by releasing the adjustable clamp (Fig 2 C) con¬ 
trolling the flow The amount of solution employed 
varies with the nature and extent of the wound, for 
the average wound, 10 c c are sufficient This inter¬ 
rupted instillation is kept up until the wound is proved 
sterile The tubes are then removed and a compress 
moistened with Dakin’s solution is applied Formerly 
a continuous instillation was the method of choice, 
if used at all it should be discontinued in from twenty- 
four to forty-eight hours The rate of instillation is 
from 5 to 20 drops a minute, according to conditions 
The object is to moisten the wound surfaces and not 
flood the bed 

Once a day, oftener if necessary, the wound, the 
tubes, and the flow of the liquid are inspected Flush¬ 
ing the wound shows if the solution is being delivered 
as planned, and mechanically washes away the excess 
of wound secretion 

The Carrel method is not a continuous irrigation It 
is a mechanical attempt to deliver an antiseptic of 
definite chemical concentration to every portion of a 
surgically prepared wound and to insure its constant 
contact for a prolonged period 

PROTECTION OF THE SKIN 

In order to protect the skin from the liquid which 
nraj accumulate in the dependent portion of the dress¬ 
ing, gauze impregnated with yellow petrolatum is 
applied to the skin surfaces below the wound (Fig 6) 

BACTERIOLOGIC CONTROL OF THE WOUND 

This consists in a regular determination of the num¬ 
ber of microbes on the wound surfaces This is done 
b) transferring with a standard loop a portion of the 
secretion to a slide and counting the number of 
microbes per microscopic field This is earned out 


every second day, and the results are entered on a 
suitable chart When the microbes are absent from 
the wound on three successive days, the wound is con¬ 
sidered sterile Though not absolute, the bacteriologic 
control is of great practical value as a therapeutic 
guide 

The determination of the cellular elements of the exudate, 
if taken along with the bacteriologic control, gives valuable 
information For the first six days the exudate is essentially 
composed of polynuclears and enormous numbers of bacteria 
Toward the sixth day the polynuclears tend to disappear and 
are replaced little by little by the mononuclears At the same 
time the bacteria are dimifushmg After the tenth day the 
macrophages appear, and only a few bacteria are found incor¬ 
porated in the phagocytes The appearance of the macro¬ 
phages in the exudate is a favorable sign, being a forerunner 
of the approaching asepsis 1 

A bacteriologic examination of the w'ound on the 
entrance of the patient to the hospital is, as a rule, 
negative The charting of this finding would give a 
false impression because the germs are undoubtedly 
present, but the difficulty is in securing a smear from 
the infected area It is better to begin the bacterial 
chart one or tw r o days after the reception of the 
patient As a rule the germs begin to appear after 
the ninth or tenth hour There is an initial rise on 
the second or third day This remains so for a few 
days, and then the descent begins Wounds of the 
soft parts are sterilized in from five to eight days 
Greatly traumatized wounds require a longer time 
Fractures can be sterilized in from two to four weeks 
If sequestrums are present, they must be removed to 
obtain an asepsis 

Wounds sterilized by the Carrel method are readily 
reinfected if the treatment is stopped 

Reunion of Wound —When, on three succesive 
days, the bacteriologic control shows the wound to be 
sterile, it is closed by careful layer sutures In the 
favorable cases this can be done on the fifth day The 
average time for the soft parts is from seven to nine 
days 



‘>8 ' -- 01 50tt P arls o> »bc leg with extensive loss 
of shin All the traumatized tissue has been resected and the wound 
treated by the Carrel method 


In cases in which sutures cannot be emplojed, the 
wounds are closed by adhesive straps passed in such 
a way that, besides pulling the edges of the wound 
together, they make a compression around the whole 
circumference of the limb 


For extensive wounds two Canton flannel bands 
prepared, the length to be slightly longer than 


are 

the 


1 Depage A Du controle 
suture des plaies de guerre 
1916 42, 1987 


bacteriologtque 
Bull et mem 


comme indication de la 
Soc de chir de Pans 
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wound, the breadth to be a little less than half the 
circumference of the limb On the hemmed edges, 
shoe hooks are inserted every 2 cm The limbs are 
painted up to the edges of the wound with a resin, 
varnished, and the woolly side of the Canton flannel 
applied One should wait until the traction strips are 
firmly adherent before lacing 
them with rubber bands The 
tension of the rubber bands rap¬ 
idly draws the wound edges 
together 

IF ound Hcahng —The w ounds 
treated bv the Carrel technic 
are entirely different in appear¬ 
ance from those treated by the 
ordinary methods The Carrel 
W'ounds have strikingly bright 
red vivacious granulations, a 
minimum amount of mucoid- 
looking secretion, and no odor 
There are no redness, no tender¬ 
ness, no induration in the skin 
edges The wounds heal with 
the minimum amount of connec¬ 
tive tissue, the scars are supple, 
the wound edges pliable, and 
epithelial growth is rapid 

RESULTS 

In the early months of 1915 I 
was m charge of Hospital B, 
American Ambulance This 
hospital contained 150 beds, and 
was situated at Juilly, Seme et Marne, 40 miles behind 
the firing line The wounded w'ere brought from 
Compiegne in automobile ambulances, arriving m 
Juilly about twenty-four hours after being wounded 
This year my experience was gained while surgeon m 
chief of an ambulance situated 3 5 /j miles behind the 
firing line 

At Hospital B the following procedure was immedi¬ 
ately carried out 

1 Careful examination of the soldier’s clothes to 
determine the absence or presence of clothing m the 
wounds 

2 Examination and dressing of the wound 

3 Localization by Roentgen ray of all bullets, shell 
fragments, etc, and their immediate extraction The 
after-treatment was according to accepted surgical 
principles We were well satisfied with the results 
obtained, as they compared favorably with those of 
similar hospitals Today we should consider them 
failures We had the usual number of pussing 
wounds, p)ocyaneous infections, secondary abscesses, 
osteomyelitis, joint complications, amputations for 
infection, delayed healings, etc , along with the worries 
and uncertainties which are incident to such cases 

For the first ten days at the front we followed the 
old standard methods and the newer physiologic ones 
Meanwhile we were tentatively trying out the Carrel 
method At the end of this time the contrast m the 
results were so striking that we adopted the Carrel 
method for the hospital 

Our experience was that of Depage 1 “The trans¬ 
formation which was established m our results was 
startling The immediate complications became more 
and more rare, and suppuration disappeared from our 
services almost completely ” In our service during 
foui and a half months no secondary abscess devel¬ 


oped, there was only one case of osteomyelitis, and 
this responded readily to treatment There were no 
amputations for infection The average staj for 
wounds of soft parts was fourteen days, for com¬ 
pound fractures from twenty-eight to thirty-six days 

The wounds treated were almost exclusively inflicted 
by high explosive shells, shrapnel, trench torpedoes, 
bombs, hand grenades, etc Very few bullet wounds 
were received 

Depage 1 reported his results obtained at the Ambu¬ 
lance de la Panne from June 1 to August as 137 cases 
sutured, complete union m 112, partial union in 23, 
failure m 2 cases These figures include 6 wounds of 
the knee, 12 amputation stumps, 17 fractures, and 102 
wounds of the soft parts On the date of August 2, 
Depage had eighty compound fractures without a drop 
of pus In August the Ambulance Carrel 2 had closed 
450 wounds with only six failures 

SUMMARV 

The Carrel method is not a continuous irrigation 
It is not dependent on the miraculous power of an 
antiseptic, or on any one feature of the method, but on 
the combination of the whole It is a method of ster¬ 
ilizing wounds by mechanically delivering an antiseptic 
of definite chemical concentration to every portion of 
a surgically prepared wound and insuring its constant 
contact for a prolonged period The progress of the 
sterilization is rigorously controlled by the microscope 
Gentleness, thoroughness, and attention to detail are 
essential for success I firmly believe that the adop¬ 
tion of this method is destined to save many lives, to 
reduce the gravity of the mutilations, and allow the 



Fig 9—Extensa e gunshot wound of chest comminuted fracture of 
rtbs hemothorax Sterilized m ttvehe days sutured completely 
closed m eighteen days 


rapid return to the front of many men who would 
otherwise be lost to the service of their country 
50 East Fifty-Third Street 

2 Carrel, A Personal communication to the author 


Intellectual Ignorance —Ignorance, which in all matters of 
morals extenuates the crime, is itself, m intellectual matters, 
a crime of the first order—Joubert 



Fig S — Secondary 
sutures result fourteen 
days later 
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'bismuth poisoning following bis- 
. muth paste injection 

ELLIS B I'REILICH, MD 

Resident Phjsician Cook County Hospital 
CHICx\GO 

In 1912, when Mayer and Baehr 1 reviewed the lit¬ 
erature of bismuth intoMcation following the local 
application of bismuth to granulating surfaces, they 
collected reports of sixty-four cases of poisoning with 



BismUth deposit on margin of gum adjacent to teeth 


twenty-four fatalities Since that time there have been 
four cases of bismuth poisoning reported with two 
deaths 

The fact that there have been so few cases reported 
in the last few years, although the bismuth treatment 
has been used extensively, may indicate that, with 
improved technic and greater care m its use, the occur¬ 
rence of this complication has become rare, or else 
instances of mild intoxication have not been recog¬ 
nized 

Dr Beck 2 3 says, “The occurrence of this accident has 
deterred many surgeons from employing the bismuth 
treatment, and since poisoning can be avoided, it would 
be deplorable that an otherwise useful method should 
not be employed on this account ” That toxic results 
cannot be entirely avoided is shown by Beck’s admis¬ 
sion 2 that m 30 per cent of his cases there has been 
pigmentation of the gums The report of sixty-eight 
cases with twenty-six fatalities serves to show the 
existence of individuals who have an idiosyncrasy 
against bismuth and are susceptible to its absorption 
with toxic effects 

- In the case described below', the precautions and 
technic m the injection of the bismuth paste as 
advised by Dr Beck were carefully observed ahd yet 
poisoning follow'ed, indicating the unmistakable action 
of bismuth on a susceptible individual 

REPORT OF CASE 

F D man, aged 22, had been well up to Jan 10, 1916, when 
he dc\ eloped an abscess of the left thigh abote the knee 
This was opened at the Cook Count} Hospital and the patient 
went home returning m about eight weeks with an abscess 
of the left lnp This was opened, April 19, pus etacuated, and 
a drainage tube inserted The smus discharged for about three 

1 M-ucr and Baehr Surg , Gjnec and Obst 1912 15 309 

2 Beck C 0 Bismuth Paste in Chrome Suppurative Sinuses and 
Fmpjcma The Journal A M A Juh 1 1916 p 27 

3 Beck Illinois Med Jour 1909 1C, 601 
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months Jul} 18, 234 ounces of bismuth paste were injected 
into the sinus There was no discharge and the patient went 
home to see some friends six dajs later 

On the eighth day following the injection, the patient 
returned to the hospital complaining of soreness of gums and 
tongue Examination of the mouth retealed a line of bluish- 
black pigmentation about 2 to 3 mm in width dong the 
border of the gum adjacent to the teeth of the upper and 
lower maxillae The tongue was swollen, and the pigmentation 
extended along the under surface of the tongue following the 
course of the ranine reins On the buccal mucosa, most 
marked on the right side, were discrete ns well as confluent 
spots of a similar character The glossitis and gingivitis 
became more set ere, and the salivation was so pronounced 
that the patient lay with his mouth oner a basin to catch the 
flow- of sain a He also complained of diarrhea and weakness, 
but his general condition appeared good The temperature 
was normal and examination of the blood was negative 
Urinal} sis revealed a heavy cloud of albumin and many 
granular and hyaline casts 

The sinus w as irrigated with warm oln e oil and the bismuth 
remoied following wdnch the stomatitis subsided, although 
the pigmentation on the gums and tongue still persist 


A CASE BEARING ON THE FUNCTION 
OF THE PITUITARY BODY 

WILLIAM BOYD, MD, MR CP (Edin) Dipl Psych 

Professor of Pathology University of Manitoba 
WINNIPEG, CANADA 

The pituitary body consists of two distinct parts, 
differing in development, in structure and in function 
In this respect it bears a close resemblance to the 
suprarenal glands The anterior part of the pituitary 



is det doped from an invagination of the pharynx 
(Rathkes pouch) it is glandular m structure, and its 
function is lnt of a regulator of skeletal growth aid 
sexual development It is possible, moreover that it 
maj exert some influence on body temoerat t 1 
Cushing 1 points out that a „s e ot temperature Slows 

1 Cushing The 
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injection of extract of the anterior lobe m cases of 
anterior lobe deficiency The posterior part, separated 
from the anterior part by the pars intermedia, is devel¬ 
oped as a downgrowth from the floor of the third 
ventricle, shows in its structure traces of its nervous 
origin, and has a controlling influence over plain mus¬ 
cle generally, and also over carbohydrate metabolism 
There can be no question that the posterior lobe, or 
possibly its epithelial investment (pars intermedia), 
produces a secretion of great physiologic activity 
Injections of posterior lobe extracts produce an 
extraordinary rise of blood pressure, owing to their 
stimulating effect on the plain muscle of the peripheral 
vascular system Moreover, the posterior lobe is known 
to exert a profound influence on carbohydrate metabo¬ 
lism If a condition of hypopituitarism be induced, 
either by experimental extirpation of the posterior 
lobe, or as the result of a pathologic process affecting 
that lobe, the normal process of glycogenolysis is inter¬ 
fered with, sugars are stored in the body, and there is 
a resultant accumulation of fat In this condition it 
is possible for a patient to ingest very large quantities 
of sugai without a glycosuria being induced Such a 
condition is described as a high sugar tolerance But 
the question which presents itself is, How does this 
secretion, whether inter¬ 


nal or external, reach the 
blood stream ? It is m the 
hope that a little further 
light may be thrown on 
this question that the 
present case is described 

The histologic appear¬ 
ance of the nonvascular 
pars nervosa certainly 
does not suggest that a se¬ 
cretion is absorbed from 
it directly into the blood 
stream The only other 
mode of such absorption, 
so far as we know, is into 
the third ventricle, in 
which case the cerebro¬ 
spinal fluid would become 
the vehicle of the active 
principle Several facts in our possession suggest that 
this may prove to be the correct answer 

The infundibular recess of the third ventricle is pro¬ 
longed for a varying distance into the infundibular 
stalk, which connects the hypophysis with the tuber 
cinereum In some animals this prolongation extends 
light into the posterior lobe, so that any secretion pro¬ 
duced by that lobe can readily pass into the third ven¬ 
tricle If m some cases this is the normal course, it is 
not unlikely that in all cases it is the only course 

In the neurogliar network of the posterior lobe, 
globules, apparently of a colloidal nature, can be seen 
if a suitable histologic technic is adopted Herring 2 3 
demonstrated that these globules make their way from 
the pars intermedia through the substance of the pos¬ 
terior lobe toward the prolongation of the infundibu¬ 
lar recess of the ventricle, into which they appear to 
discharge It is highly probable that this colloid rep¬ 
resents the active principle of the posterior lobe 

Another link in the chain of evidence was forged by 
Cushing and Goetsch, 3 who showed that injections of 

2 Herring, P T The Histological Appearances of the Mimmahan 
Pituitary Body, Quart Jour Exper Physiol 1908 1 

3 Cushing Harvey and Goetsch E Concerning the Secretion ot 

the Infundibular Lobe of the Pituitary Body and Its Presence m the 
Cerebrospinal Fluid, Am Jour Physiol 1910, 27 
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the cerebrospinal fluid produced physiologic symp¬ 
toms similar to those obtained with posterior lobe 
extract These observers were successful m producing 
their results with human cerebrospinal fluid, as well 
as with that obtained from animals Goetsch 4 fur¬ 
ther found that by placing a clip on the infundibular 
stalk m animals he could produce a high tolerance for' 
sugars, thus indicating that the route by which the 
posterior lobe active principle is absorbed had been 
interfered with 

Finally, in the case about to be described, it will be 
seen that Nature placed a ligature in the form of a 
ghoma around the infundibular stalk, thus cutting off 
access to the third ventricle, with the result that a 
high sugar tolerance was produced 

Htsfoiy —A well developed boy of average height and 
weight, aged 10% years, m February, 1915, began ,o suffer 
from slight attacks of frontal headache, occasionally accom¬ 
panied by vomiting These, however, were never serious 
enough to prevent lum from attending school At the same 
time he complained to his father that he was able to see only 
one half of the dock He was seen by Dr Harvey Smith, 
who found that vision in each eye was normal, ana that no 
refractive errors or structural changes could be detected 
Physical Condition —In September, 1915, he again consulted 

Dr Harvey Smith, now com- 


Tig 2 —Sagittal section of brain, showing infundibular stalk emerging 
from tumor 


plaining of defective vision 
The ocular condition was 
found to be v ision, right eje, 
~ n Ao unimproved with glass¬ 
es, left eye, only very feeble 
light perception Distinct 
exophthalmos was present 
The pupils were larger than 
normal, and reacted slug¬ 
gishly to light and accommo¬ 
dation There was less reac¬ 
tion when light was thrown m 
obhquelj from the temporal 
side No field of vision could 
be obtained in the left eve 
In the right eje, temporal 
hemianopsia existed with re- 
v ersal of the color fields 
The retinal vessels were di¬ 
lated and tortuous, the edges 
of the,disks a little hazj, and 
the surface of the disks injected These changes were more 
marked in the left than in the right eye 
The case now came under the observation of Dr Chestnut 
The eje svmptoms natural!} directed attention to the pituitarj 
region A roentgenogram of the sella turcica was taken, which 
showed slight enlargement of the sella, but thinning of the 
bony w alls The tolerance to sugar was tested and w as found 
to be markedly increased, there being a negative result to 250 
gm% of levulose There was no polyuria, and the urine was 
norma! The systolic blood pressure was 110 Extract of 
the anterior lobe of the hvpophjsis was injected, but without 
producing any thermal response This, together with the 
a bsence of skeletal and sexual changes, suggested that the 
lesion was probably one involving onlj the posterior lobe 
The eye symptoms, probablj beginning with bitemporal 
hemianopsia, the high sugar tolerance, and the apparent 
enlargement of the sella turcica, all suggested a tumor of the 
pituitary bodv, and the patient was referred to Dr Harvev 
Cushing of Boston, who concurred in the diagnosis Dr 
Cushing operated on him by the transphenoidal route 
Oct 29, 1915 

At the operation, notes of which were kindly furnished by 
Dr Cushing, “a soft, translucent struma began to extrude 
itself from the small incision in the sella floor As much 
of the growth as was thought justifiable was removed” 

4 Goetsch E Cushing, Harvey and Jacobson C Carbohj drr.tc 
Tolerance and the Posterior Lobe of the Hypophasis Cerebri Bui! Johns 
Hopkms Hosp 1911 22, 165 
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Subsequent Histoty —The patient returned to his home two 
weeks after the operation, and remained well, although with 
no apparent change in the eye condition, until thr evening 
of November 21 He then had an attack of vomiting, and 
complained of severe headache Seen by Dr Chestnut on 
the following morning, he was m a senucomatose condition 
with a temperature of 102 F, pulse of 100, and evident signs 
of cerebral irritation and increased intracranial pressure He 


mally exist between the posterior lobe and the third 
ventricle 

4 It seems not unreasonable to regard this case as 
an additional argument in favor of the theory that the 
secretion of the posterior lobe of the pituitary passes 
by way of the infundibular stalk into the third 
ventricle 


XJ l aiUdUUU aim mvivuavu coju* c -*• a v- 

remained thus all day, but during the night had several. \f 
convulsions, and sank into a condition of coma with modified ^INNOMINATE ANEURYSM WITH RUPTURE 
Chejne-Stokes breathing Death occurred on the morning of .' 


November 23 

Postmorhm Examination —Permission was obtained for 
examination of the head only The cranium was not unduly 
thinned There was no flattening of the cerebral convolutions, 
nor any excess of cerebrospinal fluid The sella turcica was 
a little wider than usual, but of normal depth The pituitary 
body appeared’ normal, and lay free in the sella It was 
removed together with the bram On the inferior surface of 
the bram, m the interpeduncular space, and apparentlv growing 
from the region of the floor of the third ventricle, there was 
a large, soft, grayish mass, 
which was at first mistaken 
for a tumor of the pituitary 
body The left optic nerve 
was embedded m the mass 
But the most important in¬ 
deed, the essential feature of 
the case was the fact that the 
infundibular stalk was com¬ 
pletely surrounded by the 
tumor, passing right through 
it, and being apparently con¬ 
stricted by it It was as if 
some ingenious experimental¬ 
ist had placed a ligature 
round the stalk in order to 
determine the effect of such a 
'procedure The involvement 
of the stalk was even greater 
than appears in the accom¬ 
panying illustration On re¬ 
moving the brain and inspect¬ 
ing the floor of the sella tur¬ 
cica, one could not but ad¬ 
mire the precision and per¬ 
fection of the operative ap¬ 
proach The clean oval open¬ 
ing lay in the very center of 
the floor of the fossa, and ex¬ 
actly underneath the pituitary 
body 

Microscopic Examination — 

The tumor is of an open re¬ 
ticular structure In the 
meshes of the network there 
are considerable accumula¬ 
tions of hy ahne material The 
cells, which are large and 
round or oval, show in places 
a definite syncytial arrange¬ 
ment Here and there are blood spaces, showing marked 
dilatation and engorgement Specimens stained with phos- 
pliotungstic acid hematoxylin show coarse neuroglia fibers 
there is no sharp line of demarcation between the tumor and 
die bram substance The growth is an example of a glioma 
Except for some increase m the number of eosinophil ele¬ 
ments, the pituitary body shows no evident abnormality 

SUMMARY 

1 The patient displayed symptoms of pituitary’ pos- 

tenor lobe deficiency, in addition to pressure “neigh¬ 
borhood” symptoms 8 

2 There was no evident pathologic lesion in the 

pituitary body itself S Tne 

3 A tumor encircled the infundibular stalk, thus 
interfering with any communication which may nor¬ 



1—-Roentgenogram taken in October, 1911 The enlarged 

w^ t ?nvokpfl" e , S i, :1 de ” nUe sh-nto" It was thought that the aorta too, 
was involved, the necropsj disproved this * 


REPORT OF A CASE WITH TUBERCULOSIS OF 
ADJACENT TISSUES 

RENE BINE, MD 

Assistant in Medicine University of California Medical School 
SVN FRANCISCO 

The arteries usually affected by aneurysm are, m 
the ordei of frequency of involvement, the thoracic 
aorta, the popliteal, the femoral-iliac, the carotid, the 

subclavian, the innominate 
and the axillary 1 Aneu¬ 
rysms of the innominate 
are in themselves suffi¬ 
ciently rare to warrant 
recording their occur- 
rence The case about to 
be described presents, 
however, two additional 
features of unusual inter¬ 
est (n) tuberculous in¬ 
volvement of the tissues 
adjacent to the arterial 
wall, and (6) external 
rupture of the aneurysm 
I n n o minate aneurysms 
very seldom fill with clot 
and heal spontaneously 
More often they gradu¬ 
ally increase m size They 
seldom perforate into the 
trachea, pleura, mediasti¬ 
num or a vem Still more 
rarely do they perforate 
externally " 

Tuberculous disease of 
arteries is in itself rather 
a frequent lesion, vessels 
being affected by inocula¬ 
tion with bacilli carried to 
them from distant points, 
or by direct extension of 
the process from adjacent 
foci Numerous cases 
have been reported as 
. , T proof of the former 

method In some of them the arterial disease is 
a ^ art Ti 3 gen , era1 ’ acute miliary tuberculosis, 

(lore rhflro ^ -..i r * f 


it i --vwuwuuiuais , JJJ 

others there is a chronic tubercle of a large artery, such 
as the aorta, this being occasionally followed by an 

cSonm Tb Ul0S,S ' P / eSU ™ bI y Rising from the 

chronic lesion The second method is by far the more 

common, and is often seen m the involvement of 
arteries in tuberculous lungs Here the oroceS 
of destruction of the external coat and, if the process 

8 191? S p r 8»™ nSm the Pnnc 'P 1 ” 3Pnet.ee of Medicine Ed 
Therapie Imug 'ihss^Berim'^lT ^ Arteria an °nyina und seine 

I90s'"\ ra, ? td Tubfrel!b,7is T SwrA} 0 eVam A0 I^b p“ urn , ns ,n 3 Case 

1508 No 5 p 66 (B.bhography to 1908 g,^f) Penns > Ivama Hosp 
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is a rapid one, aneurysmal dilatation, with occasional 
rupture and fatal hemoptysis, may occur The process, 
however, is usually and fortunately a more chronic one, 

so that from the 
beginning the inner 
coat reacts, thick¬ 
ens, and eventu¬ 
ally, with or with¬ 
out the aid of a 
thrombus, leads to 
obliteration of the 
lumen Ultimately 
the thrombosed 
area may undergo 
caseous degenera¬ 
tion 4 

On the other 
hand, tuberculous 
disease of large ar¬ 
teries by direct e\- 
tension is rare, 
pro bably because 
of the inherent an¬ 
atomic resistance 
offered by the elas¬ 
tic fiber present 
Even in cheesy tu¬ 
berculous foci it is 
well known that 
elastic fibers resist 
the longest Fur¬ 
thermore, tubercu¬ 
lous glands seldom extend beyond the capsule, and 
rather tend to mat and form a big mass, with the pro¬ 
duction of periglandular fibrosclerotic tissue J 

Tuberculous disease of large arteries being rare, 
it naturally follows that in the production of aneu¬ 
rysms, tuberculosis can play only an insignificant 



Fig 2 —Side view of patient showing 
tumor mass arising on the right side but 
extending to the median line 


logic study showed tuberculous disease of the vessel 
wall, the latter hawng led to the aneurysm formation 
In the following case the aneurysm was undoubt¬ 


edly the result, not 
of a tuberculous 
process, but of 
syphilitic disease 
There was a his¬ 
tory of untreated 
syphilis, and the 
finding of a posi¬ 
tive W assermann 
reaction There 
was history of 
pain over a period 
of two years 
before the mass 
appeared This 
pain was not of 
such a character as 
could be referred 
to lung or pleura 
Furthermore, sec¬ 
tions made from 
the arterial wall 
showed, in spite of 
its close proximity, 
no involvement by 
the tuberc ulous 
process 

REPORT Or CASE 

H t s t o r \ —F C , 
man, negro, aged 42 
first sent for me on 



Tig 3—A drawing of the heart and a 
portion of the large \cssels passing off from 
it The superior lena ca\a Ins been re 
mo\ed in part to facilitate the delineation 
of the large fusiform aneurvsm of the 
innominate artery The rent in the aneu 
nsmal wall which communicated with the 
sinus that opened on the cutaneous surface 
of the bod> abo\e the inner end of the 
right claucle is also shown 


the e\cnmg of June 

12, 1911, desiring relief from precordial pain He told me 
that he had an aneurysm and that this diagnosis had been 
confirmed by Roentgen examination six months prewously 
(in December, 1911, at the Presidio) 
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part As a matter 

■> bltSHihs 

„/ record in which tu- 0 

berculosis seems to i/// K j” , 

< haveTeeii the etio- ] 

Y i logic factor Curt- 

1 } or sly"' enough, m O 

! thls case lhe ‘ n - 

1 nominate was the ' bQ/oxf/bP i-t N 

a r texy—affeeted« 

HdfT the patient 

/was known to have B. 

/tuberculosis There % W' 

were no distinct 

signs of aneurysm, f °i 

no marked dulness, U >“ ©m@IS .©£% % !V 

no pulse differ- 

ences, and a recur- M1 & 

rent paralysis was p lg 4 —,\ drawing of a microscopic pi 
accrlhed tn the til- before death The tissue was fixed in 1 

ascrioea tome zu mounted and sectioned by the celloidm : 

berculosis 1 he pa- eosin In all three complete miliary ti 

nf m,l The centers of the lesions have undergor 

Zienz CllCtl Ol mil- ce jj s appear more toward the periphery 

1 a r y tuberculosis IS composed largely of small round cell 

Postmortem exam¬ 
ination revealed an innominate aneurysm the size of 
an egg, almost filled with laminate d thrombi Histo- 

^ 4 Roger Brouardel and Gilbert Nouveau traite de medecine et de 

V th s ra j5chlMiniger * 3 Tuberkuloses Aor*enaneurysma und Miliartuberkulose 
V Ztschr f Tuberk , 1914, 23, No 4 , , iQlfi 

6 Weinberger Mitt d Ges f inn Med u Kmderh 1916 
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Fig 4 —A drawing of a microscopic preparation made from a biopsy taken ten da\ s 
before death The tissue was fixed in 10 per cent dilution of liquor formaldehyde 
mounted and sectioned by the celloidm method, and stained with hematoxylin and 
eosin In all three complete miliary tubercles are visible and a part of a fourth 
The centers of the lesions have undergone caseous degeneration giant and epithelioid 
cells appear more toward the periphery and the outermost division of the tubercles 
is composed largely of small round cells 


For two years 
prior to tins time he 
lnd suffered from 
occasional attacks df 
pain at first rather 
localized to the 
region of the second 
right costal cartilage, 
but later of a sharp, 
lancinating character 
all through the right 
side of Ins chest and 
at times m the neck 
and down the right 
arm and at times he 
could scarceh raise 
it March 1, 1911 he 
had noted the pres¬ 
ence of a mass aboie 
the inner end of the 
right cla\ tele He 
had no d> spnea ex¬ 
cept for a short time 
at the onset of the 
trouble, no cough, 
dysphagia or hoarse- 


The patient was well developed and nourished, 5 feet 7 
inches in height, and weighed 1SS pounds He was compara¬ 
tively comfortable the following morning, and nothing of 
importance was noted other than what was unmistakably 
an aneurysm Except for pain subjective symptoms were 
absent The tumor, which was small, was visible above the 
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sternum, extending just to the right sternoclavicular junction 
At this time it was thought that the innominate was involved 
(The examination was not complete and further observations 
w ere discouraged by the patient, who felt that more relief was 
obtained from “Dr Munyoil’s XXX rheumatism and indi¬ 
gestion cure" than from lodids and from the morplun given 
for pam ) 

in lb90 the patient had had a venereal ulcer for which he 
had taken medicine for six weeks No symptoms or signs 
of syphilis had ever followed He had been married ten 
years, his wife a Filipino, had never been pregnant He nad 
malaria in 1898 m Cuba and tonsillitis in 1909 He was in 
the United States Army from 1892 to 1900 and then m the 
quartermaster’s department for four years He had never 
used liquors or tobacco 

He was again seen, Aug 3 1911 when he came to have an 
application for a pension signed He permitted examination 
of his neck which showed but a very slight increase m sire, 
and stated that he was still taking the XXX and felt fine 
He was warned as to the danger he was incurring by engag¬ 
ing in active exercise but he evidently paid little heed to the 
advice He was again seen, October 2, having been several 
days n bed 

Examination —The tumor had increased considerably m 
sire, it bulged and pulsated to such an extent tint, with the 
thinning of the overlying tissues, it seemed almost ready to 
break through the skm The apex beat of the heart was not 
heaving, m the fifth space, in midclavlcular line A soft sys- - 
tolic murmur replaced the first sound A somewhat rough 
systolic murmur was audible over the aortic area as well as 
over the tumor mass The pupils were equal and small, and 
reacted to light and accommodation The lids were tremulous 
The skm, sclera and mucous membranes were negative There 
was no jaundice The tongue throat and gums were negative 
The thyroid was negative The posterior cervical glands on 
the left side were palpable, also small left epitrochlear The 
lungs were negative The abdomen was level symmetrical 
soft and tympanitic throughout There was liver dullness, 
fifth rib to costal margin m midclavicular line, it was not 
palpable The spleen and kidneys were not palpable The 
penis testes, back and extremities were negative The reflexes 
were normal 

The patient was induced to enter the University Hospital, 
October 19, where he remained for six davs Figures 1 and 
2 are from pictures taken during this period Blood exami¬ 
nation revealed the Wassermann reaction weakly positive, 
hemoglobin from 88 to 60 per cent red blood cells 4 800 000 
white blood cells, from 9000 to 7,000, polvmorphonuclears, 
72, large mononuclears 8 small mononuclears, 18 eosino¬ 
phils, 2 The systolic blood pressure while the patient was 
m the hospital was October 19 left 140 mm Hg, October 
24, right 94, 1 104, October 26, right 102, 1114 Urine 
examination was negative The fundi showed no abnormali¬ 
ties The lids were tremulous 

Diagnosis—It was believed that the subclavian was the 
vessel most involved, and this opinion was shared by all who 
saw the patient The roentgenogram however, showing 
apparent involvement of the innominate and even possibly of 
the aorta frightened off even the most daring of my surgical 
friends one of whom was at first aching to attempt a surgical 
cure Attempts to induce clotting, by introducing silver wire, 
did not appeal to the patient who wanted me to stick in some 
sort of needle and let out blood, his idea of an aneurvsm 
being that it was a walled off pocket of blood easily drained 

After going home, October 27, the patient was pretty com¬ 
fortable for a while having a dragging pam only when recum¬ 
bent on either side This became more severe, seemingly 
aggravated bv a gradual softening of the entire rqass but 
relieved by lving flat on Ins back November 10 on arising m 
the’morning the patient removed the cotton gauze dressing 
vv ith w Inch he kept the mass cov ered, and found that perfora¬ 
tion of the skm had occurred, then there escaped at least 
a quart of tlun yellowish fluid this being attended bv a 
sense of relief and with no shock There was no blood m 
the discharge The patient was seen on the following day, 
and on November IS was again taken to the hospital where 
the following notes were made 


General condition about the same as on leaving hospital 
m October Shoulder feels stiff and sore, patient has little 
use of right arm Practically no pain Weight 138 pounds 
Hemoglobin 84 per cent , red blood cells, 4,000,000, white 
blood cells, 9,200, poly morphonuclears, 68, large mononu¬ 
clears, 10, small lymphocytes, 22 Urine negative 
November 20 Since the patient entered the hospital the 
wound on the neck has been carefully cleansed daily with 
hydrogen peroxid and packed with small gauze strips with 
a small amount of camphor-phenol The purulent discharge 
seems to be decreasing and granulation occurring rapidlv 
Smears were taken today, also a small section of wall of ulcer 
The tissue is not sensitive and not highly vascular 
November 22 Yesterday morning at 5 a m the intern on 
service summoned to see the patient, who was reported as 
pulseless after a large hemorrhage found that the patient had 
been to the water closet a short time previously, and had just 
fallen asleep when he was awakened by a gush of blood from 
his neck He was ly ing in a great pool of blood, on his right 
side The pulse was weak, but clearly made out Morphm 
sulphate, 0015 gm, was given hypodermically The hemor¬ 
rhage was pretty well stopped of itself at that time, and after 
preparations had been made for a possible secondary hemor¬ 
rhage, the dressing was remov ed and the sinus closely packed 
with iodoform strips The patient was dizzy, and complained 
of great thirst He was given plenty of fluids, but no 
stimulation 

November 23 It had been intended to leave in the packing 
for sixty hours, if possible, but this afternoon at 4 o’clock the 
patient’s temperature rose to 39 C (102 2 F ) The packing 
was removed, the sinus cleaned, and more tissue front the 
granulating surface removed for injection into guinea-pigs 
and for staining for tubercle bacilli (See pathologic report 
below ) The artery could be seen pulsating m the floor of 
the sinus It was covered by a large slough which it seemed 
best not to disturb The patient suggested that be could 
at times feel thp escape of air in the sinus when he took a 
full breath The process was undoubtedly in close apposition 
to the right apex The pulsation seen was probably from 
the right subclavian artery 

Of the tuberculin reactions, the von Pirquet was positive, 
the Calmette questionable, or very weakly positive if at all, 
and the Moro negative 

November 24 This morning the sinus vvas'unpacked, filled 
vv ith collargol solution, 5 per cent, sterilized by boiling, and 
roentgenograms taken The mediastinum was taken obliquely 
to miss the heart shadow if possible, and an anteroposterior 
view was taken The patient’s condition was good The blood 
picture showed little effect from hemorrhage Late this aft¬ 
ernoon the patients temperature rose to 39 C (102.2 F) 
(This seemed to be a part of the febrile course that had been 
present since the patient entered ) He had been constipated 
to a marked extent, but no more distress was noted m his 
neck 

November 30 The patients sinus was granulating very 
rapidly and had decreased to one third its former size It 
was dressed three times a day The patient compl lined of 
increasing tenderness in the right shoulder, extending down 
inside of the arm to the elbow He believed there was slight 
swelling of the forearm, though I could not make it out The 
glands of the axilla were much enlarged and very painful 
Tincture of 10 dm and an ice bag were applied locally 
Previous to this time the patient had received three injec¬ 
tions of a mercury preparation intravenously (November 16 
18 and 20) Inunctions of mercury and potassium todid were 
given November 25 to 30, inclusive 
December 1 1911 At 3 55 a m the patient had a large 
hemorrhage further severe ones occurring at 430 6 and 7 
a m, at which time 700 cc of salt solution with 10 minims 
of epmephrm were administered intravenously 
The patient died at 7 30 a m 




Kigor mortis was complete Despite tl 
of the skill, It showed a marked pallor‘s The pup.Vwere™ 
ular m contour, moderately and equally dilated Palpab 
lymph glands were slightly enlarged There were no S 
skeletal deformities An irregular sinus opened above tl 
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inner end of the right clavicle and led downward and 
medially, its external orifice measured about 4 bj 3 cm, the 
long diameter being approximately parallel with the upper 
border of the clavicle In the neighborhood of the sinus, the 
tissues showed a considerable degree of tumefaction 

When the thorax was opened and the lungs retracted, a 
large fusiform aneurysm of the innominate artery was visible 
It was firmly adherent to the tissues surrounding the sinus 
The heart and large vessels were removed en masse In the 
aneurysmal sac at its upper and anterior aspect there was a 
lent which was continuous with the sinus opening above the 
clavicle Through this rent an underlying thrombus appeared 
The aneurysm measured 7 by 5 cm and involved the innomi¬ 
nate artery throughout its entire extent, but did not include 
the subclavian or common carotid arteries The thrombus 
was of such size as almost to completely fill the cavity of the 
aneurysm, was easily removed, being attached to the wall of 
the vessels by very thin adhesions, and on gross section was 
found to consist of fibrin arranged m a distinctly lamellated 
manner The shape and loose attachment of the thrombus 
was of such a nature that it must have acted during life very 
much m the fashion of a ball-valve The chambers of the 
heart were practically free from blood save for a few small 
clots entangled in the meshes of the trabeculae corneae Both 
the thoracic and abdominal divisions of the aorta evidenced 
a mild degree of patchy atheroma The cardiac valves were 
free of microscopic pathologic changes, which was also true 
of tlie circumvalvular and remaining mural endocardium The 
foramen ovale was not patent The coronary arteries ivere 
in good Condition The left ventricle was somewhat hvper- 
troplued 

The parenchyma of the apex of the right lung was con¬ 
tracted by several fairly large cicatricial processes, and the 
v isceral pleura of that regi on as well as the adjacent parietal 
pleura were studded with miliary tubercles The tuberculous 
involvement of the parietal pleura on the right side extended 
as far down in the rmdaxdlary line as the upper margin of 
the fourth rib and above it invaded the pensinusoidal areas 
quite out to the cutaneous limitation of the opening The 
left lung was clear of tuberculous lesions as well as the left 
pleura m its entirety 

A.sidc from varying moderations of exsangumation the 
abdominal organs and the external genitals showed nothing 
of any special pathologic importance The brain and cord 
were not removed 

Additional Notes—Ten days before the patient's death a 
piece of the wall of the sinus at its external opening was 
removed for the purpose of microscopic examination and 
inoculation experiments The sections revealed typical 
miliary tuberculous lesions A portion of the biopsv was 
triturated m sterile normal salt solution, and of the resulting 
fluid, 1 cm was injected subcutaneously into each of two 
guinea-pigs, right thigh, ventral aspect below the inguinal 
glands Twenty-one days later the animals were etherized 
to the point of death and smears made from the enlarged 
and broken down glands of the inguinal regions above the 
points of inoculation Stained by the acid-fast method, these 
showed numerous tubercle bacilli 


Dried Agricultural Products—An industry that is sure to 
be developed to a greater extent than at present, in the 
opinion of the Scientific American (June 24, 1916), is the 
drying of agricultural products, such as potatoes, and aqueous 
industrial residues, such as the products of the sugar factories 
and the breweries In France, it is said, fresh beets are dried, 
and three beet sugar works dry the exhausted beet pulp 
Another industry in France is the making of “sugar flour” 
from fresh beet pulp by a process using increasing tempera¬ 
tures up to 120 C A flour is produced which has the sweet¬ 
ening property of sugar to a certain extent, which can be 
used in all instances when the sugar it not required to be 
pure, as m breweries, for special breads, for feeding stock, 
etc It is said a ton of beets produces 500 pounds of flour 
which sells for $2 a hundred The drving of potatoes will be 
of especial practical value on account of the difficulty of 
keeping and handling them m their raw state Damn gram 
may also be dried 
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SAN FBANCISCO 

Case 1 — History — K Saito, a Japanese man, aged 44, had 
been in the United States for twelve years engaged tn domes¬ 
tic work He bad not returned to Japan in that time His 
familv history had no medical significance His complaints on 
admission to the medical clinic were headache palpitation, 
digestive disturbances and insomnia He had no history of 
previous acute disease and Iiad always been in good health 
until five months previously, when he took cold and the pres 
ent symptoms developed Three years before he had been 
operated on for a fistula w ano which was cured and had 
not recurred He had had no digestive disorder before the 
condition for which he now sought relief His weight had 
not varied from 155 to 160 pounds for five vears past 

Physical examination showed a middle aged Japanese, fairly 
well developed and nourished His pupils were equal, medium 
regular and reacted to light and accommodation His teeth 
were m poor condition with much canes and pyorrhea The 
gums were spongv The pharynx and tonsils were negative 
No abnormality was detected in the lungs The heart showed 
some increase of transverse cardiac dulness from a half inch 
to the right of the right sternal border to a half inch outside 
the nipple line in the fifth left interspace The impulse could 
be felt over the entire preeorchum, but there was no murmur 
or thrill The area of the great vessels was not perceptiblv 
widened to percussion The radial pulse was equal, regular 
86 and the arteries thickened The svstolic pressure was 165 
mm (Faught) 

The abdomen was symmetrical, protuberant and verv tym¬ 
panitic Hepatic and splenic dulness were not increased, nor 
were these organs palpable The extremities showed a deep 
tense pretibia! edema The knee jerks were absent and the 
Achilles jerk decreased There was a sensation of numbness 
in the legs, but no anesthesia or muscular weakness could be 
detected Some soreness was complained of over the nerve 
trunks of both upper and lower extremities The patient said 
lie lnd considerable numbness and tingling of the legs and a 
cap-sensation of numbness over the cranium There was no 
motor or static ataxia Some hvperesthetic areas were found 
on the sides of the chest and on the thighs There was no 
disturbance of temperature sense The nervous system find¬ 
ings were confirmed in the neurologic clinic 

Special examination of the eyes showed no refractive error 
or lesion of the fundi There was moderate puffiness under 
the eyes The patient stated that his diet consisted largely of 
milled or polished white nee, m fact, that it constituted the 
major portion of his food and had for manv vears He had 
no venereal historv and no evidence of having had venereal 
infection A second examination of the eves showed fundi 
and visual fields normal Ears, throat and nose presented no 
abnormahtv The clinical course was one of steadv improve¬ 
ment both subjectively and objectively under a treatment of 
rest in hospital, where lie was referred to the clinic ward for 
observation mixed diet and mild tonics He had sev eral crops 
of boils which healed with no ill effects Temperature, pulse 
and respiration were always within normal limits 

Iaboratoi y Findings —Blood Average blood count gave 
80 per cent hemoglobin (Dare), white cells, 5 600 poljmor 
phonuclears, 64 per cent , lymphocy tes, 26 per cent , mononu¬ 
clears, 3 per cent , eosinophils, 5 per cent and transitional 
cells 2 per cent Stool No occult blood Practically normal 
digestion' Numerous clonorchis ova Urine Neutral, spe¬ 
cific gravity 1020, very slight trace of albumin, no sugar, a 
few hyaline and finely granular casts, epithelial cells and 
mucus Wassermann reaction on blood scrum was negative 
Ten days after a provocative intravenous injection of 05 
gm arsenobenzol, the Wassermann reaction was still negative 
Roentgenogram of the bony spine showed no abnormality 

* Presented before the Cooper Clinical Society San Francisco 
Ma> 8 1916 
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Spinal fluid At the first examination, the Wassermann reac¬ 
tion was suggestive of positive (1, + + +,05, + + +,01, 

-f+____ 002S,-) 1 polj morphonuclear cell per cubic 

millimeter’ Nonne Appelt phase I, very slightest trace 
Noguchi butyric acid reaction, negative In ueiv of these 
findings the patient was given 05 gm arsenobenzo! mtrave- 
nously, and ten days later the spiml puncture was repeated 
On second examination the Wassermann reaction was nega- 
tne in all dilutions One polymorphonuclear leukocyte was 
found per cubic irtilhmeter Nonne-Appelt phase 1 and the 
Noguchi reaction were negative The colloidal gold reaction 
was 0, 0, 00000 000 Gastric contents Ewald test meal, 
removed by tube m one hour, was well digested, no blood, 
a little mucus, occult blood, + + Total acid, 30 Free 
hydrochloric acid, 12 Phenoisulphonephthalein excretion 
(1) First hour, 45 per cent, second hour, 40 per cent, total 
85 per cent (2) First hour, 40 per cent , second hour, 20 
per cent , total, 60 per cent 

This case on summary presents an interesting com¬ 
bination of findings The diagnosis of beriberi is sup¬ 
ported by the cardiac palpitation and enlargement, 
v. ith pretihial edema, exposure to beriberic conditions 
an afebrile course, and a peripheral neuritis There 
was undoubtedly present a low grade chronic nephritis 
which, however, did not seem severe enough to account 
for the edema The high phenoisulphonephthalein 
excretion, moderate blood pressure, and absence of 
other evidence of marked renal insufficiency point 
rather to beriberi as the principal pathologic condition 
The diagnosis must include alveolar pyorrhea, cardiac 
hypertrophy, and arteriosclerosis of a moderate degree 

The clonorchis infection would help account for the 
pretibial edema, as it was evidently of long enough 
duration and intensity to produce an eosinophiha Pre¬ 
sumably the patient contracted the clonorchis at least 
twelve years before m Japan The fluke would 
account, too, for the digestn e disturbances 

As for the seriousness of the clonorchis infestation, 
opinion differs In sections of China m which from 
12 to 20 per cent of the population are infected, the 
disease is rather disregarded While the fluke cannot 
be eradicated, it is not considered a particularly dan¬ 
gerous parasite Clonorchis ova have been found in 
the abdominal lymphatics, and the fluke inhabits the 
bile duct system as well as the duodenum It does 
u ithout question produce various gastro-intestinal dis¬ 
turbances, and the question of a toxin must be con¬ 
sidered, especially if, as in this case, the eosinophiha 
and in any part the edema, are to be ascribed to the 
parasite The further possibility of egg embolism is 
to be kept in mind Dr Herbert Gunn states that 
he has found about 14 per cent clonorchis infection in 
the routine examination of a large series of orientals 
in San Francisco Cases are not infrequent in the 
Stanford medical clinic 

Casi 2—L F S, a Chinese man, aged 42 came to tin. 
medical dime complaining of tiredness and numbness of the 
kgs with frequent urination and ‘ome irregularity of the 
bowels The conditon was of gradual onset, was progressive 
and was first noticed five or six months preuoudv The 
family historv was of no medical significance except that 
the father lnd died from pulmonary tuberculosis at the age of 
73 There w as no history of prev ions illness beyond frequent 
colds and much headache There were no symptoms refer¬ 
able to the rcspiratorv, circulatory or gastro-mtestmal tracts 
There was no history or evidence of venereal disease 

Up to the time of admission to the clinic, the patient had 
frequent nocturia and six or more urinations in the daytime 
His habits were abstemious He had been m the United 
States for thirteen years except for a period of sixteen months 
ending six months previous to admission, during which time 
he was visiting at his home near Canton China 


The immediate illness consisted solely of numbness and 
weariness of the lower extremities, with headache, frequent 
urination, cold hands and feet, and at times constipation 

Examination revealed the patient rather pallid, moderately 
developed, and somewhat below the average stature The teeth 
showed marked pyorrhea and cartes The pupillary reflexes 
were normal The chest showed sunken supraclavicular 
fossae with corresponding dulness There were no rales and 
no change in fremitus, voice or breath sounds The cardiac 
dulness was not increased, and the sounds were of good qual¬ 
ity and free from murmurs After vigorous exercise a slight 
irregularity was noted The radial pulse was equal, regular 
and of moderate tension The abdomen showed no abnor¬ 
mality There were marked evanosis and some clubbing of 
the fingers A general adenopathy was present The patellar 
reflexes were greatly exaggerated At first a tentative diag¬ 
nosis was made of underlying pulmonary tuberculosis with a 
secondary anemia The laboratory examinations showed a 
moderate anemia with an eosinophiha of 5 per cent Occult 
ova and trichocephalus ova were found in the stool The 
sputum had no tubercle bacilli It was thought that there 
might be a further helminth infection which would more 
adequately account for the symptoms than trichocephalus 
alone With this m view, thymol was administered m the 
fashion recommended by Stiles, and the stools were examined, 
but no further ova or parasites appeared, although the occult 
blood disappeared 

At the time the thymol was administered, it vvas obscryed 
that there vvas definite but not very noticeable edema of the 
ankles, and especially of the pretibial regions of both legs 
Also there vvas numbness of both legs from the midthigh 
down Tactile sensation vvas unimpaired Ankle clonus, the 
Babmshi and Kermg reactions were negative The knee jerks 
were constantly exaggerated No paresthesia vvas observed 
The diagnosis of beriberi was now considered The patient 
was referred to the neurologic clinic with a tentative diag¬ 
nosis of peripheral neuritis, which vvas confirmed The tendon 
reflexes were all lively except the Achilles, which could 
barely be elicited The Oppenheim reflex vvas negative The 
abdominal and cremasteric reflexes were normal Sensibility 
to heat and cold vvas normal, but with some diminution of 
acuity from the midthigh down No definite area of anesthe¬ 
sia could be mapped out, and there was no disturbance of 
the deep reflexes Except that a watch could not be heard 
on contact, there vvas no disturbance of the cranial nerves 
Ihe neuritis while not prominent, vvas none the less definite 


In the complete absence of albuminuria and fever, 
and the absence of any other intestinal parasite except 
the trichocephalus m small numbers, it was felt that 
the positive features of exposure to beriberic condi¬ 
tions, a peripheral neuritis, a sl'ght disturbance of the 
cardiac rhythm and a pretibial edema justified the 
diagnosis of larval beriberi It is to be noted that no 
other cause for the neuritis could be found, alcohol 
and arsenic being ruled out among the first A latent 
pulmonary tuberculosis could not be excluded, but if 
present, was certainly not active and not sufficient to 
account for the symptoms Neuritis in tuberculosis 
is usually a late symptom, and such a cause can easily 
be excluded here It is usually stated that eosino¬ 
phiha ^loes not occui m trichocephalus infection, but it 
is none the less not infrequently seen If eosinophiha 
in any sense represents an anaphylactic reaction to 
helminth infection or helminth proteins, it is hard to 
see why this worm out of many should be exempt 
It is authoritatively stated that in beriberi the char¬ 
acteristic neuntic symptoms are especially displayed 
by the vagus and vasomotor nerves, the former being 
associated with the very characteristic cardiac lesions 
and the latter with the edema Cardiac failure is the 
usual termination if recovery does not take ulace and 

V S !"++ """H *° 5 “ sud<1 '” «Tlmfor 
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a few minutes before were apparently comfortable 
It is bard to relate the entire cardiac pathology to the 
i agus, and it seems more reasonable that there is some 
local toxic influence on the heart Before the cardiac 
irregularity was discovered m the case here presented, 
it was felt that the apparently normal heart was dis¬ 
tinctly against the diagnosis of beriberi 
2131 Lyon Street 
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REPORT OF TWO CASES IN THE DISTRICT Or COLUMBIA, 
AND ANALYSIS OF THE CASES REPORTED FOR 
EASTERN NORTH AMERICA * 


MARCUS W LYON, JR, PhD, MD 

WASHINGTON, D C 


The term “filariasis” as here used is restricted to 
infections with Fdaria baiicroftt or at least with w'orms 
having embryos apparently of that type Most of 
these infections in the northern states have occurred 
in persons who have acquired the parasite in the trop¬ 
ics and are consequently lacking in the interest which 
indigenous diseases possess As an examination of the 
published cases, howe\ er, shows that, excepting two 
large series reported from Charleston, S C, less than 
fifty have been recorded for eastern North America, 
one may perhaps be pardoned for reporting two other 
imported cases, especially as the disease may become 
endemic in this latitude, if it not already is 

Following a consideration of these two cases is a 
summary of what, it is hoped, are all of the cases pre¬ 
viously reported, with a discussion of each case or 
group of cases As compilers are only human, prob¬ 
ably recorded cases in eastern North America have 
been inadvertently overlooked Only cases in which 
adult or embryo worms were actually found have been 
considered 

It is not to be supposed that the 142 cases reported 
for eastern North America tepresent anything like the 
incidence of filariasis in th s country They are more 
apt to represent careful diagnosis and interest on the 
part of observers to report them Judging by the 
large number of indigenous cases found m Charles¬ 
ton, S C, one would expect them to be equally numer¬ 
ous in other southern cities, yet but few have been 
reported in them In going through the Index Medi¬ 
ans, the indexes of The Journal, the International 
Catalogue of Scientific Literature and the cards of the 
Zurich Concilium Bibhographicum in looking for pub¬ 
lished records, I made no special effort to search for 
reports of filariasis on the Pacific coast Two pub¬ 
lished records, however, show' it to be present there 
Wellman, von Adelung and Eastman 1 report filariasis 
as constantly present about San Francisco Bay, and 
describe some experiments with feeding mosquitoes on 
an infected Japanese, von Adelung 2 reports a case of 
chyluria m a Japanese, with embryos present 

As previous writers and the standard textbooks deal 
with the morphology, the life history, etc, of Filana, 
and as.these facts are generally well known at the 
present time, no reference to that aspect of filariasis 


* Because of lack of space this article is abbreviated in The 
Journal A vynopsis of all the cases heretofore reported m eastern 
North America will appear in the author's reprints A copy of the 
latter nil! be sent by the author on receipt of a stamped addressed 

em i Ci Wellman, Creighton von Adelung Edward, and Eastman, Tin 
ley M The Relatnn of Mosquitoes to Filariasis in the Region of San 
Francisco Bay The Journal A M- A , July 16 1910, P 317 

2 Von Adelung, Edward California State Jour Med , 1911 9. 2? 


will be made here Only an analysis of the cases pre¬ 
viously described in eastern North America and the 
tw'o here recorded will be attempted 

REPORT OF CASES 

Case 1 —Colored medical student at Howard University, 
m 1902, between 20 and 25 years of age, native of Trimdati, 
West Indies 

This case was accidentally discov cred by, Dr Paul Bartsch 
in teaching histology At that time the medical course at 
Howard University was given at night, and in the routine 
study of students’ fresh blood the mov mg embryos were found 
This student was well developed, as shown by anthropometric 
measurements taken by Dr Bartsch, and had no chvluria or 
enlarged glands He appeared mentally listless and was 
unable to complete his medical course on that account When 
first coming under observation he lnd been away from Trini¬ 
dad for three years, and was under Dr Bartsch’s observation 
for one and a half years when he left the medical school and 
vv is lost sight of Embryos were present in his blood when 
last seen, that is, four and a half years since leaving the 
tropics The largest number of embryos found in a single 
drop of blood was seven, or about ISO per cubic centimeter 
in blood obtained after 10 p m At 8 p m an occasional 
embryo was found in a drop, sometimes none, never more 
than one During the day embryos were never found m 
drops examined, although mam attempts were made to find 
them At that time Rivas and Smith’s method of drawing a 
few cubic centimeters from a vein and placing it in dilute 
acetic acid solution was unknown In petrolatum ringed 
preparation of drops of blood, Dr Bartsch has observed the 
embryos moving after a lapse of twenty-two days The list¬ 
less condition of this patient may have been due to a simul¬ 
taneous infestation with hookworms, but his feces were not 
examined for them I doubt if filariasis was the cause of it 

Case 2—Patient of Dr George N Overton who suspected 
filariasis, and in conjunction with Dr Walter Van Swearingen 
made a positive diagnosis by a night examination of the blood 
Dr Overton has kindly furnished blood from this patient for 
the past three years for use in my classes m clinical micro^ 
copy Living embryos from this case were exhibited 5 at the 
Biological Society of Washington, March 25, 1916 

The patient is a bright, intelligent colored girl, aged 19 
vears, born in British Guiana She has lived in Panama, 
whence she came to Washington m 1911, five years ago, m 
order to attend the Armstrong High School where she was 
graduated this year Her familv history is negative except 
for a sister who Ins filariasis (diagnosed by symptoms), now 
living in British Guiana Eight vears ago while in British 
Guiana, she first noticed swelling of the right leg, later 
attended with intense pain and a 'drawing” sensation of the 
limb, with headache, fever and chills, often she would retire 
feeling well only to be awakened with these symptoms, walk¬ 
ing or any vigorous exercise would precipitate an attack 
During these attacks there appeared a large lump in the right 
inguinal region which would slowly travel down the thigh, 
then to the leg and finallv disappear in the region of the 
ankle These attacks would number about three a month 
lasting about one week She received medical treatment at 
Demarara and Panama with negative results In 1911 she 
came to the United States, and was soon after attacked »n 
usual wav Three years ago she came under Dr Overton’s 
care and the positive diagnosis of filariasis was made 
This patient’s blood has been examined only at night, from 

9 to 10 p m, and shows from one to three or four embryos 
m each drop, this is about 20 to 100 embry os per cubic centi¬ 
meter Aside from the embryos and an eostnophilia of from 

10 to 15 per cent, her blood picture is normal The treatment 
given by Dr Overton has been local applications of ichthyol 
and 10 dm to the inguinal region, thigh, and leg, and a course 
of Fowler's solution and later of Donovan’s solution Under 
this treatment the local and systemic symptoms cleared np, 
but the embryos still persist in the blood Continued resi¬ 
dence in the temperate zone and the tonic effect of the treat¬ 
ment tried are probably responsible for her improved condi- 

3 Lyon, M W, Jr Science, May 26, 1916 p 762 
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tion I do not behe\e tlie treatment has had direct effect on 
the adult worms I found as many embryos in the blood this 
jear as I did three years ago The contrast in mental picture 
between this case and the preceding listless patient of Dr 
Bartsch is marked 

COMMENT 

The source of infection in both cases was undoubt¬ 
edly the tropics The possibility of filariasis being 
spread from cases imported into this latitude must not 
be lost sight of Mr Frederick Knab of the Bureau 
of Entomology informs me that what is probably the 
important intermediate host m the spread of Fxlaua 
bancrofti, the mosquito known as Culex quinquefascia- 
tus Say (formerly Cider fatigans of authors, also 
called Culex pipiens by Cuban authors and Culex 
cihans by Manson) is abundantly found m Washing¬ 
ton during the late summer It seems uot unlikely that 
the summer temperature conditions m this latitude are 
suited to the development of the embryos into infec¬ 
tive forms That this actually has happened is perhaps 
shown by Barnes’ 4 Washington case, by Slaughter’s 
Alexandria, Va, cases and by Dunn’s 5 Philadelphia 
case According to Mr Knab the known range ot 
Culex qmnqucfasciatus is as far noith as Washing¬ 
ton, D C, St Louis, and Sail Francisco It has not 
been recorded m either Baltimore or Philadelphia, hut 
Mr Knab thinks there are no climatic reasons why it 
might not be found m those cities 
The possibility of infected mosquitoes being 
imported with bunches of bananas or other tropical 
fruits, as suggested by Johnstone" m reporting a pos¬ 
sible Chicago case, and thus spreading filariasis beyond 
its endemic zone, should be considered Mr Knab, 
however, thinks this is a lather unbkelv manner of 
carrying Culex qumqucfasciatus On the other band, 
he believes there is considerable likelihood of infected 
female mosquitoes traveling from the tropics in the 
cabins or elsewhere on ships, and thus infecting indi¬ 
viduals outside of the endemic zone Culex qinnquc- 
fasciatus is a house-inhabiting mosquito, and might 
readily be found in the rooms of vessels Theie seems 
to be no reason why they might not also travel m the 
coaches of passenger trams from an endemic center 
like Charleston to more northern cities 

SUMMARY 

Two imported cases of infection with Ftlana ban- 
c> ofn are reported for the District of Columbia 

Including these, 142 cases have been reported in 
eastern North America, 7 of which are doubtful rec¬ 
ords Qne hundred and four acquired their infection 
in the United States, 28, in the West Indies or in 
South America, 1, in Egypt, 2, unknown but prob¬ 
ably in the United States 

Distributed by sex and race, the 135 positive cases 
show’ white males,25 .coloredmales, 38 .males, race not 
stated or inferable, 12, total males, 75, white females, 
21, colored females, 37, females, race not stated or 
inferable, 2, total females, 60, total white, 46, total col¬ 
ored, 75, race not stated or inferable, 14 The somew'hat 
greater frequency of infection uuuales is probably asso¬ 
ciated with their seeking medical id\ice for mvolve- 
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ment of the scrotum The rather marked frequency of 
infection m the colored over the white is probably asso¬ 
ciated with the fact that in the large Charleston series 
the colored patients come from a class more apt to be 
bitten by mosquitoes Excluding the Charleston cases 
the figures aie white males, II, colored males, 4, 
males, race unknown, 12, white females, 5, colored 
females, 2, females, race unknown, 2, total males, 27, 
total females, 9, total white, 16, colored, 6, race not 
stated, 14 The ages ol the patients varied from 6 
years to old age 

Pathologically the cases show no or almost no symp¬ 
toms directly referable to the parasite or suffering 
from other affections, 72 cases, that is, about 50 per 
cent , chyluria or hematochyluria, 36 cases, elephan¬ 
tiasis of the legs, 3, scrotal enlargement of various 
kinds, 13, inguinal enlargements, 11 Of the cases 
with chyluria, two show»ed that the chylous urine was 
passed by a single ureter, in one the right, the other, 
the left This may have been the case with many of 
the others, as probably only a few w'ere cystoscopically 
examined In one case with inguinal enlargement 
the mistaken diagnosis of hernia w’as made, and in 
one with scrotal involvement a supposed tuberculous 
testicle w’as removed A moderate eosinophiha (from 
10 to 15 per cent) was present in most of the cases, 
hut was entirely absent m some 

In those patients who became pregnant and had chil¬ 
dren, the embryos were not found in the child’s blood 
or in the mother’s milk (Henry’s 22 Philadelphia case, 
Saussure’s, 44 and Johnson’s 4 '" Charleston cases Com¬ 
pare, however Barnes’ 4 Washington case) 

Ceograplncally the eastern North America cases are 
distributed from Canada to New Orleans and Key 
West, and ftom Boston to St Louis There is a large 
endemic center m Charleston, and piobably elsewdiere 
m the South Indigenous cases are lound along the 
Atlantic seaboard as far north as Philadelphia, but 
most cases north of Charleston arc imported ones 
Culex quinquefasciaius, the mosquito which serves 
as the intermediate host for Filana bancrofti, ranges 
as far nortli as Washington and St Louis and per¬ 
haps farther It is a house and city mosquito 
Adult worms remain living m their human host and 
give forth embryos for at least five years (Brooklyn 
and Washington cases), and probably thirteen years 
(Rosenberger’s Philadelphia case) 

The diagnosis is easily made by examining for living 
embryos m drops of fresh blood obtained at night, or 
by the Rivas-Smith method of placing a cubic centi¬ 
meter of blood, day or night, in dilute acetic acid solu¬ 
tion and examining the centrifuged sediment The 
number of embryos found varies from one to over 
2 000 per cubic centimeter, depending on the time of 
day or night examined and probably the number of 
parent w’orms 

Surgical interference, where the parent worms are 
accessible, has usually been successful when employed 
Medicinal treatment is unsatisfactory In some of 
tlie foregoing cases salvarsan has apparently given 
good results Branch 48 speaks highly of it in the West 
Indies Cottle, 40 m the Pacific, thinks it ineffective 
George Washington Unnersity 
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DISTURBANCES OF THE KIDNEYS 

(Continued from page 35 ) 

ALBUMINURIA IN INSURANCE 

A broader point of view and better knowledge of 
functional or accidental albuminuria have made its dis¬ 
covery in applicants for insurance a cause for reexam¬ 
ination of the urine, and not a cause per se for rejec¬ 
tion That albuminuria is not normal is acknowledged, 
and when it is found more than once m an applicant 
he is either rejected or his acceptance postponed The 
age of the person in whom it is found is of importance, 
as after 40 even traces of albumin are suspicious For 
the same reason an occasional hyaline cast may not be 
alarming m persons under 30, in those over 40 it is 
ominous An applicant m whom albumin is found 
should be reexamined unless the amount is consider¬ 
able After four negative specimens and an absence of 
casts, with a blood pressure below 140 mm systolic, or 
with ,a diastolic below 100 mm if the systolic is 150, 
with cardiac sufficiency, and with no history of syphi¬ 
lis, tuberculosis or any renal disease, the applicant 
should be accepted Any signs of cardiac hypertrophy 
or symptoms of hypertension should cause the appli¬ 
cant to be rejected 

A specific gravity of anything less than the whole 
twenty-four hours’ urine is unimportant A single 
specimen may vary from 1005 (nervous urine, or 
urine passed soon after a long summer drink, or in 
severe cold weather) to 1 025, and still not indicate the 
average specific gravity A high specific gravity, 
namely, more than 1 025, without sugar and without 
normal sediment, is rarely found m applicants for 
insurance An abnormally low specific gravity of the 
urine is frequent, and in such cases most insurance 
companies require another examination, such an exam¬ 
ination, however, is not justified on these data alone 

As the action of tobacco on the heart, blood vessels 
and kidneys is positive, a question of great importance, 
which the applicant should answer, is, “How many 
cigars, cigarets, and pipes do you smoke a day' 1 ” This 
is not yet often asked on insurance examinations, but 
is just as important today (there being fewer men who 
drink to excess) as is the question, “How many glasses 
of beer or whisky do you drink a day ? ” It is not 
sufficient to determine that the blood pressure is not 
too high in those who smoke to excess, as the high 
blood pressure may have become normal as a result 
of the weakening of the heart muscle by tobacco 

Occasionally a peculiar nervous albuminuria occurs 
in certain persons while under some nervous tension 
However although this condition often accompanies 
such nervous tension, these people never give evidence 
of orthostatic albuminuria It is, of course, possible 
that at times some associated but undiscovered cause 
is present 

There are also instances of albuminuria in active 
persons with casts m the urine for years without any 
apparent progression, whose death udl not be due to 
cardiovascular-renal disease . In such cases data of 
kidney function tests and of the nonprotein nitrogen 
of the blood should be obtained We can no longer 
assume that hyaline or a few granular casts demon¬ 
strate nephritis They do demonstrate some abnormal 
congestion or disturbance in some part of the kidney, 
but such a disturbance may completely disappear, as 


can a nuld disturbance m any other part or organ of 
the body On the other hand, coarse granular, fatty 
and waxy casts show kidney inflammation 
Traces of albumin may result from inflammation of 
the prostate and of the seminal vessels, and, of course, 
from pus anywhere in the urinary' tract In albumi¬ 
nuria from vesiculitis, Belfield" 8 finds that if the urine 
is passed into three ghses, a little into the first, the 
bulk into the second, and a little into the third, a good 
reaction is found for albumin in the first and last 
glasses, but less in the second glass, while m renal 
albuminuria all of the urine tests the same In prosta¬ 
titis, massage of the prostate mil increase the albumin 
in the urine passed immediately afterward This is 
especially significant if the bladder has been previously 
washed Of course urine drawn by ureteral catheters 
n ill positively prove the source of the albumin 

(To be continued) 


THE MODERN TREATMENT OF 
MERCURIAL POISONING 

Cases of mercurial poisoning, particularly with mer¬ 
curic chlorid, are so common nowadays that we should 
be ready' to treat these patients promptly It is equally 
essential that e\ery hospital should be prepared to 
treat patients with mercuric chlorid poisoning properly 
as soon as they are received Until quite recently the 
prognosis was far from favorable, but the considerable 
degree of success attained of late m the management 
of mercury intoxication has given new hope and 
encouiagement for vigorous attention in every case 
The excellent suggestions of Lieb and Goodwin 1 
and of Lambert and Patterson 2 on which the prevalent 
mode of treatment is based have lately been supple¬ 
mented by the further studies of Lewis and Rivers 3 
at the Johns Hopkins Hospital The keynote in the 
procedure is elimination, which must be encouraged 
energetically by cverv available method The Balti¬ 
more investigators point out that many apparently 
moribund persons have been saved by properly directed 
and vigorously pushed therapeutic measures Death 
should be the only indication, they remark, for a dis¬ 
continuance of treatment prior to the complete recovery 
of the patient 

Inasmuch as the excretion of mercury into the stom¬ 
ach and intestine as well as its appearance in the sweat 
has been definitely demonstrated by' chemical investi¬ 
gations, the instructions to wash out the stomach fre¬ 
quently to irrigate the colon liberally and to induce 
pcrspiiation by' means of a hot pack are placed on a 
rational basis The administration of alkalies is based 
on the work of lVlacnider, who, m an article m the 
Journal of Experimental Medicine (1916, 23, 171), 
shows that they are capable of protecting the kidney 
from the full lenal effect of salts of heavy metals like 
uranium which lead to pronounced nephritic disease 
as mercury does Sodium bicarbonate exerts a diu¬ 
retic action in addition, and there are indications of a 
decided benefit when it has been employed in mercury 
poisoning - 

SS Belfield W T Vesicular Albuminuria The Journal A M A, 

June 19 1915 p 2040 „ „ , 

1 Lieb C C and Goodwin, G M The Excretion of Mcrcurj W 

the Gastric Mucous Membrane The Journal A M A June 1», 1915 

P 2° 4 r.ambert, S VV, and Patterson H S Poisoning b> Mercuric 
Chlorid and Its Treatment Arch Int Med Nor ember 1915 p S65 
3 Lems D S, and Kners T M Chemical Studies on a Case ot 
Bichloride Poisoning, Bull Johns Hopkins Hosp 1916 27, 193 
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The high figures reported for nonprotem nitrogen of 
the blood indicate the retention of nitrogenous waste, 
which is undoubtedly a factor m the early fatal issue 
of some cases Lewis and Rivers, 3 therefore, uige the 
administration of carbohydrate in the form of glucose, 
either by mouth or intravenously, m a 10 to 50 per cent 
solution In addition to serving as a nuld diuretic, it 
is believed to evert a protein-sparing action and 
thereby delay the appearance of extreme giades of 
nitrogen retention which usually precede death 

As an index to the changes in the lenal function 
the specific gravity curve of the urine should be studied 
in addition to the familiar functional tests for kidney 
performance Mosenthal 4 has shown how much infor¬ 
mation may be gained regarding the condition of kid¬ 
ney function from a study' of this factor Iti nephri¬ 
tis, marked fixation of the specific gravity at a low level 
occurs in only the severest types This is characteris¬ 
tic of a kidney which has no teserve power whatever 
and is therefore compelled to function constantly at its 
maximum capacity m order to eliminate the end- 
products of metabolism which ordinal lly find an exit 
from the body in the urine The variations m the con¬ 
centration of the urine, as expressed by its specific 
gravity, become more and more conspicuous as renal 
function approaches normal 
The accumulation of reliable guides based on care¬ 
ful studies of mercury poisoning are a fortunate acces¬ 
sion to modern therapy Any treatment which has a 
rational background of scientific indications to support 
it is always undertaken with greater zest, confidence 
and persistence than are the haphazard makeshifts of 
empiric rules The indifference bred of failure is no 
longer justified Quoting Janeway 5 in respect to the 
management of cases of mercuric chlorid poisoning, 
every practitioner either should know how to treat 
these patients, or should get them promptly to the 
nearest hospital that does 


New and Nonofficial Remedies 


The following additional articles have been acceptfd 
as conforming to the rules of thf Council on Pharmacy 
ind Chemistry of the American Mfdical Association for 

ADMISSION TO Nf\V AND NoNOIFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL Rt 
SFNT ON APPLICATION W A PuCLNER, SFCRF.TVRY 


UREASE 

Urease is a uical) lie enzyme found in certain beans fungi 
and micro-organisms 

Actions and Uses —In the presence of water, urease con- 
\crts urea into ammonium caibonate, thus (NH ) CO + 
2HiO=(NH<) CO; It is employed m the determination of 
the amount of urea in the urine, blood and other body fluids 

Dosage— For the estimation of urea in the urine, two 
methods arc used with various modifications 1 A measured 
amount of urme is treated with urease, and after a speci¬ 
fied time the ammonia produced is drawn into \olumetric 
acid by means of an air current, and the residual acid deter¬ 
mined by titration (“Absolute Method" D D Van SUke 
Jour Biol Chun, 1913-1914 16, 125) 2 The alkalinity of a 

portion of urine, treated with urease, is determined with 
\olumctnc hydrochloric acid (methyl orange being used as 
an indicator) This figure is corrected for the acidity or 
alkalinity of an equal \ olume of the same urme determined 
with the same reagents The corrected figure represents the 


•1 Mosenthal II O Renat Function as Measured by the Elinnnn 
non of Fluids Salt and Nitrogen, and the Specific Grants of the brine 
Arch Int Med 16 733 1915 

„„ LJ)"',"? 5 Discussion of the Paper of Lewis and Risers (Footnote 
W BssW Johns llopUws Hosp 17 201 July 1916 


ammonium carbonate formed by the conversion of the urea 
present (Marshall, Jour Biol Client, 1913, 14, 283) 

The amount of urea m blood is determined by treating ax 
,n Method 1, the blood having been mixed with potassium 
citrate, to present clotting as soon as drawn 

UREASE-SQUIBB —Jack bean urease—A standardized 
preparation of the urealytic enzyme obtained from the jack 
bean, Canavaha citsifornus 

Actions Uses and Dosage—Sot general article on urease 
above Urease-Squibb is supplied in the form of powder and 
tablets 

Manufactured by E R Squibb and Sons, New York No U S 
patent or trademark 

Vrease Squibb Tablets 0 1 Gm —Eacli tablet contains 0 1 Cm urease 
Squibb 

An aqueous estract of the jack bean is filtered the clear filtrate 
reduced to dryness the dry powder extracted with absolute alcohol, 
acetone and ether dried, and the dry powder mixed with monopota' 
smm phosphate and dipotassium phosphate in proportion to produce 
the maximum hydrolytic action and stability of the enzyme 

It ts a fine white, practically odorless and tasteless powder which 
dissolves readily in cold water, forming an almost clear solution 
If 0 1 Gro of Urease Squibb Hi 1 Cc of water be added to 5 Cc 
of phosphate urea mixture (according to the absolute method' ) and 
digested at 26 C for fifteen minutes, it will decompose sufficient wen 
to liberate from 100 to ISO Cc of fiftieth normal ammonia by aeration 

NEUTRAL SOLUTION OF CHLORINATED SODA — 
Solution Chlorinated Soda, Dakin —Solution Chlorinated 
Soda, Carrel-Dakm —A chlorinated soda solution, contain¬ 
ing 0 43 to 0 48 per cent of available chlorine, free from 
caustic alkali It must be protected from light 
Actions and Uses —Neutral chlorinated soda solution has 
the germicidal and other properties of solution of chlorinated 
soda U S P but because of its freedom from alkali is not 
irritating to the tissues It does not coagulate or precipitate 
the proteins of the lymph exudate m wounds, nor does it 
inhibit leukocytosis or phagocytosis or the digestive action 
of tryptic enzymes It has been used after the first cleansing 
and in the subsequent more or less continuous irrigation of 
wounds, especially of infected war wounds Whether its 
action in this case is to be attributed to the real antiseptic or 
germicidal effect is still doubtful 
Dosage —For external use full strength 

Place IS4 Gm chlorinated lime assaying 30 per cent available 
chlorine (by the method of the U S P ) and 5 liters of water m a 
jar, stir thoroughly and let stand for 6 to 12 hours Add to this 
with constant stirring a solution of 91 Gm monohydrated sodium 
carbonate and 64 Gm sodium bicarbonate in 5 liters of cold water 
After one half hour siphon off the clear liquid and filter it through 
double filter paper to obtain a clear solution Transfer the liquid 
to glass containers and keep dark (If the chlorinated lime contains 
a larger or smaller amount of available chlorine than 30 per cent 
each of the ingredients to be used in making ten liters should he 
proportionately decreased or increased ) 

If to 20 Cc neutral solution chlorinated eoda about 0 020 Cm 
phenolplithalem in powder is added no red color develops on agna 
tion 

If the available chlorine of neutral solution of chlortnated soda is 
determined by the U S P assay method for liquor sodae chlornmtae 
it should contain not less than 0 43 per cent nor more than 0 48 per 
cent available chlorine, equivalent to not less than 0 45 per cent 
nor more than 0 50 per cent sodium hypochlorite (NaOCl) 


THEOBROMIIIE (See New and Nonofficial Remedies 
1916, p 376) 

Theobromme-Merck—A nonproprietary brand complying 
w itli the standards for theobromine 

nan'v a,n N f 5vv IU vx-t!' > L MerA > Darmstadt Germany (Merck and Com 


BARIUM SULPHATE FOR ROENTGEN-RAY WORK 

(See The Journal, Oct 7, 1916, p 1091) 


carium ouipba e, P W R for X-Ray Diagnosis-A non- 
proprietary brand complying with the standards for barium 
sulphate for Roentgen-ra) work 


Manufactured by Powers Weigh traan Rosengarten Co Philadelphia 
Barium Sulphate, Merck for X-Ray Diagnosis-A non- 

b £“ ld C ° mpl)me ' VIth the standards for barium 
sulphate for Roentgen ray work 


Manufactured by E Merck 
pany New V ork) 


Darmstadt Germany (Merck and Com 



122 


EDITORIALS 


Jour. A M A 
Jav 13 1917 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street Chicago, III 

Cable Address 

Medic, Chicago * 

Subscription price , 

Five dollars per annum m advance 

Contributors, subscribers and readers will find important information 
on fhe second advertising page following the reading matter 

SATURDAY, 

JANUARY 13, 1917 


PHYSIOLOGIC ASPECTS OF THE WORKING DAY 
PROBLEM 

The length of the working day has a preeminently 
physiologic bearing, and recently has assumed 
increased political prominence Lee 1 has presented the 
crux of the matter as follows The eight-hour problem 
is primarily a problem of physiology, if the phjsiologic 
effects of any kind of labor are injurious, the condi¬ 
tions of such labor should be changed This is funda¬ 
mental, and should precede any consideration of the 
economic and social effects resulting from a change of 
conditions, a basic fact which is continually over¬ 
looked 

The most serious physiologic interference accom¬ 
panying prolonged uninterrupted work is the familiar 
phenomenon of fatigue Its existence is generally rec¬ 
ognized, yet few except those who have attempted a 
more intimate analysis of work in relation to weari¬ 
ness realize the subtle ways in which fatigue not only 
damages the workmg human mechanism but also tends 
to lower the efficiency of its performance Nowadays 
every student of medicine has opportunity to learn 
from his experimental study of physiology that the 
introduction of periods of rest during a laboratory 
experiment with a muscle diminishes the fatigue of the 
moment, aids recuperation, and delays the oncoming of 
exhaustion This fact is demonstrated in each of us 
several times in a minute, since each beat of the heart 
is followed by a period of rest to enable the cardiac 
muscle to recuperate from the effects of the previous 
contraction The beneficial effects of similar periods of 
rest m industrial labor, as Lee reminds us, are evi¬ 
denced by the custom — not uncommon since the 
striking demonstration of the late Mr Frederick Tay¬ 
lor m the lifting of heavy iron pigs — of giving work¬ 
ers occasional brief intervals of freedom from their 
tasks 

Any working day which, through conditions of 
intensity and rate of labor and environmental fea¬ 
tures, tends to cause the detrimental effects of fatigue 
should be modified -Here is a large field for the care¬ 
ful study of conditions rela ting to the hygiene of 

1 Lee, F S Is the Eight Hour Workmg Day Rational? Science, 
Nov 24, 1916, p 727 


work Formerly economic arguments were commonly 
employed to combat all attempts to reduce working 
hours for those performing heavy labor Recently 
there has been a growing conviction that m many 
industries a shorter working period under more favor¬ 
able physiologic conditions will frequently result m an 
output as large as that achieved on a longer working 
day basis, if not even larger The question, however, 
is one not only of a shorter day, but also of more fre¬ 
quent periods of rest which may tend to eliminate the 
incipient fatigue which curtails efficiency 

Whether or not the reduction of the working period 
to the eight hour day is a physiologic necessity cannot 
be decided on any a prion grounds Lee points out 
that two factors are to be considered the characteris¬ 
tics of the labor, and the capacity of the laborer 
Different occupations vary greatly in their fatiguing 
power Especially productive of fatigue are those 
charactei lzed by great muscular effort, unusual quick¬ 
ness or complexity of muscular action, single acts, 
however simple, which are monotonously repeated 
over long intervals of time, constant strain through 
concentration of attention or through a bodily posture 
long maintained, and those occupations in which the 
work is carried on in crowded places, m extreme heat 
and humidity, in the midst of excessive noise, or under 
other unfavorable environmental conditions Perhaps 
the ideal will hinge on the establishment of a system of 
labor in which the length of the working daj shall 
vary for each person according to his personal capacity 
It would be folly to say that other aspects of the 
problen desene no consideration in the discussion of 
the working daj Labor leaders insist on the pro¬ 
priety of certain demands from the standpoint of social 
justice an opportunity for something more than 
machine efficiency, and more time for personal enjoj- 
ment and social betterment If the ideal conditions of 
work demanded are afforded, a serious obligation to do 
his best will rest on the laborer as W'ell as on each 
one of us 


THE SANITARY ASPECTS OF THE 
PUBLIC FOOD MARKET 

The widespread agitation regarding the high cost of 
food has focused attention on various possible pallia¬ 
tive factors, among them the public or municipal mar¬ 
kets From the standpoint of the food economist 
these are assumed to contribute to better living con¬ 
ditions by lowering the cost of distribution, as well 
as by effecting other economies The food market, 
whether under public or private control, introduces 
many problems of sanitary and hjgiemc importance, 
such as the care of easily deteriorated foods publicly 
offered for sale, which have already been brought 
wathin the jurisdiction of municipal boards of health 
or other forms of inspection service 

Other features are either too utopian or too difficult 
of enforcement to receive authoritative consideration 
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at the present time Among these belong such mat¬ 
ters as the personal cleanliness of food handlers and 
the perhaps still visionary schemes for indicating food 
values m some intellectually tangible manner Now 
that the establishment of public markets is everywhere 
under discussion more widely than it has been before, 
it may not be amiss to inquire wherein sanitary science 
and hjgiene might play some part in the plans for the 
future 

There are, first of all, possibilities of danger to 
health in the foods offered for sale They may 
deteriorate from natural decay, they may be adul¬ 
terated by harmful additions or equally unjustified 
subtractions, they may become sources of infection 
through personal contamination or careless handling, 
and be responsible for the transmission of disease 
Such eventualities are recognized Chemical and bac¬ 
teriology laboratories should cooperate with official 
inspectors, as they already do in many places, to 
enforce rational sanitary codes Armstrong 1 believes 
that even greater safeguarding m the 'direction of 
standard analysis of food is likely to come in the 
future This has long been urged by Lusk 2 Thus he 
says 

The poor, SO to 60 per cent of whose income is spent for 
food, waste their money in the purchase of beautiful labels or 
relatnelj expensive and unnutritious foods A publisher 
cmploj ing sev eral thousand individuals says that his emplo) ecs 
buj from choice the products advertised in his magazines 
Children of the poor are sent to buy food for the family and 
the whole expenditure of half the family’s income is effected 
m an atmosphere of unfathomable ignorance Yet if one seeks 
to help, one is informed that one must not meddle with the 
appetites, and the funnj man of the newspaper makes a 
witticism on the subject of “highbrow” information 

v In somewhat the same spirit Armstrong contends 
that eventually governmental authority will have to 
take the responsibility for food standardization, and 
if this standardization is to be on a rational basis, 
calorific values will have to be employed Further, if 
the purchaser is ever to be educated to the point at 
which she can buy her food supply on an intelligent 
food v alue basis, there will have to be a mechanism for 
routine calorific food analyses In the present state of 
development, an equipment of this kind cannot, of 
course, be considered a prerequisite to the market estab¬ 
lishment At the same time, its need should be empha¬ 
sized, so that in the future it may become an essential 
part of the municipal market control Again, it must be 
made clear that this is, of course, of hygienic rather than 
of sanitary importance Incidentally it may be pointed 
out that in ‘ standardizing" foods for human consump¬ 
tion we should merely be imitating what has long been 
an enforced and now highly appreciated regulation m 
respect to cattle feeds 

1 Armstrong D B The Sanitation of Food Stores and Marie's 
Jour Home Economics 1916 S, 577 The Sanitation of Public Markets, 
The Jouhsae A M A, this issue p 103 

2 Gcph-irt F C. and Lu'k, Graham Anal} sis and Cost of Read) 
to Sersc Foods, Chicago American Medical Association 1915 p IS 


The ideal food market needs healthy employees 
Good food deserves to be handled by persons free from 
communicable disease, otherwise wherein are the 
advantages of the legal protection of food, offered for 
sale, from dust, dirt, flies and other contaminations' 1 
Much of such regulation now' becoming more popular 
m large municipalities is confessedly m the interest of 
decency rather than strict hygiene With all these safe¬ 
guards, however, the sanest sanitary regulations will 
not accomplish their best possibilities until the purchas¬ 
ing public is educated up to the significance of the 
modern, perhaps sometimes overdone, hygienic propa¬ 
ganda Perhaps the highest standard has rarely been 
presented with broader vision than by Armstrong when 
he said 

If eventually municipalities would meet the responsibility 
of having this program of personal food hygiene include, not 
only the infection-preventive and diseasc-snpprcssive factors 
of food protection but also the positive health-creative 
educational factors of dietary food selection, the markets 
would then be utilized to something like their full potentiality 
as creative, social forces 


THE RESPONSE OF THE PYLORIC MECHANISM 

The conditions which determine the gastric dis¬ 
charge through the pylorus into the duodenum, and 
the relations of gastric acidity to motility, discharge 
and duodenal regurgitation have a direct bearing on 
the diagnosis and treatment of disorders of the stom¬ 
ach Recently the application of the Roentgen ray to 
the examination of movements of the alimentary tract 
in its various sections has led to definite conclusions 
as to the normal performance of the pyloric mecha¬ 
nism Thus it is reported, as the result of observa¬ 
tions on experimental animals, that if the secretion of 
gastric juice is deficient the opening of the pylorus 
is not easily accomplished The opening of the pylo¬ 
rus, however, seems to depend not only on lntragastric 
events but also on the condition of the duodenum 
So long as the contents of the latter are aud, the 
pylorus remains firmly closed For example, it has 
been reported that if alkaline fluid is introduced into 
the stomach, it is passed rapidly into the duodenum, 
but if acid is introduced simultaneously by experi 
mental devices within the duodenal canal, the pylorus 
remains shut and no fluid passes beyond its portals 
until the acid which bathes the duodenum is neutral¬ 
ized by alkaline juices secreted into the gastro¬ 
intestinal lumen 

Starling 1 summarized the subject by saying that we 
probably have in the walls of the alimentary canal a 
local nervous mechanism for the movements of the 
pyloric sphincter This may be played on by impulses 
starting either in the stomach or m the duodenum, 
probably by the contact of acid with the mucous mem¬ 
brane Increasing acidity on the side of the stomach 
causes relaxation of the orifice, wherea s acidity on the 

1 Starling E H Human Ph>sio1oKy, 1915 p 700 ~ 
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duodenal side causes contraction of the pyloric orifice 
The exact parts, however, played in the mechanism by 
the local system and by the central nervous system, 
respectively, have not yet been thoioughly made out, 
though there is no doubt that these movements may 
proceed independently of any connection with the cen¬ 
tral nervous system 

It has lately been pointed out that these deductions, 
drawn largely from observations on laboratory ani¬ 
mals, are not entirely in accord with clinical observa¬ 
tions It is asserted that m cases of so-called hyper¬ 
acidity, a retarded emptying of the stomach with 
resulting atony and dilatation is often found, and also, 
that in cases of achvha gastrica, in which there is 
practically no free acid found in the stomach, the 
normal late of discharge is often unimpaired It 
seems probable, therefore, that the presence of an acid" 
reaction is not the only essential factor in the control 
of gastric discharge - It would be futile to recite the 
details of the conflicting reports Further carefully 
planned investigations in this field are clearly needed to 
unravel the tangle of discrepancies In recent studies 
by Moise, 2 of the laboratory of physiology of the 
Northwestern University Medical School, the aboli¬ 
tion of sympathetic reflexes which might inhibit the 
effects sought to be determined was accomplished by 
making observations on animals m which the sptnal 
cord was in part destroyed Quite unexpectedly 
throughout these experiments the presence of acid in 
the stomach in general has been observed to retard 
lather than hasten gastric discharge It is reported 
that water is discharged from the fasting stomach of 
anesthetized pithed dogs more rapidly than any pei- 
centage of acid The rate of discharge is decreased 
with increase of acidity Duodenal regurgitation, as 
ei idenced by increase in the contents of the stomach 
often occurred at 0 2 per cent acidity, and in nearlj 
all trials occurred at or before 0 3 per cent acidity was 
reached Increase in acidity increased the frequency 
and amount of regurgitation from the duodenum 

If any more universal application may be ascribed 
to the experiments of Morse, it appeals that the 
acidity of fluid gastric contents has no supreme func¬ 
tion in producing or hastening gastric discharge, but 
the discharge seems to be controlled by the irritability 
or nomrritabihty of gastric contents to the duodenal 
mucosa This suggestion of a progressive diminution 
in the rapidity of discharge through the pylorus with 
increase in the acidity of the gastric contents is so 
\ contrary to the accepted version of what occurs 3 that 
at best we may speak of an old problem presented 
anew for solution For the moment the center of 
interest m the control of the pyloric sphincter has 
been shifted more prominently to the region of the 


duodenum 


2 Worse W E The Relation of Acid to Gastric Discharge and 
Duodenal Regurgitation m the Dog Am Jour Phjsiol 1916 41 439 

3 Cannon W R The Mechanical Tactors of Digestion New 
Vork 1911 


HEMATOPORPHYRIN 

Ilematoporphyrm is the term applied to one or more 
iron-free pigments obtained by the decomposition of 
color-bearing components of the blood pigment hemo¬ 
globin Its significance in medicine has been derived 
from the fact that hematoporphyrin is at times found 
as a noteworthy constituent of the urine, having a 
diagnostic import as a symptom of poisoning with 
sulphonal tnonal, tetronal, quinin and other drugs It 
has also been found in the urine in a variety of dis¬ 
eases which have no obvious common relationship in 
respect to the origin of the excreted pigment It is 
even stated that traces of hematoporphyrin regularly 
occur in the urine of healthy persons 

To account for the elimination of hematoporphyrin 
m the urine, it is necessary to consider its antecedent 
possible origin from blood pigment in the body Noth¬ 
ing definite relating to the mode of formation or the 
seat of production is known at present The chemical 
relationships of hematoporphyrin offer a starting point 
for hypotheses respecting its introduction and physio¬ 
logic significance It is closely related to the bile pig¬ 
ment bilirubin and to the urinary pigment urobilin 

It is readily conceivable, therefore, that hematopor- 
phyrin represents a stage in the destructive metabolism 
of hematin, the chromogemc part of the hemoglobin 
molecule, and that ordinarily the conversion proceeds 
to the stage of the bile pigment without betraying the 
intermediate product here under discussion If this 
were true, urinary hematoporphyrin as well as hematin 
might represent degradation products which for some 
reason have escaped further change and consequently 
are excreted in the transitory stage 

Hoagland, 1 of the biochemical division of the 
Bureau of Animal Industry, has suggested a possible 
source of hematoporphj rin ivithin the body not 
realized till now r In a series of experiments on the 
aseptic autolysis of ox muscle, he observed the appear¬ 
ance of pigment spectroscopically identical with henn- 
toporpliyriil This result was obtained only when the 
air was excluded, and led the observer to conclude that 
the striated muscular tissue contains enzymes which, 
under anaerobic conditions, readily reduce oxyhemo¬ 
globin to hematoporphyrin These findings appear to 
Hoagland to offer a satisfactory explanation as to the 
method and source of production of hematoporphyrin 
m the body 

In view of the fact that hematoporphynnuna often 
is an accompaniment of cases of poisoning or disease 
m which the livei cells are believed to be destroyed 
or inactivated, Hoagland ventures a step further in 
postulating, on the basis of the foregoing, that prob¬ 
ably hematoporphj rin may be a regular intermediate 
product in the transformation of hemoglobin into bile 
pigments The generally accepted view, he says, con- 

1 Hoagland R Formation of Hematoporphyrin m Ox Muscle 
During Autolysis Jour Agnciil ural Research 1916 7, 41 
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cermng the disposal of the free hemoglobin in the 
blood stream under normal conditions, is that the 
hemoglobin is converted directly into bile pigments bj 
the liver Such being the case, it would seem that 
when an abnormal quantity of hemoglobin is liberated 
into the blood stream, or when the activity of the liver 
is greatly decreased by disease or other causes, hemo¬ 
globin rather than hematoporphynn would be excreted 
m the urine Yet hemoglobin is not so commonly, 
found under such conditions 
There is, however, still another circumstance which 
deserves mention If hematoporphynn is formed as 
readilj in muscular tissue as Hoagland would lead us 
to believe, maj we not take into consideration the fur¬ 
ther possibility that hematoporphynn is ingested m 
meat products more frequently than is suspected, and 
that an exogenous source of urinary hematoporphy- 
rin is thus furnished 7 Until more is known of the 
fate of this interesting blood pigment dern ative in the 
alimentan tract, m the blood stream and in the liver, 
only the vaguest hypotheses can prevail as to its true 
significance 

In any event, hematoporphjrtn is only one of a 
series of closely related compounds, the porphjrins, 
which promise to have a greater significance m phjsi- 
ologv and pathology than has generally been accorded 
to them 2 Both the porphyrins of animal origin and 
the chlorophjl derivative, phylloporphyrin, seem to 
act as photosensitizing agents, rendering the body 
peculiarlj susceptible to noxious effects from light 
Animals injected with various porphyrins promptly 
exhibit untoward sjmptoms when exposed to light, but 
not when kept in the dark There are affections of the 
skin, as liydroa aestivale, associated with exposure to 
bright sunlight, in which cutaneous symptoms mani¬ 
fest themselves simultaneously with the appearance ot 
hematoporphjrin in the urine 3 In other instances, 
likewise attended with hematoporphjrmuna, necroses 
have been observed m parts of the bodj exposed to 
light * Such experiences seem to be more than chance 
analogies 

- The Porpbnns m Pathologj The Jouesal A M A March 29 
1913 p 998 

3 Ehrmann S Vtch f Derrr.m u Syph 1909 07, 83 

* Pcruti A Wien klin Wchn'chr, 1910, 23, 122 


HcQev Epilepsy from Contusion of the Kidney 
O tjffreduzzi has recently reported a case of epileptic 
seizures which came on for the first time after contusion of 
one kidney The patient apparently had been healthy before 
with nothing to indicate a predisposition to nervous trouble 
The convulsions were at first localized, but gradually became 
general, with loss of consciousness The removal of the 
peripheral tocu' the displaced and cystic hidnev, was fol¬ 
lowed b\ a complete cure of the reflex epilepsy Even if this 
had failed to cure the assumption of reflex epilepsy was 
unmistakabh correct, various other factors might have 
cooperated in the irritation entailing the seizures Cicatricial 
changes or other ccntrat or peripheral cause might keep up a 
tendenev to epileptic seizures even after removal of the prt- 
marv cause The foregoing is from an abstract m Pallwhotca, 
1916 7, 263 


Current Comment 


METAL MINE ACCIDENTS DURING 1915 
While the number of men killed m the metal mines 
of the United States m 1915 was less than in 1914, 
the fatality rate was slightly higher In 1915, there 
were among 152,118 men emplojed, 553 men killed, a 
rate of 3 64 a thousand, while m 1914, out of 158,115 
men emplojed, theie were 559 fatal accidents, a rate of 
3 54 a thousand Among the 202,000 men employ ed 
m metal mines and in metallurgical plants, there were 
in 1915, 35,295 nonfatal injuries, 35 of which resulted 
in permanent total disability, 574 in permanent partial 
disability, 7,242 involved a loss of more than fourteen 
days’ time and 27,144 were responsible for a loss of 
from one to fourteen dajs The rate of nonfatal mju- 
nes was 232 a thousand, as compared with 191 for 
1914 This increase in the mjurj' rate is attributed bj 
the Bureau of Mines, not to an actual increase in the 
number of accidents, but rather to the fact that better 
and more complete reports are secured each year The „ 
occurrence of over 35,000 disabling injuries in one 
year among 200,000 employees, nearly 8,000 of which 
lesulted m a loss of more than two weeks’ time, is 
significant and interesting, in view of the present vv lde- 
spread discussion of social insurance Eight thou¬ 
sand accidents with a minimum of two weeks’ inca¬ 
pacity would amount to 16,000 weeks or 96,000 work¬ 
ing days lost When to this is added the loss from 
27 144 minor injuries with an average loss of seven 
dajs each, amounting to 190,000 dajs, we have a total 
loss from nonfatal injuries of 286,000 working dajs a 
veir m this industry alone 


NEW FACTS ABOUT PHOSPHATIDS 


The phosphatids or phospholipms are the fatty sub¬ 
stances vv Inch v icld, on decomposition phosphoric acid 
and fatty acids along with certain nitrogenous bases 
Lecithin is the most familiar substance of this group 
of lipoids, another member, kephahn, Ins lately come 
into greater prominence than it has heretofore held 
as the result of its probable relation to the coagulation 
of the blood Ever since Hoppe-Sejler pointed out 
that lecithin-hke s distances are probably present m all 
living cells, more or less attention has been focused on 
this group of compounds It is fifty years since Diaco- 
now 1 suggested the probable chemical structure of the 
le ithm of egg volk, jet the exact structural make-up 
of this compound is not completely solved todaj 
Despite this, the phosphatids have plaved a prominent 
part m a vanetv of phjsiologic speculations m respect 
to vital phenomena Their phjsica! texture and ten- 
dencj to form emulsion-like solutions have given them 
significance m the phjsical phenomena of protoplasm 
Tbej are doubtless concerned m some of the reactions 
of immunity such as the Wassermann test for syphilis 
and other changes involving the process of hemoljsis 
Thej maj unite with toxins and enzvmes so as to 
facilitate or retard biochemical reactions Thus the 
phosphatids have attained a sort of scientific “popu- 
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larity” far beyond the apparent deserts of their as 
yet ill defined chemical structure, so that new informa¬ 
tion regarding them is much to be desired Not long 
ago we called attention to the final demonstration that 
at least two phosphatids are present in milk, 2 thus 
answering a long debated question as to whethei or 
not these lipoids are actually represented m this impor¬ 
tant food Osborne and Wakeman, 3 to whom this 
information is due, have now furnished pi oof that all 
of the phosphatids present in cow’s milk are associated 
in some w ay with protein It is not unlikely that such 
combinations, which have long been known in .the 
so-called lecithalbtimin’ of the egg yolk, represent 
the form m which the pi osphatids primarily exist in 
the living protoplasm Indeed, there is reason to 
believe that the proteins of the blood are engaged in 
similar combinations 
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(PlIVSICIANS WILL CONFER A FAVOR BY SENDING FOR THIS 
OEPARTVEf T ITEMS OT NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS, EDUCATION PUBLIC HEALTH, ETC ) 


ALABAMA 

Personal—Dr Francis E Harrington, U S P H S has 
been grai ted a leave of absence by Surgeon General Blue to 
ake charge of the health worl of Jefferson County Dr 

County 2 ' 01 ’ W3S e,ccted ful! t,me ),eal(h officcr of Jefferson 

Health System Needed in Birmingham—The Jefferson 
County Medical Sotiety adopted resolutions at its December 
meeting, calling on the various woman’s clubs, commercial 
organisations and citizens to appear before the board of 
re\ etiuc to urge a large appropriation for the installation of 
US PH s'’ system ’ recornmen <led bj Surg Carrol] Fox, 


SECRECY, THE FUNDAMENTAL 
The Proprietary Association is the “patent medicine” 
organization of the United States, and its devious 
methods have been referred to many times Samuel 
Hopkins Adams m the “Cheat American Fraud” 
set ies turned the light on the activities of the concern 
m i general way, while Mark Sullivan in “The Patent 
Medicine Conspiracy Against the Freedom of the 
Pi ess’ gave specific instances of its tricky methods 
The Proprietary Association used to publish annual 
reports giving a list of its members and representatives, 
as well as of its associate members and the names of 
the concerns these members represented Apparently, 
it no longer does so and the membership of the Pro¬ 
prietary \ssociation seems to be a close secret After 
each annual meeting the drug journals usually publish 
the list of newly elected officers, and tint is about the 
extent to which the public is given any hint as to who 
comprise this “patent medicine” organization The 
Propnetary Association has claimed to be doing some 
house-cleaning — Heaven knows it is needed 1 — 
within its own ranks As there is no possible way of 
checking up on the question, it is a safe claim to make 
It a “patent medicine” faker is “caught with the 
goods” the Proprietary Association can conveniently 
disown any connection with the guilty party It is a fit¬ 
ting commentary on much of the “patent med’cine” 
business that the organization which represents it 
should be so ashamed of its own membership that it is 
umvilhng to make it public Secrecy in composition 1 
fhi9 is the watchword of the ‘ patent medicine” indus¬ 
try, not only as it applies to its products, but also as it 
applies to its official organization! 

2 The Lecithins of Milk editorial, The Journal A M A , Noi 13, 
1915 p 1734 

3 Osborne, T B and Wakeman A J Some New Constituents of 
Milk Second Paper, The Distribution of Phosphatides in Milk, Jour 
Biol Chem , 1916, 28, 1 


A Sad Commentary—It is a strange commentary on man 
that his greatest gifts for good are so grossly neglected The 
church’s flagging interests must be kept alive by quasi¬ 
secular amusements, angel cake and church suppers—while 
the tuberculosis campaign subsists on the Red Cross stamp 
and the small change which seductive, begging letters may 
withdraw from a reinforced pocket— Bull, Newark (N J ) 
Dept of Health 


t I !i eW Ti? £ P C i ers ,~ f0r Mob,Ie Society—At the annual meeting 
of the Mobile Countj Medical Societj, December 2, the fol¬ 
lowing officers were elected president, Dr James J Pc.cr- 
son vice president Dr Lee W Roc, secrctarj, Dr Willis 
W Scales (reelected), and treasurer, Dr Eugene Thames 
1 he societj also recommended Dr Paul J M Acker as county 
health officer, Dr Eugene Thames as plnsician to the County 
i 1 P° or Asjlum, Dr Edward C Terrill as phjsician to 
tlie Pine Grove Hospital, and reelected Dr M Toulmm 
Games as a member of the Committee on Public Health and 
Board of Censors 


ARKANSAS 


License Revoked —Official notice from the State Medical 
Loard of Arkansas sajs that at its meeting held Dec 28, 
1916 the license of Dr W C Baldwin, Helena was revoked 
lor claiming tlrough public *ul\ ertiswg a special ability to 
treat and cure chronic and incurable diseases 


Hospital Notes—The superintendent of the Sebastian 
Countj Hospital announces that accommodations for tnentj- 
hve additional patients are now readv The third floor of the 
building Ins been remodeled, so that it. has e five-room 
wards, an operating room and sterilizing room 

State Health Board Appointments—December JO, Governor 
Hajcs reappointed Drs Burrell A Fletcher, Augusta, and 
Henrj E Montgomerj, Gravellv, as members of the snte 
hoard of health, and also named Dr Fergus O Mahony, 
Eldorado, to succeed Dr Andrew L Buckner, Dermott, on 
the board 


COLORADO 

Barker in Denver—Dr Lewelljs F Barker of Johns Hop¬ 
kins Umvcrsita delivered an address on ‘Internal Secretions” 
before the Medical Society of the Citj and County of Denver, 
December 26 

Personal—Dr George B Packard Jr, who for the last six 
months has been a surgeon m the allied scrv ice on the western 

war front s uled for home, December 16--Dr Charles A 

Powers, Denver, after a short vacation has returned to his 
work in an American hospital in Pans 

Public Health Administration—In Public Health Reports, 
Dec 29, 1916, appear the results of a studv bj Surg Carroll 
Fo\, U S P H S, of public health organization and admin- 
istration m Colorado, similar to the studies made under the 
direction of the Public Health Service m other states Among 
the recommendations made for tlie improvement of the health 
service m the state are the creation of full time instead of 
part tirWc positions of secretarj, medical inspector, sanitarj 
engineer, bacteriologist and some others, the increasing of 
their salaries, the establishment of a well equipped laboratorj, 
energetic efforts to secure notification of reportable diseases, 
and complete birth and death registration Laws requiring 
this are non on the statute books A reorganization of the 
board on a different plan is recommended, as well as increased 
appropriations 

DISTRICT OF COLUMBIA 
Medical Examination of Schoolteachers Made Compulsory 
—The hoard of education has promulgated rules requiring 
teachers in the public schools to undergo medical examina¬ 
tions to determine their phjsical fitness whenever the super¬ 
vising officer immediately responsible for their work so 
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directs The rules are intended primarily to provide against 
the continuance in school of teachers suspected of suffering 
from communicable diseases or of harboring infection 
endangering the health of their pupils 

ILLINOIS 

Chicago 

Clemenson’s Sentence Commuted—The sentence of impris¬ 
onment for life imposed on Dr Haldane Clemenson eight 
jears ago for the murder of his wife was commuted Decem¬ 
ber 26, to twentv-five years bj order of Governor Dunne 
With the good conduct allowance, this will allow Dr Clemcn- 
son to be released in 1923 

Polish Physicians Elect Officers—At the annual meeting 
of the Chicago Polish Medical Society the following officers 
were elected president. Dr Wladyslaw A Kuficwski, vice 
president Dr Anthony Balcerzak, secretary. Dr A Pietrzy- 
hovvskt (reelected), and treasurer and editor in chief of the 
Polish Medical Bulletin Dr Nicholas Kalinowski (reelected) 

To Comfcat Paralysis —The health commissioner of Chicago 
has sent to the finance committee of the council a request for 
$500,000 to combat infantile paralysis during the coming year 
m addition to the regular budget of the health department 
The commissioner urges that no decrease be made in the 
working force or the appropriations for the health depart¬ 
ment, notwithstanding the financial condition of the city 

Contagious Disease Hospital Opened—The new Municipal 
Contagious Disease Hospital was opened, January 7, when 
fourteen scarlet fever patients were admitted The building 
is five stories m height Four floors will be devoted at 
present, to scarlet fever patients At a meeting of the Chicago 
Medical Society, January 3 a resolution was adopted endors 
mg the recommendation that the hospital be called the Alfred 
C Cotton Hospital 

Personal—Dr Edward K Armstrong was selected as 
superintendent of the new Contagious Disease Hospital by a 
committee consisting of Drs A. J Ochsner, DAK Steele 
A Augustus O Neil and J V Fowler He accepted the 

position and took charge of the institution, January 4- 

Dr William Healy, director of the Juvenile Psychopathic 
Institute, has resigned to take charge of the Judge Harvey 

Baker Foundation, a similar institution m Boston-Dr 

John Webster Melody resumed his series of lectures on 

Moral Law in the Medical Profession ” January 7 at St 
Jarlath’s Hall, Hermitage Avenue and Jackson Boulevard 

-Dr Charles F Swan, for many years a practitioner of 

South Chicago and who has been visiting m Vancouver 
Wash since last September was stricken with cerebral 

netnorrhage, December 24-Dr Abraham L Desser was 

seriously injured m a collis on between his automobile and 
a street car, December 31 

INDIANA 

State Health Officer Gives Luncheon—Dr John N Hurty, 
secretarv of the state board of health gave his annual 
Christmas luncheon to the employees of the board, Decem¬ 
ber 22 

Leprosy m Indianapolis—A case of leprosy was reported 
December 11, from the Robert W Long Hospital Indian- 
apotis the patient being a man 69 years old from Fort 
Branch Ind He is now said to be quarat tmed at his home 
in Fort Branch 

Shipwrecked —IJr Perry C Traver South Bend Ins 
returned after three months service in the Panama Canal 
Zone Dr Traver was a passenger on the United States 
Army Transport Sumner which \ ent aground off Barnet,at 
N J , December 11 

KENTUCKY 

Smallpox—City Health Officer Grant of Louisville rcccntlv 
made the statement that during the eight years preceding 
1914 there were reported annually an average of 700 small- 
po cases in the city Under the compulsory vaccination law 
which had resulted in the protection of 30 000 unvaccinatcd 
persons the yearly average has been reduced to two cases 
Similar reductions he said had been noted throughout the 
state. 

Vaccination Decision—In 1916 suit was brought by citizens 
of Henry County to enjoin the county board of health from 
enforcing an order of the county board of health requiring 
all teachers and pupils m the public schools to be vaccinated 
In a decision In the Court of appeals of Kentucky, printed 
m full in Public Health Reports, Dec. 29 1916, tlic court held 


that the evidence showed that the board was justified in its 
order that a matter of such vital importance to the commumtv 
should not be left to the whim of individuals, and that the 
action of the local board of health should be sustained 

LOUISIANA 

Dr Dowling Reappointed—Gov ernor Pleasant has reap¬ 
pointed Dr Oscar Dowlmg Shreveport, president of the 
Louisiana State Board of Health for a term of four years 


MARYLAND 

Organization of Bureau of Communicable Diseases —The 
organization of a bureau of communicable diseases has been 
announced by Health Commissioner Blake, Baltimore It 
will be m charge of Dr John F Hogan and will include the 
health wardens the nursing division the tuberculosis dis¬ 
pensaries school physicians the clerk of vital statistics the 
fumigation division the complaint clerk, the tenement house 
division and Svdenham Hospital 

Personal —Dr Harry H Johnson has been appointed super¬ 
intendent of the Sydenham Hospital by Health Commissioner 
Blake to succeed Dr John F Hogan recently appointed 

second assistant commissioner of health-Di Ernest 

Zueblin professor of medicine at the University of Marvland 
has accepted the directorship of the tuberculosis department 
of the medical faculty of the Unnersitv of Ohio Dr Zueblin 
is a graduate of the University of Lausanne, Switzerland 
having entered the institution after five years study at Heidel¬ 
berg and Zurich-Dr Richard E Yellott Fallston, is in 

a serious condition at the Hebrew Hospital He is said to 
have taken several bichlond tablets while despondent over 

continued ill health-Dr Simon Flevner of the Rockefeller 

Institute, New York will deliver a public health lecture on 
'Infantile Paralysis and Its Relation to the Public Health” 
at a meeting arranged by the Johns Hopkins University and 

the Womens Civic League December 13 in Baltimore- 

Dr John C Grieve chief of staff of the Battle Harbor Hos¬ 
pital Labrador delivered an illustrated address recentlv m 
Baltimore on the work of the Grenfell Mission in Labrador 

-Dr Harry L Kolseth has been appointed health warden 

of the Thirteenth Ward of Baltimore, to succeed Dr John 
H von Dreele, resigned 

MISSISSIPPI 

Sanitary Survey of Jones County—The board of super¬ 
visors of Jones County will appropriate $1600 for a sanitary 
survey of the county to be made in cooperation with the state 
board of health and the Rdckcfellcr Foundation The latter 
organization is said to be prepared to spend, if necessary, 
$50 000 on this work in the countv 

New Secretary for State Board—At the meeting of the 
Mississippi State Board of Health January 2 Dr Waller 
S Leathers university director of public health under the 
state board and connected with the board for nearlv seven 
vears was elected secretary and c\ecutne officer to succeed 
Dr facob D Gilleylen, Jackson deceased 
New Officers—At the quartcrh meeting of the Neshoba- 
Wmston-Newton Tri-County Medical Association held in 
Newton December 18 the following officers were elected 
president, Dr Z Carl Hagan Union, vice presidents Drs 
William H Mars Philadelphia, and Frank L Brantlev 
D.\on and secretary-treasurer, Dr Sidney A Mature, Union 
(reelected) 

NEW YORK 


Personal —Dr Marcus B Heyman Central Ishp Long 
Isiand has been appointed superintendent of the State Hos¬ 
pital for Nervous Diseases Little Rock Ark to succeed Dr 

Edwin P Bledsoe-Dr William J Gabel Svracusc has 

been appointed phvsician to the Onondaga Reservation 
Mortality and Morbidity m Syracuse—During 1916 there 
w ere in S> racusc 2 360 deaths 63 of w Inch w ere due to 
infantile paralvs.s There were 229 cases of this disease 
a nu ™¥/ cd J 875 as compared with 3 577 for 1915 

3 ., 4 ’ 7 {or 19 ’ 4 The deaths for 1915 were 2,013, and for 
1914 thev were 2 205 The death rates for the three years 
were respectively 15.3 132 and 143 per thousand 

Communicable Diseases—At Cohoes during the year end¬ 
ing December 1, there were in the city 490 cases of corn¬ 
et ""’mrsiL d ’%T CS 3S fol !°" s chickenpox, 10, diphtheria 
4_ measles 291, mumps, 1 miscellaneous 3 scarlet fever 
5/, tuberculosis /° typhoid fever 11 and whooping cough 
a The record of tvphoid fever in the cm during the previous 
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six \ears was as follows 1911, 140 cases, 1912 104, 1913, 20, 
1914, 13, 1915, 16 and 1916 11 cases There was no 
poliomyelitis in the city during the year 

County Tuberculosis Hospitals—Nassau Countj has con¬ 
tracted to purchase a 100-acre tract of land near Farming- 
dale, L I, and has issued bonds to meet the cost of site and 

buildings for a county tuberculosis hospital-In Broome 

and Chautauqua counties sites have been selected for hospitals 
and in Chenango County construction of a new hospital has 

been begun-Plans for the new Niagara County Hospital 

hare been filed with the state commissioner of health for 
Ins approval-In Rensselaer, Warren and Livingston coun¬ 

ties appropriations of $150,000, $50,000 and $35,000, respec¬ 
tively, were carried at the polls last November and the boards 
of supervisors are now considering sites In Rensselaer 
Count} tile Albany Railroad has offered to give $150,000 
toward the purchase of a site-Rocky Crest, the tuber¬ 

culosis sanatorium for Cattaraugus County, recently opened 
is in the town of Olean, between Olean and Rock City The 
institution has accommodation for twent}-two patients, and 
Dr Edward Torrey, Olean, is the superintendent 

New York City 

Deaths from Influenza —Influenza was prevalent during 
December, and for the week ending December 16 there were 
254 deaths from this and other respiratory diseases 

Institutions Must Report Puerperal Septicemia and Sup¬ 
purative Conjunctivitis —The health department will here¬ 
after prosecute all violators of the Sanitary Code, which 
requires reports from institutions of all cases of puerperal 
septicemia and suppurative conjunctivitis under their care 

Sweeping of Sidewalks Regulated —The board of health 
has added a section to the Sanitary Code under which house 
holders are held responsible for the cleanliness of their side¬ 
walks All dirt must be swept up and removed Sweeping 
into the gutters is prohibited except between 6 and 8 in the 
morning 

Free Dental Clinic for Children —The New York College of 
Dentistry announces that it will hold a free dental clinic at 
205 East Twent}-Third Street, on Saturday afternoons for 
children between the ages of 7 and 14 There will be ninety 
chairs available This is the onl> free dental clinic now 
maintained by a denial college in this city 

Personal—Dr William C Woolsey, Brookljn, who has 
recentl} returned from service on the western war front in 
France, delivered an address before the Flatbush Medical 
Societ}, recently, on "Surgical Treatment of Infection in the 

French Army ”-Dr E P Roberts, New York, has been 

appointed a member of the New York Board of Education 

Alumnae to Meet—The Alumnae of the Woman’s Medical 
College of the New York Infirmary for Women and Children 
will have a reunion dinner at the McAlpln Hotel, Monday 
evening, June 4, during the week of the meeting of the Ameri¬ 
can Medical Association Further information may be 
obtained by communicating with the secretary of the Reunion 
Committee, Dr Ethel D Brown, 26 Gramerc} Park 

Fund for After-Care—Health Commissioner Emerson has 
turned over to the New York Committee on After-Care of 
Infantile Paralysis $39,287 60 to be added, to the fund of 
$250,000 which the committee started out to raise This sum 
is the unspent balance of contributions made in August, 1916, 
on an appeal by the health department for funds to purchase 
braces and other appliances for children crippled by infantile 
paralysis 

Bronx Doctors Raise Fees—The Bronx County Medical 
Society announces that physicians of the Bronx have adopted 
a new schedule of fees, under which night calls or emergency 
calls during the day will be $4 Calls during office hours 
requiring a doctor to leave his office before his accustomed 
time will be $3 Day calls will be $2, and office calls not 
less than $1 A like charge will be made for information 
given over the telephone 

Institute Votes Special Compensation—The trustees of the 
Rockefeller Institute for Medical Research, in consideration 
of the decrease in the purchasing power of fixed salaries 
cuised by the increased cost of living, voted additional and 
special compensation equal to 15 per cent of the current 
annual salary to be paid to each regular officer and employee 
of the institute, it being understood that this is not an 
increase in salary and does not create a precedent for the 
future Employees who have served less than one year are 
to be paid 15 per cent of the amount actually received up to 
the last day of December, 1916 


City’s Death Rate for 1916—Notwithstanding the epidemic 
of influenza and infectious colds, and the epidemic -of polio¬ 
myelitis, during 1916, the death rate for the year is the lowest 
on record, 13 89 per thousand In 1900 the death rate was 
20 57, and in 1910 1600 This lowering of the death rate has 
been accomplished through the reduction in infant mortality 
In 1910 the death rate per thousand infants born was 1256, 
during 1916 it was 931 The death rate from typhoid m 
1910 was 012, and m 1916, 004 In 1912 there were seventy 
deaths from poliomyelitis, in 1913, fifty-four, in 1914, thirty- 
four, m 1915, thirteen and in 1916, 2,248 The death rate 
from pneumonia in all forms was in 1913, 013, and in 1916, 
014 In 1900, the death rate from tuberculosis was 2 37, in 
1910, 1 81 and in 1916, 1 50 The common infectious diseases 
of childhood have all shown a remarkable decrease, while 
the diseases of adult life, organic heart disease, nephritis and 
cancer, show proportionately more deaths than they did ten 
years ago The marriage rate for the year was 978, as 
against 9 68 for 1910 and 933 for 1915 A study of the 
marriage death and birth rates of the past ten years has 
convinced the recorder that the estimated population of the 
city, 5 602,841, is approximately correct 

NORTH CAROLINA 

District Society Meeting—At the annual meeting of the 
Fourth District Medical Society, held in Wilson, the follow¬ 
ing officers were elected president, Dr Kinchin C Moore, 
Wilson, vice presidents, Drs James C Grady, Kenly, and 
Edmund S Boice, Rocky Mount, secretary, Dr Charles L 
Swindell, Wilson, and treasurer, Dr Henry B Best, Wilson 
Secret Medicine and Liquor Business—The January issue 
of the Bulletin of the State Board of Health is devoted 
entirely to the secret medicine business It is hoped that 
the next legislature, encouraged by the prohibition forces of 
the state may enact legislation relative to the sale of secret 
remedies which have become so frequently cloaks for the 
sale of diluted alcohol in the prohibition states of the South 

OKLAHOMA 

Endorse University Hospital—At the meeting of the Tulsa 
County Medical Society at the Oklahoma Hospital, Decem¬ 
ber 18 a resolution was adopted to endorse the efforts of the 
administration to build and equip a hospital at Oklahoma 
Citv, to cost $200000 and to be conducted under the super¬ 
vision of the medical department of the state university 
Personal—Dr Pleasant M Haraway, Marlow, was recently 

injured by a fall downstairs-Dr Horace Reed Oklahoma 

City, has recovered after an operation for appendicitis- 

Dr John H Harms and wife were recently injured when 

their automobile was driven into an open bridge-Dr 

Albert C Hirschfield, Oklahoma City, who is stationed on 
the border with the Oklahoma militia, recently fractured Ins 

thigh-Dr Welcome B Tilton, Clinton, has been appointed 

physician to the Uintah and Ouray Indian reservation, at 

Tort Duchesne Utah-Dr James G Rafter, Muskogee, 

citv physician, was severely injured when his automobile 
was struck by a street car 

OREGON 

New Hospital Assured—The department of medicine of the 
Universitv of Oregon has succeeded in raising by subscrip¬ 
tion, the $25,000 necessary to secure the $50,000 appropriated 
by the Oregon legislature a year ago This sum is to be 
expended in building a hospital on the medical school’s new 
campus on Marquam Hill, overlooking Portland 
New Health Board Officers—At the annual meeting of the 
state board of health, held in Salem, December 21 Dr Alvane 
C Seelv, Roscburg was elected chairman, and Dr David N 
Roberg, Portland, was reelected secretary and state officer 
One of the most important features of the session was the 
subdivision of the board of health registration districts of 
the state under the acts of 1915 Two hundred and forty- 
eight subdivisions were made under this act 
New Officers—The Portland City and County Medical 
Society at its annual meeting, December 20, elected the fol¬ 
lowing officers president, Dr Joseph M Short, vice presi¬ 
dent, Dr Clarence J McCusker, secretary, Dr J Guy Strolim 
(reelected), and treasurer, Dr Katherine C Manion 
(reelected)-At the annual meeting of the Central Wil¬ 

lamette Medical Association, held m Albany, December 7, 
Dr James H Robnett, Albany, was elected president, Dr 
Edward Bennett, Monroe, vice president, and Dr Gerald E 
Riggs, Albany, secretary-treasurer 
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PENNSYLVANIA 

Health Commissioner's Secretary Resigns —Mr H Lmdicv 
Hosford, secretary to Dr Samuel G Dixon state commis¬ 
sioner of health has resigned to take charge of an educational 
campaign to be conducted in New York state 

Smallpox Epidemic—Sporadic cases of smallpox hare been 
reported from Alleghenj Count} for several weeks and in 
the last two da>s three or four cases base been reported 
Assistant Chief Medical Inspector Hull of the state health 
department has been sent to Pittsburgh Two thousand five 
hundred notices were sent to phv sicians, school boards health 
boards and large empIo>ers of labor, and \accmation under 
the direction of the department of health has been started on 
a large scale 

Personal—Dr William H Robmson, Roaring Springs fell 
on a pav ement December 13 sustaining a concussion of the 

brain He is under treatment tn the Mason Hospital-Dr 

Walter Lathrop was reelected surgeon and superintendent of 
the Hazleton State Hospital for the twentieth time, December 
8 Dr Robert A Gaughan has been reelected assistant 

superintendent-Dr William S O Sherman Pittsburgh 

delnered an illustrated address before the Mahoning Count} 
Medical Societ} Youngstown Ohio on ‘ The Methods of 
Wound Treatment and Sterilization as Practiced m the 
French Arm} ’ 

Philadelphia 

Inspection Force Reduced—Because their services were no 
longer required tvsentj-seven medical inspectors and thirt}- 
two nurses engaged b} the bureau of health last summer 
during the prevalence of anterior poliom}elitis, have been 
discharged 

Professorship Endowed—Miss Anna J Magee has pre¬ 
sented to Jefferson Medical College $150000 to endow the 
Magee professorship of the practice of medicine and cluneal 
medicine Dr Thomas McCrae has been appointed to the 
newl} endowed chair 

After-Care of Paralysis Victims—The Emergency Aid 
organization has asked for $20,000 to cam out the after- 
treatment of 492 children crippled b} poliomvelitis during 
1916 Man} of the victims, need expensive braces and 
appliances Three hundred are receiving dispensar} treat¬ 
ment, while the other 192 are being treated at hospitals 
Personal—Dr Richard M Pearce Jr of the Umvcrsitv 
of Penns}Kama will sail from New York Januar} 15 to 
make a medical surve} of the Argentine Republic and 

Urugua}-A fire m the home of Dr William W Keen 

Januan 2 caused much exettement, but little damage- 

Director Wilmer Krusen of the Department of Public Health 
and Charities was presented with a large grandfathers clock 
b} the chiefs of bureaus and the employes of the department 
Teaching Force Depleted by Pneumonia —Pneumonia and 
grip have so depleted the teaching force of the Philadelphia 
public school that the entire substitute list has been exhausted 
and thirt}-eight classes are without teachers Reports of 
deaths from pneumonia during the last two weeks show the 
epidemic thus far has proved more fatal to adults than to 
children under 16 There were 167 deaths from lobar pneu¬ 
monia as compared with sixt} deaths from bronchial 
pneumonia ' 

Medical Institutions—An addition to Biyn Mavvr Hospital 
is to be two and one-half stories m height and will be 

of stone-A union between the Child Federation and the 

Public Education and Child Labor associations was formed 
Januar} 1 to be known as the Child Federation The offices 
will be in the Witherspoon Building Albert Cross executive 
sccretarv of the Quid Federation will be managing director 
and secretarv of the combined organization It is hoped to 
reduce administration expenses so that more mone} will 
actual!} go into the work among chtldren 
Officers Elected —At the meeting of the Section on Otolog} 
and Larvngologv College of Phv sicians Dr George C Stout 
was reelected chairman and Dr George M Coates clerk 

for the ensuing vear-The West Philadelphia Medical 

Association has elected the following officers for 1917 presi¬ 
dent Dr William S Newcomet, vice president Dr Qiarlcs 
E Price, sccretarv Dr Henrv G Munson, treasurer Dr 
Edmund L Graf and additional members of the board of 
directors to serve three }ears Drs Aaron L Bishop, Seth A 

Brumm, George F Levan and Justus Smcxon-At the 

meeting held Januarv 3 the following officers and elective 
committees were chosen b\ the College of Phv sicians of 
Philadelphia for 1917 president Dr Richard H Hartc vice 


president. Dr William T Tavlor, censors Drs James T}son 
William W Keen George E de Sclnveinitz and Thomas R 
Kcilson, secretarv Dr Francis R. Packard and treasurer, 
Dr John B Roberts 

VIRGINIA 

Marine Hospital for Norfolk—Hon E E Holland M C 
introduced a bill m the House of Representatives, December 
21 appropriating $500000 for a marine hospital at Norfolk 

Memorial to Dr Johnston—The Richmond Academv of 
Medicine and Surgerv December 23 adopted memorial 
resolutions regarding the death of Dr George Ben Johnston 

Personal—Dr Hampden A Burke. Petersburg has been 
appointed a member of the State Board of Medical Examiners 
for the Fourth District, succeeding the late Dr Otlio C 
Wright farratt 

Medical Society Organized—The Bath Countv Medical 
Societ} having been granted a charter bv the Medical Societv 
of Virginia a meeting for permanent organization was called 
at Hot Springs December 27 at which Dr Lanier D Pole 
Hot Springs presided as temporarv chairman and Dr Guv 
Hinsdale Hot Springs was temporar} sccretarv 

Contract for Hospital Awarded—The contract for the 
erection of the new negro pavillion of the Memorial Hospital 
Richmond has been awarded The_ building will cost 
when completed and equipped about $175 000 It is expected 
that it will be finished b} November 1 It is to be seven 
stories and a basement in height and will contain accommo¬ 
dation for 146 patients fortv in private rooms and 106 in 
wards 

New Officers—At the annual meeting of the Richmond 
\cadcm} of Medicine and Surgerv December 12 the follow - 
mg officers were elected president Dr Greer Baughman 
v ice presidents Drs Claude C Coleman William R Weisiger 
and Marvin E Nuchols, secretar} Dr Mark W Pc}ser 
(reelected for the tvvent}-fourth consecutive term) assistant 
secretarv Dr Emmett H Terrell and treasurer Dr James 

H Smith all of Richmond-At the fiftv -fifth annual session 

of the South Side \ irginia Medical Association held in 
Petersburg December 12 the following officers were elected 
president Dr Joel Crawford Yale, vice presidents Drs 
Tletcher J Wright Petersburg, James H Hargrave Hope- 
well and Edgar W Young McKenncv and secretarv - 
treasurer Dr Emmett F Reese Courtland Hopewell was 
selected as (he next place of meeting 


GENERAL 


Physical Directors Elect Officers —At the meeting of the 
Societ} of Directors of Plivsical Education and Colleges 
held m New fork December 29 Dr Joseph E Ra}croft 
Princeton N T„ was elected president Dr Edwin Fauver 
Rochester Umv ersitv v ice president and Dr Paul C Phillips 
Amherst Mass sccretarv-treasurer (reelected) 


Big Four Surgeons Hold Meeting—At the annual meeting 
of the Big Tour Railwa} Surgeons Association held m Cin¬ 
cinnati December 14 the following officers were elected 
president Dr Granville Rcvnard Umon-Xitv, Ind , vice 
presidents Drs Edward R Henning Bcllcfontaine Ind , 
lames T Musselman Paris Ill and Adoniram J Banker, 
Columbus Ind and secretary-treasurer Dr William A 
Ewing Davton Ohio 


Tn-State Physicians Meet—At the thirteenth annual ses¬ 
sion of tlic Tri-State Medical Socictv of Arkansas Louisiana 
and Texas at Texarkana Ark December 19 Shreveport La 
was selected as the next place of meeting and the following 
officers were elected president Dr Jacob M Bodcnheimer 
Shreveport vice presidents for Arkansas Dr Thomas F 
Kittrell Texarkana for Louisiana Dr Thomas E Wright 
Monroe and for Texas Dr Charles M Rosser Dallas, and 
sccretarv -treasurer Dr Edwin L Beck Texarkana 


Large Amounts Needed for Charities—A campaign is ir 
progress to raise $150 000 to enlarge the Norwegian Luthcrai 

Deaconess Home and Hospital Chicago-Near!} $2 500 001 

for the relief of Jewish war sufferers in Europe was pledger] 
at a mavs meeting in Carnegie Hall New Aorh December 21 
-fevvish women of the United States under the leadership 
oi nadassah have inaugurated a campaign to raise $10000(1 
tor a medical unit to be dispatched to Palestine to combat 
iniectious disease and to improve sarutarv conditions 
.1 E1 |. ctl ° ns m Surgical Societies — \t the annual meeting of 
Surgical and Gviecological Societ}, held m 
White Sulphur Springs \\ \ a December 13 Dr William 
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D Haggard, Nashville, was elected president The society 

will meet next year at St Augustine, Fla-At the twenty- 

sixth annual meeting of the Western Surgical Association, 
held m Minneapolis, December 16, the following officers 
were elected president, Dr Leonard Freeman, Denver, vice 
presidents, Drs Joseph Ransohoff, Cincinnati, and Roland 
Hill, St Louis, and secretary-treasurer, Dr Arthur T Mann, 
Minneapolis Omaha was selected as the next place of 
meeting 

Cnil Service Examinat’on—The United States Civil Ser- 
v ice Commission announces an open competitive examination 
for assistant epidemiologist (male), to be held January 30 
From the eligible list certification will be made to fill the 
\acancy in the Public Health Service, with a salary ranging 
from $2 000 to $2,500 per year Applicants must be citizens of 
the United States, between 23 and 40 years of age, graduates 
of medical schools of recognized standing and must have 
had at least three years' experience m epidemiologic work 
under federal, state or local authorities, and experience in 
laboratory technic with special reference to malaria and 
t\ piloid fever 

Bequests and Donations—The following bequests and 
donations have recently been announced 

St Lukes Hospital Nei\ \ ork, $5,000 bj tbe will of Mary C 
Elmendorf 

Flagler Hospital St Augustine Fla Gerrtnntoyvn (Pa ) Dispensary 
and Hospital Morristown (N J ) Hospital Babies Hospital, New York 
and St Mary s Hospital for Children New Yorl , each $100 000 and 
St Johns Guild, New York $50,000 by the will of Mis Charlts 
tY Harkness 

Hahnemann College and Hospital Philadelphia, a bequest of $40 000 
by tbe will of Marcus N Darr, Buffalo N V 

Exeter (N H) Cottage Hospital a bequest of $10 000 by the will 
of Abner L Merrill Exeter 

Childrens Hospi al Milwaukee, a donation of 9150 000 from Ter 
dmand Schlesingcr contn gent on the raising of a like sum by the 
hospital association -nd $5 000, the receipts of a Horst Show held 
m Milwaukee December 30 


New Journal Issued —The Rhode Island Medical Journal, 
owned and published by the Rhode Island State Med cal 
Society has issued its first number undtr date of January, 
1917 This new state journal succeeds the Providence Medi¬ 
cal Journal published by the Providence Medical Association 
It will be issued monthly instead of bimonthly On an edi¬ 
torial page of this first issue it declares that ‘ it is a source 
of satisfaction in which every reader can share that the 
advertising pages of this journal are as clean as those of 
any medical publication in the country ” The Providence 
Medical Journal first appeared in January, 1900 It has been 
edited during the sixteen years of existence by Drs George S 
Hershey, F T Rogers and J W Leech The editor of the 
new journal is Dr Roland Hammond On the editorial staff 
are Drs F T Rogers, J W Leech Alexander M Burgess 
and John E Donley Dr J F Hawkins is the business 
manager 

■Wellcome Prizes —The Association of Military Surgeons 
of the United States announced, January 5, the results of the 
Henry S Wellcome prize competition A gold medal and 
$300 were awarded to Capt Mahlon Ashford, M C, U S 
Army, for his es£ay entitled “The Most Practicable Plan for 
the Organization, Training and Utilization of the Medical 
Officers of the Medical Reserve Corps, of the U S Army, 
and of the Medical Ofhcers of the Officers’ Reserve Corps ot 
the U S Army, in Peace and War” Asst Surg Gen Wil¬ 
liam Colby Rucker, U S P H S, was awarded a silver 
medal and $200 for his essay, “The Influence of the European 
War on the Transmission of Infectious Diseases, with Special 
Reference to Its Effect on Disease Conditions in the United 
States” Lieut Henry C Coe M R C, U S Armv, New 
York, and P A Surg James R Hurley, U S P H S, each 
received honorable mention and a life membership in the 


association 

Fraudulent Drug Traffic Checked—Fraudulent traffic in 
imitations of certain synthetic drugs used extensively by 
physicians has been checked through the joint action of 
federal, state and municipal officials, according to the annual 
report of the Chief of the Bureau of Chemistry, United States 
Department of Agriculture Because of the high prices 
demanded for such drugs, cheap imitations, with little or 
none of the therapeutic properties of the genuine, have been 
put on the market under the names and labels of the real 
drugs Shipments were seized, and a number of individuals 
were prosecuted successfully, under the Federal Food and 
Drugs Act, and indictments were procured under the postal 
hws but the traffic could not be wholly suppressed under the 


federal laws, nor could all offenders be reached The depart¬ 
ment of agriculture thereupon laid the matter before the state 
and mun cipal officials, with the result that many prosecutions 
were instituted and seizures made by them Ultimately, 
Inrough joint action, the traffic was suppressed 

Conference on Medical Preparedness—At the request of 
the Council of National Defense and the secretary of war, 
oeans and representatives from more than eighty medical 
scnools of the country convened in Washington January 6 
The preliminary meeting was called to order by Dr Franklin 
H Martin, Chicago, who stated that the object of the meeting 
was to agree on some basis of cooperation between the medi¬ 
cal schools of the country and the army and navy, whereby 
the depleted medical branches of the service might be 
recruited to full strength from the eligible graduates of the 
medical schools this summer Dr Edward Martin of the 
University of Pennsylvania was called to the chair and 
introduced Surgeons-General Gorgas and Braisted, who set 
forth the needs of the army and navy medical departments 
Plans for courses on military and naval surgery were pre¬ 
sented by Co! William H Arthur, director of the Army 
Medical School, and Surg Edward R Siitt of the Navy 
Medical School The curriculum provides for two lectures a 
week, the course to begin oil February 1 Dr Victor C 
Vaughan of the University of Michigan presented a resolu¬ 
tion favoring universal military training and petitioning the 
secretaries of war and of the navy to supply the medical 
schools with instructors on medical surgerv and sanitation 
Dr Arthur A Law of the University of Minnesota presented 
a resolution petitioning Congress to modify the army act 
of June 3, 1916, so as to make express provision for the 
detailing of medical officers of the army as instructors in 
military surgery and hygiene in medical colleges Both of 
these resolutions were adopted Major Robert E Noble of 
the army presented the needs of the Medical Corps and stated 
that by lulv, 1920 the army would need 1 110 medical o rc rcr« 
to complete its full quota In the afternoon, the members of 
ihc conference were received by the president and secretaries 
of war and of the navy Secretary Baker welcomed the 
officers and thanked them for their interest in medical 
preparedness 

FOREIGN 

No Importation of “Patent Medicines” Into Germany — 
The Munehcncr inedicinische IVochenschrift cites a recent 
official order to the effect that the decree of Feb 25, 1916 
prohibiting importation of unnecessary articles ( cnlbehrliclu 
Gigcnstandc), applies until further notice to proprietaries 
( Gchcunimthln) 

Journal Founded as Official Organ of Welfare Work for 
Disabled Soldiers—The affiliated agencies throughout the 
German empire working to improve the condition of those 
maimed and crippled by the war have combined and the 
central board is issuing a monthly to serve as the forum for 
all matters«of the kind and possibly to serve later as a general 
forum for welfare work of all kinds The editorial staff 
consists of A Liebrcich, Magistratsrat in Berkn, and W 
Gerth, Amtsnchter L Voss of Berlin is the publisher, the 
yearly subscription is about $4 

Public Education on Disease—The Deutsche inedicinischc 
IVochenschrift states that even during the war the demands 
continue for loans of the collections at the central head¬ 
quarters at Berlin of the medical postgraduate instruction 
system M my requests come from the countries now occupied 
by troops The collections are loaned free of charge for 
popular lectures given by nurses hygienists and others, as 
well as by physicians Lantern slides and wall pictures are 
most in demand, especially sets of slides on venereal diseases, 
bacteriology', care of the sick, anatomy, prophylaxis and care 
of the health m general, tuberculosis, epidemics, etc A 
special catalog is sent on demand The headquarters of the 
postgraduate work are at the Kaisenn Friedrich-Haus, 
Luisenplatz 2, Berlin 

Alvarenga and Jubilee Prizes Awarded in Sweden— The 
Alvarenga prize is awarded annually by the Swedish Medical 
Association The 1916 prize was given to Dr E Nilsson lor 
his comprehensive study of the physical development and fit¬ 
ness for military service of the young men of Sweden between 
1861 to 1913 The association distributed eleven other prizes 
The jubilee prize was given to H B Lundborg for lus 
medical-biologic study of generations of certain families in 
Sweden totaling 2,232 members He traced the working of 
the mendelian laws of heredity through nearly 200 years A 
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work by Lundborg on this topic of race hygiene and its 
importance in modern culture was published in the Journal 
of Nervous and Mental Disease , 1912, No 11, P 39 "The 
Journal, June IS, 1912, p 1890, also summarized some of his 
research on deafmutism m 414 families 


CANADA 

Infantile Paralysis Disappearing in Ontario—Only five 
cases of infantile paralysis with one death were reported in 
December in the Province of Ontario, as compared with 
seventy-six cases and seven deaths m September, thirty-one 
cases and seven deaths in October, and ten cases and two 
deaths in November 

Medical Inspection of Schools in Toronto —The vote on the 
amalgamation of the medical inspection department of the 
Boaid of Education, Toronto, with the Department of Public 
Health, January 1, resulted in a majority of nearly 14000 
for the amalgamation It will be necessary for the Toronto 
City Council to secure the sanction of the Ontario legislature 
to the vote of the people before amalgamation is finally 
effected Last year the city council unanimously approved 
of the amalgamation The vote for amalgamation stood 
as 3Ye 1 

Personal—Col James A Roberts, Toronto, in command 
of the University of Toronto Base Hospital, Salomhi, and 
Col Herbert S Birkett Montreal, have been made Com¬ 
panions of the Bath-Capt J Harris McPhedran, Toronto, 

on leave of absence, has sailed for England-Capt D 

Edwin Robertson, Toronto, who has been on active service 
for over two years, has arrived home and will reenter pro¬ 
fessional life He will be first assistant to Dr W Edward 
Gallie, who has been chief surgeon at the Hospital for Sick 
Children, Toronto, since the departure of Dr Clarence L 

Starr for special operative work in London-Dr Walter 

W Wright, Toronto, has enlisted for overseas service 

University News—The Senate of Queen’s University, 
Kingston Ont, has issued a memorandum covering its objec¬ 
tions to the action of the University of Toronto in deciding 
to establish in 1918 a six-} ear academic course in medicine 
A conference had been held between representatives of the 
two universities but no other universities interested in 
Canada had been asked to participate m that conference 
Queen's University says that the proposals come at a time 
when there is an unusual demand for the services of medical 
men from the British and Canadian governments, and that 
the great need for medical men will not immediately cease 
when war is over 

Colonel Bruce Not Upheld—The official report of the 
Board of Inquiry into the report and charges of Col Herbert 
A Bruce, Toronto, who went overseas last July, deputed by 
the Canadian government, or the Minister of Militia of that 
day, as Inspector General, to make an exhaustiv e inquiry into 
the condition of the army medical services of Canada and 
the Canadian hospitals abroad, has just been, made public 
by the Canadian High Commissioner It upholds Surg -Gen 
G Carleton Jones, and states that the charges made by 
Colonel Bruce have not been substantiated, nor does the 
Board of Inquiry consider that the changes recommended in 
Dr Bruce’s report are necessary or advisable The announce¬ 
ment is made m the public press that Colonel Bruce is return¬ 
ing to Toronto, and that Surgeon-General Jones will at once 
reassume his command 

Workmen’s Compensation and the Doctors' and Hospital 
Fees—Representatives of the Ontario Medical Council, the 
Ontario Medical Association and the Academy of Medicine, 
Toronto, joined with representatives of the labor interests on 
January 5 to discuss the payment of doctors' and hospital 
fees by the Workmen’s Compensation Board, before the Pri¬ 
vate Bills Committee of the Ontario legislature The manu¬ 
facturing interests were also represented Dr Edmund E 
King, president of the Ontario Medical Council, presented 
the case for the pliy sicians and stated that the profession was 
far worse off under the commission than previously, when 
practically all employers paid the professional bills of 
employees injured in their work The labor interests unani¬ 
mously supported the physicians m asking that these bills 
be paid by the commission The manufacturers, of course, 
opposed the proposition, as it would mean a greater assess¬ 
ment on the industries The government made no announce¬ 
ment as to its intention to amend the bill m the direction 
sought but the prime minister of the province appeared 
svmpathetic The total number of accidents in the province 
during tht past vear was 26,092 


LONDON LETTER 

London, Dec 18, 1916 

The War 

FOOD CONTROL 

The continuance of the war has created some difficulty 
with regard to the supply of food, but this is much less acute 
and has developed much later than m Germany A food 
controller has been appointed, and the following legislation 
is expected soon 1 Meat Institution of a compulsory meat¬ 
less day, Thursday will probably be the day selected On 
that day it will be unlawful for any person to sell or consume, 
either in places of public eating or m private houses, meat, 
game and poultry It is understood that fish will not be 
included in the order 2 Sugar “Rationing” by the state, 
probably by a system of tickets There is enough sugar to 
go round at present, it is the old system of distribution that 
is at fault 3 Bread Maize, barley and oats to be included 
among the ingredients for baking Maize blends most easilv, 
barley is the most palatable, and oats the most nutritious of 
the three There may not be much maize to spare, as it can 
be put to other and even better uses in our present situation 
4 Potatoes A big program of saving to be undertaken to 
insure next season s supplies 5 Pigs As urgent a matter 
as potatoes, both provide a great part of the staple food of 
the working classes Special steps are to be taken to increase 
largely the number of pigs in this country The space to be 
allotted to the transport of tea will in future be much cur¬ 
tailed 

VITAL STATISTICS 

Vital statistics during the disturbing influence of the 
greatest of all wars are of special interest The quarterly 
return of the registrar general for the three months ending 
with September have just been issued The birth rate has 
shown a slight rise It is now 217 per thousand of the 
population, as compared with 19 S the rate in the fourth 
quarter of 1915, which was described as the lowest birth rate 
recorded m any quarter since the establishment of civil 
registration The deaths registered amounted to 102457 
civilian and noncivihan This is a rate per thousand of 11 2 
Infant mortality, measured by the proportion of deaths under 
1 year to registered births, was equal to 79 per thousand, 
being 41 per thousand below the average in the ten preceding 
third quarters, and equal to the lowest recorded quarterly 
rate, namely, that for the September quarter, 1912 

Abolition of Compulsory Latin for Medical Students 

The preliminary examination which every youth must pass 
before being registered as a medical student included Latin 
as a compulsory subject The modern tendency to exalt 
science at the expense of the classics has brought about a 
position which has compelled the General Medical Council 
no longer to require a knowledge of Latin—which was usually 
very elementary—by medical students For fourteen years 
the University of London has not required Latin for its 
matriculation examination, and within the last two years the 
Universities of Liverpool, Leeds, Sheffield and Birmingham 
have followed The medical council was therefore in the 
anomalous position of requiring knowledge of a subject 
which these universities do not require of students under¬ 
taking medical or other courses After an animated debate 
in which several speakers insisted on the great advantage of 
a knowledge of Latin to the student m his medical studies, 
the council decided by a majority of 21 to 12 to accept the 
examinations of these universities This conclusion was some¬ 
thing of a compromise, for Latin still remains compulsory 
for what are called “junior grade" candidates for admission 
to the medical curriculum These are boys who usually leave 
school at an earlier age than the “senior grade’ candidates 
mentioned above and do not produce, as evidence of general 
knowledge certificates of examination by a university Latin 
is retained as a compulsory subject for them on the ground 
that there is at present no satisfactory substitute for that 
language in the educational scheme suitable to a boy of 15 
The contribution to the discussion at the medical council of 
a brilliant scholar m the wide sense, Sir Clifford Allbutt, is 
worthy of attention He said that for years he had been 
against any particular subject being made compulsory for 
entrance It was perfectly amazing how boys wriggle through 
an ex afni nation in Latin and Greek with so little knowledge 
of either, and the time devoted to them was not worth it If 
tile average man was asked to translate or go behind the 
.Latin words he had used, it would be found they had 
used in a parrot like way and learned by heart as ladies l ca J n 
the names of plants What was desired was to'raise *» e 
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literary quality of teaching, which could be attained by sub¬ 
stituting two modern languages—French and Italian or 
French and Spanish—for Latin, so that the students would 
come up with a fair amount of literary cultivation 

A Leper m a Lodging House 

In the court of appeal, a point of interest to the profession 
has been decided An action was brought by a lodging house 
keeper against a physician and a woman for fraudulent 
representation and conspiracy The latter engaged rooms for 
her father, who was a leper and died from the disease after a 
year The plaintiff alleged that she had suffered damage in 
consequence In answer to her question, the leper’s pin sician 
said that he was not suffering from an infectious disease but 
that great care should be taken He believed that leprosy 
was not infectious In answer to questions put by the judge, 
the jury decided that leprosy was infectious and that the 
defendants had by fraudulent misrepresentation induced the 
plaintiff to admit the leper They assessed damages at $1,250 
After argument, however the judge held that the defendants 
were entitled to judgment because there was no implied term 
or warrantj in the compact of tenancy that the leper was a 
fit and proper person to occupy the rooms, and that the phy si¬ 
cian was not Sound in law to make any disclosure as to the 
condition of the patient This judgment has been upheld by 
the judges of the court of appeal 

Anthrax m Shaving Brushes 

An account was recently given (The Journal, Sept 30 
1916, p 1030) of cases of anthrax due to contaminated shav¬ 
ing brushes The subject has again arisen in Liverpool, 
where two specimen shaving brushes infected with anthrax 
have been discovered At a meeting of the Liverpool health 
committee, Dr Hope health officer, said that the hairs of 
which brushes- were made had probably been taken from 
infected skins All brushes of the kind which could be found 
in the city had been taken and destroyed One of the brushes 
had been discovered in a curious way A man bought it in 
Liverpool and used it on the way to Halifax, N S When 
he arrived there he was found to be suffering from anthrax, 
and die fact was reported to Liverpool A number of the 
brushes had then been bought Their origin had been traced 
to foreign firms on the continent 


PARIS LETTER 

Paris, Dec 14, 1916 

The War 

TREATMENT OF WOUNDS OF THE KNEE 

Professor Depage of Brussels has just reported to the 
Societe de chirurgie de Pans statistics of 124 wounds of the 
knee treated at the ambulance hospital ‘Ocean,” at La Panne 
since Dec 20, 1914 Eighty-three were serious cases, which 
he classifies in two categories (1) wounds without large 
separation of the joints and without very serious lesions of 
the bone extremities, and (2) wounds of the joints with 
serious and wide lesions of the bone extremities 
These wounds have been treated in various ways Until 
Sept 10, 1915, Depage drained die joints during a longer or 
shorter period, after the cleansing and excision of torn 
tissues, making one or several dressings every day In 
each instance the wound was irrigated with antiseptic 
solutions (oxygenated water, formaldehyd or phenol (carbolic 
acid]) The wounded limb was kept rigid either by a bridged 
apparatus or by a drain During a second period, until 
July 1, 1916, Depage applied the method of Carrel after ample 
loosening of the joints During a third period he practiced 
systematically the immediate closing of the joints of the knee 
despite extensive lesions of the bone Until that time he had 
sutured the synovial membrane immediately only in articular 
wounds of the knee without lesions of the bone After a 
careful dressing of the region, the wounded and bruised 
tissues were excised, the bullet or foreign matter removed, 
the joints freely washed with Dakin s solution or with ether, 
and the bones curetted or scraped with a gouge, a small 
rubber drain being left m the joints for twenty-four hours in 
contact with the lesions of the bone By some means immo¬ 
bility was secured When this method is employed, the tem¬ 
perature is generally about 37 5 C (99 5 F ) on the evening 
of the operation, in two or three days it returns to normal 
m eight days massage is begun with passive movements, and 
m fifteen days the patient is given a mechanotherapeutic 
course of treatment In certain cases, however, the tempera¬ 
ture climbs to 38 C (1004 T) and even 38 5 C (1013 F) 


The local condition then dictates the course to be followed 
If the joints do not show any reaction, further treatment is 
deferred and order is generally restored within five or six 
days If infection appears certain, arthrotomy is resorted to, 
and the Carrel treatment is given when the lesions of the 
bone are not too extensive If, on the other hand, these 
lesions are serious, resection is made without delay 
The value of the three methods successively employed by 
Depage m the treatment of articular wounds of the knee is 
clearly shown in the following table 


1 

2 

3 

4 

5 


First Period 
29 Wounds 
Per cent 

Cures with restitution of move 


ments 24 10 

Suppurations of the Knee 68 80 

Ankylosis with or without rc 

section 37 93 

Amputations of the thigh 34 40 

Deaths 33 88 


Second Period Third Period 


32 Wounds 

22 Wound 

(Carrel 

(Closing 

Method) 

of Wound) 

Per cent 

Per cent 

46 87 

86 36 

28 12 

4 54 

18 7o 

13 63 

la 62 

0 

3 06 
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TREATMENT OV WOUNDS Or THE BREAST 

In accordance with an opinion still too much in vogue it 
is believed that most penetrating wounds of the thorax heal 
without the cmplo)ment ol operatne treatment Drs Combier 
and Murard have voiced their disapproval to the Societe de 
‘clururgie de Paris They have shown that the death rate 
among the wounded so treated is considerable, at least among 
those with large wounds in which hemorrhage shows no ten 
dency whatever to cease, as these patients lose too much 
blood Combier and Murard have also tried to intervene in 
these cases by suture of the bleeding lung and suppression of 
the pneumothorax In three particularly threatening cases 
they lnve employed successfully the following mode of treat¬ 
ment resection, under local anesthesia, or a simple injection 
ol morphin, of the fractured ribs on an area just wide enough 
to furnish ready access to the lung, exteriorization and 
exploration of the affected pulmonary lobe, which usually is 
easily performed, suture of the pulmonary wound with the 
aid of long U-shaped points, anchoring of the sutured wound 
to the interior surface of the thorax, if possible, so as to 
permit the lung to recuperate its play , drainage by means of 
a tampon of the membrane lining tile interior of the ribs 
The thoracic lining could also be entirely sutured without 
tamponing by making an incision for breathing in case of 
pleural effusion There are, however, more favorable meth 
ods, which are successful in less serious cases such as 
simple occlusion of the wound with a suture, employed by old 
school surgeons In wounds in which the air comes m con¬ 
tact with the membrane lining the interior of the ribs, it is 
sufficient simply to close the wound to prevent infection 
treating it as a simple pneumothorax requiring rapid resorp 
tion This procedure has often given Combier and Murard 
good results 

Relative to tins report, Drs Rocliard, Delorme and Baudet 
remind us that they bad ceased, long before the war, to 
oppose operative treatment in serious cases of wounds of the 
breast 

THE TREATMENT OF SHOCK IN WAR SURGER1 

Professor Depage of Brussels has made a report on this 
subject to the Societe de clururgie de Pans He points out 
that vasoparaly sis constitutes one of the most important 
phenomena of shock The circulatorv field becomes too large 
for the quantity of blood in the veins, the function of the 
heart becomes impaired, blood accumulates in the arteries 
and the blood pressure becomes lower as the extremities 
become cold and cyanotic The treatment of shock calls for 
(1) a special position of the patient in which the abdominal 
vessels are at a higher level than the heart and the brain 
(this necessitates merely adjustment of his bed, (2) heat, 
(3) restoration of blood pressure to a sufficient!! high degree 
either by increasing the quantity of the blood fluid (injection 
of Locke’s serum), or by determining the vascular constnc 
tion (digitalis, strychnin, camphorated oil) 

VESICAL CALCULI IN WOUNDS OF THE BLADDER 

Dr Legucu, clinical professor of diseases of the urmarv 
tract of the Faculte de medicine de Paris has pointed out to 
the Academie de medeeme that about one third of the wounds 
of the bladder develop one or more calculi within a few 
months Legueu estimates that these calculi have less to do 
with infection than with a concomitant fracture of the pelvis, 
such as is found in all wounds developing calculi While 
serious disorders are given attention, fragments and splinters 
of bone frequently fall into the bladder, so that after the 
healing of all exterior wounds one finds an internal osteo- 
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pathic abscess visible only with a cystoscope For sorne time 
the cavlty of the bladder continues to recede from the focus 
of the fracture minute particles of bone which enter the 
bladder, causing calculi Hence the osteovesicular abscess 
is the primary lesion from n hich complications result 
Lcgueu has attempted operative treatment for these abscesses, 
but the disorders necessarily caused in healing them are 
\er> complicated and postpone the patients recovery several 
months He has relieved a patient of his calculus in a few 
days by lithotntj and he advises that the abscess be per¬ 
mitted to close itself spontaneously 

NEEDLE WOUND OF THE HE NET 
Dr Marais reported to the Societe de clinurgie de Paris 
the case of a soldier who thrust a needle into his heart with 
the intention of killing himself and who died suddenly twentv- 
four hours later without having shown anv sign of internal 
hemorrhage in the meantime. At the necropsv there were 
found an abundant hemorrhagic infiltration m the anterior 
mediastinum and an infusion of 120 gm of blood in the 
pericardium In the middle of the latter infusion was found 
the needle which had caused death No trace of its passage 
was visible on the shm On the ante nor surface of the right 
ventricle was a wound 4 cm long and 2 5 cm in average 
width It was a superficial wound above but deep and pene¬ 
trating m the lower part. This leads one to suppose that the 
needle after having perforated successively the thoracic wall 
and the pericardium (the victim was verv thin), was main¬ 
tained in place by one extremity in the thoracic wall, while 
the other extremity worked its way through the myocardium 
causing a slow, insignificant hemorrhage with no clinical 
signs, which later suddenly became al undant and fa'al 
Marais was of the opinion that if the diagnosis had been 
made earlier, surgical intervention would probably have 
been successful 

Reorganization of Physical Education in Public Instruction 

A commission has just been instituted at the ministry of 
the interior for the purpose of studying the reorganization of 
physical education m public instruction Among the members 
of this commission are Drs Gilbert and Weiss professors of 
the Faculte de medicine de Paris, and Henri Mery, Albert 
Mathieu and Mosny, physicians at the hospitals of Paris 

The Decimal Classification in the Numbering of Surgical 
Matter 

The military health service has just systematized part of 
its surgical matter by introducing the decimal classificat on 
at the suggestion of Mr Paul Woog Until recently, vhen 
a very fine catgut ligature was desired specifications were 
given for triple zero’ ‘double zero or single zero” 
depending on whether the diameter of the catgut was 0 2, 
03 or 04 mm -V silk ligature of 03 mm was designated as 
No 2 m the health service and was called zero in the civil 
service. An O’ dram measured 4 mm in exterior diameter 
and a No 6 dram, 20 mm This illogical and complicated 
classification has recently been replaced bv a simple and 
rational one The figures adopted for catgut silk ligatures 
drams and rubber tubes will designate in tenths of a milli¬ 
meter the outside diameter of these objects Thus a No 6 
ligature is six tenths or 06 mm in diameter a No 10 ten 
tenths, or 1 mm in diameter, a No 130 drain will be 130 
tenths or 13 mm in diameter, etc 


Marriages 


Mxxlev Hunter Evmls MD Oak, Va to Miss Mary 
Virgilia Warburton of Williamsburg Va at Richmond, Va 
December 18 

RonFRT Parke Bvv MD, Baltimore to Miss Nancy M 
McNabb of Harford Countv, Milat Baltimore December 23 
Grover Clevelvnd Goudv MD, Canton Ohio, to Miss 
Edna Amanda Hilger of Pittsburgh December 30 
Ciade James Bibr MD, to Miss May Holtern, both of 
Portage Pa at Holltdavsburg Pa November 5 
Irving Willivm Drum MD, Waltham Mass, to Miss 
Lcola Baslcv oi Worcester Mass, December 19 

Gustav Kolischfr, M D Chicago, to Miss Juliette Lippc 
ot New \ork December 26 

Frederick G Fox M D to Miss Mina Kuehn both of 
Chicago December 31 


Deaths 


Arthur Curtis Rogers, M D, Faribault, Minn , a pioneer 
and leader m the work for defectives, died in the University 
Hospital Minneapolis, January 2, from pernicious anemia 
Dr Rogers was born near Decorah, Iowa July 17, 1856 
After graduation from Earlham College, Richmond, Ind, he 
taught school and then became steward of the State School 
for Feebleminded, Glemvood, Iowa His interest in the work 
caused him to take up the studv of medicine m the State 
University of Iowa, Iowa City, from which he was graduated 
in 1883 He went to Oregon as head physician and principal 
of the State School for Indians, Forest Grove, and two years 
later was called to Minnesota to become superintendent of the 
Minnesota School for Feebleminded and Colony for Epileptics 
at Faribault a position which he held until the time of his 
death The institution which then had about fifty inmates 
now employs about 300 teachers and attendants, cares for 
more than 1600 inmates and has been regarded for manv 
vears as one of the model institutions of the country Dr 
Rogers was a Fellow of the American Medical Association 
president of the Minnesota Conference of Charities and Cor¬ 
rection in 1898 and of the Minnesota Academy of Social 
Sc>ence m 1911 He was secretary and treasurer of the 
American Association for the Study of the Feebleminded and 
a member of the commission to revise Minnesota laws relating 
to children 


Kon Sir Frederick William Borden, K C M G, minister 
of militia and defense of Canada from 1898 to 1911, died at 
his home in Canning N S Januarv 6 He was born May 14’ 
1847 the son of Dr J and Maria F Borden His preliminary 
education was received at the University of Kings College, 
Windsor, N S, and his medical course was taken at Harvard 
Medical School, from which he was graduated in 1868 He 
was appointed assistant surgeon of the Sixty-Eighth Battalion 
Kings County’ Militia in 1869, and served continuously 
thereafter in the militia and Canadian Army Medical Corps, 
of which he was at the time of his death surgeon colonel 
In 1874, he was elected to the House of Commons from Kings 
County, N S, and has sen cd continuously, excepting during 
the years from 1883 to 1886 To Sir Frederick Borden's 
efforts were due in a large measure the efficient organiza¬ 
tion of the Canadian troops which was of so great assistance 
to Great Britain during the Boer War, m which his son, 
Lieut Harold L Borden, was killed m action 


James Henry, MB, Orangeville, Ont , University of 
Toronto Ont, 1863, aged 73 a member and for several 
years vice president of the Ontario Medical Council, for 
more titan half a century a practitioner of Duffenn County , 
surgeon in the Canadian militia and lieutenant colonel on the 
retired list of the thirty-sixth infantry , coroner for the 
counties of Peel Grey Duffenn and Wellington and division 
surgeon for the Canadian Pacific Railroad, died at his home, 
October 29, from cerebral hemorrhage 


Carl Johann Luyties, MD, St Louis, Missouri Medical 
College St. Louis 1884, Hahnemann Medical College Phila¬ 
delphia, 18S5 aged 56 a Fellow of the American Medical 
Association a member of the visiting staff of the St Louis 
Childrens Hospital and St Louis City Hospital, a specialist 
on diseases of children professor of chemistry and later 
professor of diseases of children in the Homeopathic Medical 
College of Missouri St Louis, died at his home, December 
23 from cerebral hemorrhage 


ivavvara marsnau isucKmgfiam, MD, Boston, Harvard 
Medica School 18/4, aged 68, a Fellow of the American 
Medical Association and New England Pediatric Society 
instructor in diseases of children in his alma mater and for 
more than twenty vears treasurer of the Massachusetts Medi¬ 
cal Society for many vears secretary of the staff of the 
Boston City Hospital and visiting physician to the Children’s 
Hospital, died at his home, December 23, from angina 
pectoris ® “ 


t J TxT wenoellKeber MD, Philadelphia, Beaumont Hos¬ 
pital Medical College St Louis 1889, aged 50 a Felinw nf 
the American Medica! Association, formerly assistant nhvs^ 
cian at the State Hospital for the Insane, Nornstovv/Pa j 

Pu addnhm O p p ’f r f lmoi °g> «" Temple University ™/^ 
i mlaciclpma Policlinic, once president of th/Am P r„7 

« SSTSst R; SSttSM 



134 


DEATHS 


American Medical Association, formerly vice president of 
the Medical Society of Northern Virginia, and president of 
the Southern Railway Surgeons’ Association, local surgeon 
for the Southern, Chesapeake and Ohio, Washington and 
Old Dominion and Washington Southern railroads, died at 
his home, December 28 

Frederick David Bentley, M D, Portage, Wis , Rush Medi¬ 
cal College, 1886, aged 52, a Fellow of the American Medi¬ 
cal Association, assistant superintendent of the Cook County 
Insane Hospital, Dunning, from 1889 to 1890, for several 
terms health officer of Portage, local surgeon to the Chicago, 
Milwaukee and St Paul System, who built and maintained 
the first hospital in Portage, died at his home, December 23 
William H White, M D , Bloomfield , University of Penn¬ 
sylvania, Philadelphia, 1860, aged 79, a Fellow of the Ameri¬ 
can Medical Association, president of the Bloomfield Press 
Company and a member of the Bloomfield Board of Educa¬ 
tion, a veteran of the Civil War in which he served as sur¬ 
geon of the Seventj-Ninth Pennsylvania Volunteer Infantry, 
died at his home, December 28, from pneumonia 
Miah B Sullivan, MD, Dover, N H , New York Unner- 
sity, New York, 1880, aged 59, a member of the New Hamp¬ 
shire Medical Society , and formerly president of the Strafford 
District and Dover medical societies, for many years a 
member of the surgical staff of the Wentworth Hospital 
once state senator, founder of the Do\er Evening Star, died 
at his home December 26 

Alexander H Saxton, M D , Baltimore, University of Mary¬ 
land, Baltimore, 1863, aged 75, attending physician to the 
Baltimore General Dispensary and physician to St Mary’s 
Industrial House of the Good Shepherd, for ten years \accme 
physician and for eight years pension surgeon, state medical 
examiner for the Royal Arcanum, died at his home, December 
24, from heart disease 

William S McCormick, M D, Philadelphia, Medico- 
Chirurgical College of Philadelphia 1903, aged 40, formerly 
a Fellow of the American Medical Association, for five years 
a medical inspector for the board of health of Philadelphia, 
formerly assistant demonstrator of anatomy in his alma 
mater, died in the Methodist Hospital, Philadelphia, Decem¬ 
ber 30, from dnbetes 

Peter Sebastian Ganz, MB, Louisville, Ky , University of 
Louisville, Ky , 1894, aged 55, a member of the Kentucky 
State Medical Association, and a director of the St Lawrence 
Home for Boys, for several years a member of the faculty of 
his alma mater and a member of the staff of Sts Mary and 
Elizabeth's Hospital, formerly a druggist, died at his home, 
December 23 

James A Clyne, M D, Joliet, Ill , Albany (NY) Medical 
College, 1886, aged 56, a Fellow of the American Medical 
Association, formerly president of the Will County Medical 
Society, local surgeon of the Chicago and Alton Railroad for 
twenty years, and in 1893 and 1894 health officer of Joliet, 
died at his home, November 8, from carcinoma of the throat 
Julius Alexander Becker, MD, New York, New York 
University New York 1898, aged 41, a member of the Medi¬ 
cal Society of the State of New York, professor of practical 
anatomy in the New York University and Bellevue Medical 
College, assistant surgeon to Bellevue Hospital and police 
surgeon, died at Ins home, December 25, from pneumonia 
James Graham Wittenmyer, MD, Peebles, Ohio, Starlmg- 
Ohto Medical College, Columbus Ohio, 1913, aged 29, a 
member of the Ohio State Medical Association, lieutenant in 
the Medical Corps of the Ohio National Guard and assigned 
to duty with Field Hospital No 2, Columbus, died in the 
Base Hospital at Fort Bliss, Texas, December 9 
Charles N Wyatt, M D, Easley, S C , Southern Medical 
College, Atlanta, Ga , 1887, aged S3, a Fellow of the American 
Medical Association, twice president of the Pickens County 
Medical Society , a trustee of the Medical College of South 
Carolina, local surgeon of the Southern Railroad, died at 
his home, December 27, from chronic nephritis 
John R Borland, M D, Franklin, Pa , Philadelphia Uni¬ 
versity of Medicine and Surgery, 1865, aged 88, a member 
of the Medical Society of the State of Pennsylvania, formerly 
professor of theory and oractice of medicine and dean of the 
faculty of the Georgia Eclectic Medical College, Atlanta, 
bed at his home, December 26 

" s Ethelbert Fremont Geer, M D , St Paul, University of Ver- 

' mont, Burlington, 1884, aged 58, a Fellow of the American 

Medical Association, formerly secretary of the Ramsey 
County Medical Society, for three years a member ot the it 


Jour A* jj A 
Jam 13, 1917 

Paul workhouse board, died at his home, December 24, from 
cerebral hemorrhage 

Edmund Doe Spear, MD, Boston, Harvard Medical 
School, 1874, aged 64, formerly a Fellow of the American 
Medical Association, a member of the Massachusetts Medi¬ 
cal Society and American Otoiogical Society, a specialist on 
diseases of the nose and throat, died at his home, December 
25, from pneumonia 

George T Thomas, MD, Rogers, Texas, Missouri Medi¬ 
cal College, St Louis, 1885, aged 61, a member of the State 
Medical Association of Texas, and once president of the 
Bell County Medical Society, died suddenly at Jonesboro, 
Texas, December 21, from cerebral hemorrhage 
John Snyder, M D, Mecosta, Mich , Detroit College of 
Medicine and Surgery, 1886, aged 54, a Fellow of the Ameri¬ 
can Medical Association, who was obliged to give up practice 
five years ago on account of disease of the spine, died at his 
home, December 11, from angina pectoris 
Kenneth Charles Richman, MD, Philadelphia, Jefferson 
Medical College, 1911, aged 30 a specialist in laryngology 
and rhmology, a member of the staff of the Philadelphia 
General Hospital and Rush Hospital, died at his home, 
December 8, from heart disease 
Joseph Huston McKee, M D, Carnegie Pa , Western Penn¬ 
sylvania Medical College, Pittsburgh, 1891, aged 54, a Fel¬ 
low of the American Medical Association, and president of 
the Carnegie Medical Association, died at his home, Decem¬ 
ber 25, from pneumonia 

E Lloyd Irvine, MD, San Francisco, University of 
Oregon, Portland 1905, aged 33, formerly’ a practitioner of 
Portland and a Fellow the American Medical Association, 
died m St Luke s Hospital, San Francisco, December 4, from 
lobar pneumonia 

Benton F Tatum, MD, Stuart, Va , University of the 
South, Sewanec, Tenn, 1900, aged 45, a member of the 
Medical Society of Virginia, who underwent surgical opera¬ 
tion recently, m Richmond, died at his home, December 29 
Cummins Butterfield Jones, M D, Los Angeles, Miami 
Medical College, Cincinnati, 1873, aged 67, formcrh super¬ 
intendent of the Ohio Soldiers’ and Sailors’ Orphans Home, 
Xenia, died at his home, December 23, from heart disease 
Charles C Dellenbaugh, M D, Portland, Mich , Umvcrsitv 
of Buffalo N Y, 1859, aged 82, formerly a Fellow of the 
American Medical Association, for more than half a century 
a practitioner of Portland, died at his home, December 25 
Frank Gamon, M D, Erie, Pa , Medico-Chirurgica! Col¬ 
lege of Philadelphia, 1903, aged 36, a member of the Medical 
Society of the State of Pennsylvania, a specialist in anes¬ 
thesia, died in Hamot Hospital, Erie, December 23 
Joseph Dobson, M D, Fairfield, Conn , United States Medi¬ 
cal College New York, 18S0, aged 79, surgeon in the British 
army during the Boer War, died in Bridgeport Hospital, 
November 25 from chronic interstitial nephritis 
Norman J Cranmer, MD, Rner Falls, Wis , Detroit 
Medical College, 1870, aged 80, for forty years a practitioner 
of Van Buren, Allegan and Missaukee counties Mich , died 
at the Hotel Gladstone, River Falls, December 7 
William J Dillenback, MD, Brentwood, Md , George 
Washington University, Washington, D C 188S, aged 51 
a member of the Medical Society of the District of Columbia 
died at his home, December 27 from diabetes 
James W Fitzmaunce, M D, Chicago^ Rush Medical Col¬ 
lege, 1889, aged 56, formerly a member of the Illinois State 
Medical Society, died at bis home, December 29, from uremia 
Effa A Osborn Norton, MD, Chicago, Curtis Physio 
Medical Institute, Indianapolis, 1896, died at her home, 
December 22, from dnbetes 

Lothar M Schwarz, MD, Chicago, Jenner Medical Col¬ 
lege 1897, aged 54, died at his home, December 21, from 
cirrhosis of the liver 

John Capell, M D , Watson, Ark , Chattanooga (Tenn ) 
Medical College, 1907, died m St Joseph’s Hospital, Memphis, 
Tenn, November 21 

Warner Lewis, MD, Way-land, Va , University of Mary¬ 
land, Baltimore, 1867, a Confederate veteran, died at his 
home, December 10 

Reuben Eiseman, M D, Latrobe, Pa , Jefferson Medical 
College, 1887, aged 55, died at his home, December 13 
Eben Vernon, MD, Los Angeles, Atlanta (Ga ) Medical 
College, 1859, aged 78, died at his home December 16 
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The Propaganda for Reform 


In Tins Department Appear Reposts of tiie Council 

ON PHARMACY AND CHEMISTRY AND OP THE ASSOCIATION 

Laboratory Together yyith Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


Fever, La Grippe, Malaria and Appendicitis cannot possibly 
exist in the sy stem when Goff's Herb Bitters are taken regu¬ 
larly according to directions” The government chemist 
reported that the stuff Y\as a water-alcohol solution of aloes, 
sugar and alkaline carbonate flavored with peppermint The 
claims quoted abo\e were declared false and fraudulent and 
applied knowingly The company pleaded guilty and Y\as 
fined $25 — [Notice of Judgment No 4332] 


IRON CITRATE GREEN 

Report of the Council on Pharmacy and Chemistry 

H K Mulford Company and E R Squibb and Sons sub¬ 
mitted to the Council ampules containing solutions of iron 
citrate green It thus became necessan to consider the 
eligibility of iron citrate green itself for admission to 
New and Nonofficial Remedies As the rules of the 
Council pro\ide that nonessential modifications of official or 
nonpropnetarj preparations mil not be recognized, the above 
named firms were asked to state what advantages if am, the 
so-called iron citrate green had over the official iron and 
ammonium citrate In reply the H K Mulford Company 
wrote that it had come to the conclusion that iron citrate 
green and ampules thereof would undoubtedly be considered 
by the Council as a nonessehtial modification of an official 
product, adding 

It seems to differ from the official ferric citrate 'o far as cssen isls 
go only in color but custom which is exceedingly hard to change in 
South America demands that this green \ariety of ampules be used in 
place of the official product 

In reply to a similar letter of inquiry E R Squibb and 
Sons wrote 

Iron citrate green (iron and ammonium citrate green) differs from 
the U S P iron and ammonium citrate m that it contains less iron 
and more citric acid and more ammonium citrate than does the latter 
It is of course a modification of the official salt and is supplied to 
meet a real demand Its reaction is quite decidedly acid and our 
present stock contains Fe slightly below the U S P requirements for 
iron assaying 15 74 per cent tnstead of 16 per cent Fe The tests 
used to control its quality are those for the official product except as 
before indicated it is always acid instead of neutral as tile U S F 
requires for that salt ’ 

The smaller iron content (98 per cent of the U S P 
requirement) of the green y ariety referred to by E R Squilb 
and Sons is so small as to be negligible Further the low 
iron content as well as the acidity of the green salt would 
appear to be detriments rather than ad\antages Inasmuch 
as no evidence has been presented to show that iron citrate 
green is superior in any way to the well-known iron and 
ammonium citrate the Council held that iron citrate green, 
and with it the dosage forms was ineligible to N N R 

The preceding report was submitted to the Mulford Com¬ 
pany and to E R Squibb and Sons for comment before 
publication The former firm replied that m the present case 
it felt bound to supply the existing demand the latter replied 
that, to gi\e the Council its support in this matter, the sale 
of iron citrate green and ampules thereof would he discon¬ 
tinued 


1H0RE MISBRANDED NOSTRUMS 
corrs COLGH S\RUr’ \xd goff.s herb bitters” 

S B Goff 8. Sons Co of Camden N J were charged with 
shipping m interstate commerce a quantity of Goff s Cough 
Syrup and of Goff’s Herb Bitters both of which were 
declared misbranded The ‘Cough S\rup’ was sold under 
the claim (made on the trade package) that it would pre\ent 
fatal membranous croup pneumonia and bronchitis, that it 
was a powerful restorative for the throat and lungs and was 
a remedy for pneumonia bronchitis, spitting of blood, 
whooping cough weak lungs’ pleurisy and grippe The 
federal chemists reported that the stuff contained 8 per cent 
alcohol, about 55 per cent sugar, as well as some vegetable 
extractives and traces of iron, lodids antimony and alkaloids 
The government declared that the claims made for this prepa¬ 
ration were false and fraudulent and applied knowingly and 
m reckless and wanton disregard of their truth or falsitv 
The Herb Bitters’ were sold under the claim that Typhoid 


DANDER-OFF 

The C Hughel Co, Indianapolis, Ind, were charged with 
shipping m interstate commerce a quantity of Dander-Off 
which was misbranded The federal chemists reported that 
the preparation was an alkaline solution of borax and white 
arsenic colored with coal-tar dye It was claimed to be 
superior for all forms of dandruff and for all diseased and 
eczemic affections of the scalp and to be effective for restor¬ 
ing lifeless hair to good condition and causing the hair to 
grow more abundantly These and similar claims were 
declared by the government to be false and fraudulent and 
applied knowingly and in reckless and wanton disregard of 
their truth or falsity The C Hughel Co pleaded guilty and 
was fined $50 and costs —[Notice of Judgment No 4331 ] 


TU-BEtl-KU 

The Dr A W Acker Chemical Co of Selma, Ala, shipped 
tn interstate commerce 144 bottles of 'Tu-Ber-Ku” which the 
gosernment declared were misbranded in violation of the 
Food and Drugs Act The prepa¬ 
ration Yvhtch admittedly con¬ 
tained 20 per cent alcohol was 
sold under such claims as 

Tuberculosis Can Be Cured Tu 
Ber Ku Triumphs 

It is a Blood Cleanser a Lung 
Builder a Flesh Maker a Health He 
storer and an effective agency for fight 
mg and curing Tuberculosis 

Has cured Consumption Catarrh 
I agrippe Asthma and severe colds ’ 

These and similar claims were 
declared by the government to he 
false, misleading and fraudulent 
The Dr Acker Chemical Com¬ 
pany filed an answer to the libel 
claiming the product and the case 
was brought before the court and 
a jury After due deliberation the 
jury returned a verdict sustain¬ 
ing the government's charges 
Hie court oitiered the fraudulent nostrum destroyed—[iVo/tce 
of Judgmc> I No 4367] 

ELECTROZOXE 


<F= 




Conqueror of th* 

White Plague 
tP 

csss? 



MANurAC U"IO *v 


Dr \ck/r Cfanrlroj Co. 


ItkM* ALA 


This alleged Antiseptic Germicide Disinfectant was manu- 
factured and sold by the Chemical and Electrical Co, 
45 Broadway New York Eighty-four bottles of Electro¬ 
zone were seized by the government under the charge 
that the stuff was misbranded This charge was based 
on the facts, (1) that purchasers were led to believe that the 
product consisted of or contained ozone associated with elec¬ 
tricity when in fact it did not contain ozone and was not 
associated with electricity, (2) in that the chemical formula 
indicated that the product was composed of certain chemicals 
of which in fact it was not so composed, (3) in that ozone 
was not formed together with nascent oxygen and pcroxid of 
hydrogen when the hypochlorites were brought in contact 
with organic matter as was claimed on the label, (4) !n 
that the stuff liberated no ozone, although the company 
claimed that when Electrozone was freely sprayed into an 
atmosphere containing carbonic acid gas, it neutralized this 
gas and filled the air with a fresh supplj of oxygen Electro- 
zone was recommended by its exploiters for piles, cholera 
mfantum eukorrhea rheumatism, eczema, sunburn, diph 
therm, falling hair,” ear ache and various other conditiof^ 
These claims the government declared false and frad^ore 
andlapphed with a knowledge of their falsity’ and had bed' 1 
made for the purpose of defrauding purchasers ' Thc v 
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Chemical and Electrical Company appeared as claimant and 
having consented to the entry of a decree, with the under¬ 
standing that it should apply only to certain of the thera¬ 
peutic claims, the court declared that the stuff was “mis¬ 
branded in so far as it relates to some of the therapeutic 
effects” made and declared the product condemned and for¬ 
feited and ordered that a judgment be entered against the 
claimant for the cost of the proceedings It was provided, 
however that after payment of the costs, the company might 
execute a bond of $500 and the Electrocone would be turned 
over to it on the condition that it should be relabeled under 
the superi lsion of the federal official —[Notice of Judgment 
No 4355 ] 

ORANGE BLOSSOM FEMALE SUPPOSITORIES 

John A McGill, Chicago, Illinois, has for jears been selling 
a nostrum Known as “Dr Jno A McGill Orange Blossom 
Female Suppositories ” Some of the claims that have been 
made for this nostrum are 

‘ A famous remedy for all female diseases ' 

The famous Suppository is a Noble Remedy f6r the following dis 
eases Inflammation, Congestion and Falling of the Womb, Antevcrsion, 
Retnnersion and Prolapsus, Dropsy of the Womb Ulceration, Pol>ptis 
Tumors Leucorrhoea, Profuse and Difficult Menstruation, Ovarian 
Tumors Fibroid Tumors, Inflammation and Congestion of the Ovanes, 
Cancers in their Earlier States ' 



Two methods used by McGill to obtain a sucker list Letters sent 
to the wives of village postmasters and letters sent to druggists asking 
for the names of married ladies who are suffering from “female 
w eakness * 

The go\ernment chemists reported that ami} sis of the 
‘ Orange Blossom Female Suppositories" showed that thc\ 
contained “tree boric acid, aluminum salt, sulphate, potas¬ 
sium salt sodium salt starch and petrolatum [vaseline]” 
As such a mixture will not cure “Cancers in their Earlier 
States,” “Falling of the Womb” or the various other condi¬ 
tions claimed by John A McGill, the government declared 
these statements to be false and fraudulent and applied 
Knowingly and in recKless and wanton disregard of their 
truth or falsity McGill pleaded guilty and was fined $50 and 
cos ts—[A r o/icc of Judgment No 4360] 


DR SIMPSON’S \ EGETABLE COMPOUND 


"Dr Simpson’s Vegetable Compound was put on the 
marhet by the “Dr A B Simpson Co” of Richmond, Ind, 
which was merely a trade name under which Thomas C 
Davis and Eva J Cole did business In spite of this, the car- 
toils of the nostrum bore the following statement 


The undersigned, citizens of Richmond take pleasure in suing that 
acquainted with Dr A B Simpson and for the sale of suffer 
humanity we cheerfully recommend him and lus treatment \\ « 
ScbLateb Clerk Circuit Court S S Strattan, Treasurer Wajne 


Co T W Bennett Mayor of Richmond Jos P I LI IF Chief of Police 
Thos C Davis Ag t U S Express Co P C Graff Ag.t Adams 
Express Co ” 

The preparation was sold as a specific for erysipelas, all 
diseases of the skin, inflammatory rheumatism scald head, 
salt rheum and tetter The chemists of the Department of 
Agriculture reported that the stuff was essentially an alcohol- 
water solution of potassium lodid with a small amount of 
vegetable extractive, m which podophyllum, licorice and 
gentian were indicated The therapeutic claims were declared 
false and fraudulent while, in addition, misbranding was 
charged because the amount of alcohol present was not truth¬ 
fully stated and because further a solution of potassium lodid 
cannot properly be called a “Vegetable Compound’ Eva J 
Cole pleaded guilty to a part of the indictment and was fined 
$25 and costs The indictment was nolle prossed as to the 
defendant Davis—[A r o/icc of Judgment No 4363] 

weller’s stone root and gin 

This preparation was put on the marhet by W L Weller 
& Sons Louisville, Ky The stuff, which admittedly con¬ 
tained 37Vs per cent of alcohol, was advertised as “An 
Excellent Preparation for Kidney, Bladder and All Urmarv 
Troubles, Also an Efficient Relief for Nervous Debility and 
Dyspepsia As a Tonic It Has No Equal" These and 
similar claims were naturally declared by the federal authori¬ 
ties to be false and fraudulent and applied Knowingly and m 
recKless and wanton disregard of their truth or falsity W 
L Weller &. Sons having admitted the facts and consented 
to a decree, the court ordered that the stuff should be relabeled 
under the supervision of the United States food and drug 
inspectors and restored to the company, after the costs of the 
proceedings had been paid and a bond in the sum of $100 
executed —[A r o/icr of Judgment No 4297 ] 


Correspondence 


Rural Obstetrics 

To the Editor —In a discussion on this subject abstracted 
in The Journal Dec 9 1916 p 1785, two women phvsicians 
tooK occasion to belittle the ability of the rural practitioner 
of this branch of the practice of medicine 

This is no new subject The ‘country doctor’ is looKed 
down on professionally by many of Ins colleagues who happen 
to reside m larger communities 

It is hard to sec win this should be In the article referred 
to the statement is made that “these men arc sent out from 
our medical colleges and schools with nothing but a smatter¬ 
ing of Knowledge of the mechanics of clnldbrrth ” So far as 
medical college teaching with its accompanying hospital scr- 
v ice is concerned, it is to be remembered that the practi¬ 
tioners in rural communities did not learn their profession 
there That time has long passed We country doctors, as 
far as my knowledge extends are originally from the same 
schools as our city colleagues If one takes the trouble to 
look into the matter he (or she) will find that as large a 
proportion of these doctors come from first-class schools as 
the physicians living m larger cities “ 

With respect to facilities for Keeping up to date after 
graduation, of course the resident of the larger city has much 
greater opportunities He can more easily attend the lectures 
and clinics of specialists, and see large numbers of cases 
But it will be noticed by one who visits the postgraduate 
schools that their attendance is not made up of physicians 
living m the city m which the school may be located On the 
other hand these valuable institutions are attended princi¬ 
pally by those who would be classified as “country doctors 
manv hundreds of whom have left lucrative and otherwise 
successful practices and traveled long distances, frequently 
half way across the continent, to obtain such advantages 
Since we do not have medical libraries located near by, our 
private ones are well stocked, and the books are not for 
ornament—they are used The mail brings us in constant 
touch with the same information which is accessible to our 
city brothers (and sisters) Our journals are not thrown 
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unopened m a pile behind the door or on a shelf to be filially 
discarded without being unwrapped The} are used to keep 
us m touch with what is going on m the centers of teaching 
and experimentation 

In the matter of personal experience after his graduation, 
the countrj doctor is in a position in which he must keep 
up with the profession He has not the specialists in every 
line or easily accessible large hospitals to which he may 
turn over his cases when the) are more or less puzzling Most 
country practitioners are not so happily located, for instance, 
that the\ can call an ambulance and shift the responsibility 
of a septic obstetric patient to the shoulders of a large hos¬ 
pital, and so ha\e their own mortality rates kept down 
On the contrary, the man practicing in the country must 
hear Ins own burdens, and he is in a position to be personally 
blamed (or sometimes praised) for his results With this 
m mmd, the practitioner who has the moral and physical 
backbone to practice away from the larger cities is always 
doing his best for Ins patients e\en to the end, and is always 
trying to extend Ins limitations 
The only country doctors with whose personalities and 
results I am acquainted are western ones, and I am not 
ashamed to count myself one of them 
The county m which I reside has an area of oyer 5,600 
square miles, and a population of a little o\er 7,500 There 
are usually eight or nine physicians residing in the county 
The result is that we often attend obstetric patients at dis¬ 
tances of 30 or 40 miles from our residences, thanks to the 
automobile, though many of our roads are m the mountains 
Of course there are disadyantages for the patients and 
discomforts for the doctors m this sort of practice, but some 
one must do it We realize that under such circumstances 
the daily visit is impossible On the other hand, yve know 
that such daily visits do little to prevent or limit infections 
If these occur, whether m city or in country, they are almost 
invariably caused at the time of labor The consequence is 
that if proper asepsis is carried out at the time of delivery, 
there will be little more mortality or morbidity than if the 
woman lived in a large city 

Since we have been in the registration area, there have 
been m this county 1,140 full-term births, about 1,100 of them 
reported by physicians In this number there have been four 
deaths directly attributable to labor One of these deaths 
was due to puerperal sepsts one to pulmonary embolism and 
two to eclampsia Neither of the eclampsia patients was 
under the care of a phy sician until after the onset of serious 
convulsions A physician had not been engaged to attend 
them One of them was over 30 miles from a physician, and 
the other about 15 miles away 

Careful examination of death certificates filed during the 
registration period does not show the deaths of other mothers 
from ‘typhoid fever,’ “acute tuberculosis,” “malaria” or any 
of those conditions which are sometimes made use of, inten¬ 
tionally or otherwise, to cover deaths due to puerperal infec¬ 
tion These mothers were followed up, through the death 
certificates, for a period of three months after labor, and none 
of them died during that time from any cause whatever 
Of the physicians attending these 1,100 confinements five 
have practiced in this county for varying lengths of time dur¬ 
ing the registration period, while five have resided here 
during the whole time, so that to a greater or less extent the 
1 100 labors were attended by ten different “country doctors ' 
Of course I have no means of comparing our local prac¬ 
titioners with those of other rural communities but I see 
no reason to believe that they are not representative country 
doctors, at least as regards this section of the United States 
With such statistics at hand I certainly think I am justified 
m making protest against such belittling of the obstetric 
results of rural practitioners m general I cannot speak for 
or against those of the eastern country districts, but only so 
far as refers to the section m which I happen to reside 
Finallv, we do not take kindly to criticism from such 
sources as those from which the discussion referred to seems 
to have originated On looking up the pedigrees’ of the 
ladies in the fourth edition of the American Medical Direc- 
torv copvrighted m 1914 I find that one of the critics was 
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not yet in practice, at least in the United States or Canada 
less than three years ago The other critic seems, according 
to the same authontv, to have graduated from a medical 
college located m a “city” of about 10 000 population At 
the time of publication of the directory of 1914, she was still 
located in the same center of learning 

Maurice A Walker, MD, Dillon s Mont 


“Another ‘Contemptuous Verdict’” 

To the Editor —In your issue of December 16 you refer to 
a certain, or rather, uncertain ‘dealer in rugs” as hav mg been 
called a swindler by the Tribune Why this better part of 
valor” m discreetly suppressing the details’* The Tribune 
evidently had courage enough to expose a fraud and take a 
chance Full publicity of such cases is for the good and 
protection of the community and a further deterrent to evil 
In some countries the convicted party must publish the 
decision of the court in a number of papers Now, if it was 
a libel suit The Journal feared, it could have limited itself 
to a citation of the case from the records giving the name of 
plaintiff and defendant as it does in its medicolegal column 
No accusation could possibly lie on the publication of a find¬ 
ing of a court, and your readers would know, as they really 
have a right to know’, who the dealer was and where we were 
to find his "large and commodious pitfall ' 

P H F 

[Comment —Our correspondent submitted with this letter 
what lie doubtless considered an appropriate caption “Edi¬ 
torial Discretion and ’Contemptuous Verdicts ’ ’ The implica¬ 
tion that The Journal hesitates to give facts for fear of 
incurring a libel suit is really humorous There was just 
one reason that the name and address of the ‘dealer m 
rugs” was not given in the editorial in question it had 
nothing to do with the case The Journal’s editorial was 
simply a comment on the principle involved in “contemptuous 
verdicts” That was all It was neither conceived nor writ¬ 
ten with the idea of protecting The Journal readers from 
Maine to California and from Oregon to Florida from the 
alleged “large and commodious pitfall” located m a retail 
establishment on Fifth Avenue, New York City As 
“P H F” lives in New York City, an investment of one cent 
ut the New York Tribune for Dec 5, 1916 will give him full 
information about the case— Ed] 


Queries and Minor Notes 


Aeonvuous Covisiumcatioi s and queries on postal cards will not 
be noticed Every letter roust contain the writer’s name and address 
but these will be omitted on request 


TESTAMENTARY CAPACITY 

To the Editor —Please tell me what is the usual test given by alienists 
to persons claimed to be mentally unsound With reference to their 
capability to transact business and make their wills There is to come 
up in the near future the case of a man who made his will over four 
years ago in favor of his wife and then afterward of his daughter 
The man worked on a farm all his life He was of more than ordinary 
intelligence compared with the older farmers in the locality an 1 
accumulated a small fortune by hard labor and thrift He helped all 
the other children to own farms of their own After an illness lasting 
five weeks caused by overheating on a horseback ride, he died at the age 
of 78 years During this illness he was delirious at times, there was 
albumin in the unne, etc All the business men with whom X have 
talked regarding bis soundness of mind state they had never discovered 
any mental unsoundness or a condition different from that of sm¬ 
other normal man with whom they had transacted business X will 
thank you for any information you may send me bearing on this case 
especially what points the eonteslants are likely to introduce as evidence 
m their attempt to break the will ™ cr 

Answer— The laws relating to what constitutes capacity 
to make a valid will vary so much m different states that 
there can be no uniform rule as to how the mental element 
of that capacity can be tested by an alienist It follow 
therefore, that ,t is never the function of an alienist to nm 

testify onh a, ,„V J, “ S'EM? £K *£ 
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some countries proof of the slightest degree of mental aliena¬ 
tion at the time of the execution of a testament will suffice 
to mi alidate it At the other extreme we find the conserva- 
tne laws on the subject which prevail where the English 
common law is taken as the basis of legislation Under the 
latter systems it is difficult to upset a will on the ground of 
mental incapacity 

Were an alienist to permit himself to give an opinion as 
to the testamentary capacity of a testator he would have 
either to give a different opinion in different countries which 
uould be to assume the right of interpreting law, or to give 
the same opinion in all countries, which would constitute an 
attempt on the part of the alienist to legislate In the one 
case he would be usurping the functions of the court, in the 
other he would ba trespassing on the domain of the legislator 
Neiertheless, an expert testifying in such a case will usually 
be familiar with the local law on testamentary capacity He 
will therefore direct his attention more particularly to those 
elements of the mentality of the testator which, under the 
local law are relevant to the latter’s testamentary capacity 

What these would be in the particular case you set out w'e 
are unable to appreciate In general, howeter, the points of 
importance in a man of the age of 74 and in the condition 
which you have described would be his memory for recent 
events, his knowledge of the nature and extent of the properly 
of which he was purporting to dispose and of his relations 
thereto, the extent to which persons who in the ordinary 
event, might be expected to benefit by his will, and especialK 
his natural heirs and successors would be present to his 
mind in their proper atmosphere at the time he executed the 
document, and lastly Ins knowledge of the nature and con¬ 
sequences of the act which he was performing An expert 
may testify in such a case on the results of an examination 
actually made by himself or he may as an opinion witness 
enlighten the court by interpreting the effect of the estdence 
of other persons, or by answers to hypothetic questions Wc 
gather from your letter that the latter procedure is the one 
likely to be adopted in the case you cite 

There is one point which is not expressly raised by our 
correspondent, but which should be borne in mind When 
there is eudence brought forward tending to show that the 
testator, though not of unsound mind to such a degree as to 
incapacitate him from making a will, was ne\ ertheless not 
of entirely sound mind in the ordinary sense of the expres¬ 
sion, this kind of evidence is often relied on and acted on b\ 
the court, not to ini alidate the will on the ground of unsound 
mind but to supplement any other evidence there may be m 
support of an attempt to upset the will on the ground of 
undue influence 
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Registration 


COMING EXAMINATIONS 

Illimus Chicigo Jan 24 26 Sec Dr C St Clair Drake Capitol 
Bldg , Springfield 

Iowa Des Homes Feb 6 8 Sec Dr G H Sumner Capitol Bide 
Des Moines 

Kansas Topeka Feb 13 Sec Dr H A. Dykes Lebanon 

New York New Xork City Albany Syracuse and Buffalo Jan 29 
leu 2 Chief L\ammations Division H H Horner University of 
the State of New York Albany N Y 

Vermont Montpelier Feb 13 Sec Dr \V Scott Nay Underhill 


Mississippi October Report 

Dr J D Gilley len, secretary of the Mississippi State Board 
of Health reports the written c'-ammation, held at Jackson, 
Oct 24-25 1916 The total number of subjects examined m 
was 8 total number of questions asked, 64, percentage 
required to pass, 75 The total number of candidates exam 
ined was 27 of whom 19 passed and 8 failed Eight candi¬ 
dates were licensed through reciprocity including one 
osteopath The following colleges were represented 


College rv s 

Birmingham Medical College 
Medical College of Alabama 
Atlanta College of Phys and Surgs 
A lanta Medical College 
Chicago College of Medicine and Surgery 
lincrsitv of Louisville 
Tnhm. University of Louisiana 
l mvcr«uty of Louisiana 
Lnnersity of Pennsylvania 
Univcrsitv of Tennessee (1916) 75 75 2 


Coll of Ph>s and Surgs 
Loyola University 
Louisville Medical College 
Mississippi Medical College 
Mcharn Medical College 
(.Diversity of Tennessee 


FAILED 

Little Rock 
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Grad 

Cent 


(1915) 

812 


(1897) 

7a 


(1908) 

82 7 


(1916) 

7a 

. 

(1916) 

75 2 


(1916) 

81 

(1908) 81 7 

(1916) 82 

si- 


(1882) 

at 2 

(1913) 83 

(1916) 

81 6 

2 75 6 80 5 

82 6 83 5 

84 7 


(1910) 

42 2 


(1916) 

71 1 


(1907) 

67 5 


(1911) 

25 1 

(1913) 55 3 

(1916) 60S 

70 


(1916) 

61 5 


College LICENSED THROUGH REC1PR0CIT1 Crad ^Tlth^ 

Atlanta College of Physicians amt Surgeons (1913) Georgia 

National University of Arts and Sciences (1916) Missouri 

College of Physicians and Surgeons Memphis (190S) Tennessee 

Memphis Hospital Medical College (1902) (1903) Texas 

rT (1913) Tennessee 

University of Tennessee (1913) Tennessee 


MOUTH WASH 

To the Editor —In the Journal of Infectious Diseases 1906 3 793 
there was an article by Dr A B Wadsworth now director of the 
Division of Laboratories and Research of the New \ork State Depart 

Please 


ment of Health giving a < 

detailed description of 

a mouth wash 

publish it in Queries and 

Minor Notes 

H D 

Answer — 

cm 

or c c 

Sodium chlorid 

2,1 

5 ss 

Sodium bicarbonate 

\j 

gr v 

Water (dist ) 

62 


Glyperm 

Alcohol 

31 

1551 

S i 

3' 

Thymol 

Menthol 

a a |07 

hr i 

Oil of vvintergreen 

118 

gtt m 

Oil of cinnamon 

12 

gtt u 

Oil of eucalyptus 

132 

gtt^ v 

Tr cudbear 


O ISS 

Tr rhatony 

2( 

3 ss 


Dissolve salts m water before adding alcohol 
an equal part of water 


For use add 


RUPTURE or THE ACHILLES TENDON 

To the Editor —Please let me know what the prognosis is in a case 
of complete rupture of the Achilles tendon at about the junction of the 
tendon and the muscles Please do not publish my name BAR 

Answer.— The prognosis in complete rupture of the 
Achilles tendon is good, provided operation is performed 
and the tendon properly sutured If the rupture is a sub¬ 
cutaneous one and there are no contraindications, the opera¬ 
tion should be done at once If the rupture is compound, the 
question of the time to operate will depend on the condition 
of the wound as to the presence or absence of infection n 
the wound is not infected, immediate operation should he 
done In the presence of severe infection, operation should 
be postponed until the infection has been cleared up 


Oklahoma October Report 

Dr Ralph V Smith, secretary of the Oklahoma State 
Board of Medical Examiners, reports the oral and writ en 
examination held at Oklahoma City, OcL 10-11, 1916 The 
total number of subjects examined in was 11, total number 
of questions asked, 100, percentage required to pass, 70 
The total number of candidates examined was 19, of whom 
16 passed and 3 failed, including 2 osteopaths Sixteen candi¬ 
dates were licensed through reciprocity including 1 osteo¬ 
path One candidate was licensed through reregistration 
The following colleges were represented 

\enr Per 

College passed Grad Cent 

Birmingham Medical College (1913) 82 

Columbian University (1900) 80 

Atlanta Medical College (1915) 71 

Chicago College of Medicine and Surgery (1916) 80 

College of Physicians and Surgeons Chicago (1912) 87 

Northwestern University (1912) 85 (1914) 81 

Tulane University of Louisiana (1914) 80 

American Medical College (1908) 77 

University of Oklahoma (1916) 81 

University of Pennsylvania (1907) 84 

University of Pittsburgh (1915) 83 

Vanderbilt University (1915) 76 83 

Baylor University (1916) 75 

Fort Worth School of Medicine (1916) 79 

FAILED 

College of Physicians and Surgeons Kansas City Kan (1901) * 

* No grade given 


\ear 

College licensed through reciprocity Grad 

University of Arkansas (1904) 

Henng Medical College (1910) 

Hospital College of Medicine (1895) Arkansas (1907) 
University of Louisville (1889) (1909) 

Kansas City Hahnemann Medical College (1904) 

St Louis College of Physicians and Surgeons (1S95) 


Reciprocity 

with 

Arkansas 

Georgia 

Kentucky 

Kentucky 

Kansas 

Arkansas 
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Washington University 
University of Buffalo 
Eclectic Medical Institute 
University of Pennsylvania 
Chattanooga Medical College 
Meharry Medical College 
Vanderbilt University 


(1913) Missouri 
(1901) Texas 

(1904) Arkansas 
(190S) W Virginia 
(1902) Tennessee 
(1915) Tennessee 
(1910) Mississippi 


Social Medicine, Medical Economics and 
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SPIROCHAETA PALLIDA OR TREPONEMA 
PALLIDUM 7 


Georgia October Report 

Dr C T Nolan, secretarj of the State Board of Medical 
E-gammers of Georgia, reports the written examination held 
at Atlanta, Oct 10, 1916 The total number of subjects 
examined in was 10, total number of questions asked, 100, 
percentage required to pass 80 The total number of candi¬ 
dates examined was 12, of whom 7 passed and 5 failed 
Eight candidates were licensed through reciprocity The 
following colleges were represented 

College 

Atlanta Medical College 
University of Maryland 
Harvard University 
Meharry Medical College 
Vawdcrbdt Umveroty 


PASSED 


(1915) 95 7 


Year 

Grad 

(1916) 

(1916) 

0916) 


Per 
Cent 
86 6 
94 4 
89 5 


(1916) 83 1 83 4 
(1916) 92 7 


Lo>ola University 
Meharry Medical College 


FAILED 

(1908) 75 9 0915) 71 


(1916) 67 9 

(1916) 76 4, 77 9 


College licensed through peciprocitv 

Georgetown University 
Tulane University of Louisiana 
Johns Hopkins University 
University of Maryland 
Leonard Medical School 
Jefferson Medical College of Philadelphia 
Meharrj Medical College 
Medical College of Virginia 


\ ear Reciprocity 
Grad with 
(1914) Maine 
(1916) Louisiana 
(1910) Virginia 
(1911) Maryland 
(1911) N Carolina 
(1916) N Carolina 
(1916) Tennessee 
(1909) N Carolina 


New Jersey October Report 

Dr Alexander MacAhster, secretary of the New Jersey 
State Board of Medical Examiners, reports the written exam¬ 
ination held at Trenton, Oct 17-18, 1916 The total number 
of subjects examined m was 9, total number of questions 
asked, 90, percentage required to pass, 75 The total number 
of candidates examined was 17, of whom 12 passed and 
5 failed Thirty-four candidates were licensed through 
indorsement The following colleges were represented 


College Ms s E0 

Georgetown University 
Howard University 
Johns Hopkins University 
Harvard University 
Albany Mcdicaft (College 

New \ork Homeo Med Coll and Flower Hosp 
Jefferson Med College of Philadelphia (1902) 75 
Medico Chirurgical College of Philadelphia 
University of Vermont 
University of Virginia 

FAILED 

Howard University 

University Medical College of Kansas City 
University of the City of New \ork 
University of Palermo 
University of St Joseph Beirut 

LICENSED THROUGH INDORSEMENT 

College FR0M 7 ULY 8 *o 8 1916 

University of Louisville 
Baltimore University 
University of Maryland 
Tufts College 
Dartmouth Medical School 
Albany Medical College 
Bellevue Hospital Medical College 
Columbia University, Coll of Ph>s and Surgs 

(1896) (1906) (1913) 

Cornell University 

Eclectic Medical College of City of New \ork 
long Island College Hospital (1909) (1913) (1915) 

New Norh Homeo Med Coll and Flower Hosp 

0909) (1913) (1914) (1916) 

University and Bellevue Hosp Med Coll 

„ , , T, « i (I913) (1914 ) < 1915 *> 

University of Buffalo (1914) 

Hahnemann Med Coll and Hosp of Philadelphia (1934) 

Medico Chirurgical CoH of Philadelphia (1915) 

University of Pennsylvania (1902) 

University of Vermont (1902) (1906) (1934) 

l mvetsvty of Airgnua (191S) 

University of Naples (1892) 


Tear 

Per 

Grad 

Cent 

(1914) 

80 

(1915) 

75 

(1915) 

79 7 

(1916) 

83 

(1914) 

75 

(1915) 75 181 

(1916) 

84 8 

(1916) 

78 

(1915) 

82 8 

(1915) 

79 4 

(1914) 

71 7 

(1892) 

60 4 

(1880) 

64 6 

(1905) 

53 6 

(1894) 

72 1 

Year 

TIi rough 
Indorse 

Grad 

ment 

(1912) 

Kentucky 


(1901) 

0916) 

(3912) 

(1908) 

0915) 

(1S9S) 

(1915) 

(1915) 

0910) 


Maine 
Mass 
Maine 
New \orh 
New \crk 

New \ ork 
Maine 
New Nork 
New \orh 

New \ork 

New \ork 
New \ork 
Delaware 
New \ork 
Penna 
Vermont 
Virginia 
Alabama 


In Reply to Dr Stiles 


WILLIAM ALLEN PUSEV, AM, MD 
Chicago 


In reply to Dr Stiles argument, I would make two points 

First, the genus Treponema, and specifically the organism 
of syphilis, are not so sharply distinguished from the Sptro- 
eltaela that the genus Treponema can be held to be finally 
established without any reasonable doubt as to the validity 
of the genus, and, this being the case, the argument for the 
name Treponema patttdum is based on uncertain ground when 
it rests on reasons of classification alone 

Second, an overwhelming preponderance of authoritative 
usage has fixed the name Spirochacta pallida m scientific 
literature as the name for the organism of syphilis Dr Stiles 
assumes that the distinctions between the Spirochaetac and 
the Treponemata are clear and definite and that the estab¬ 
lishment of the genus Treponema as distinguished from 
the Spirochacta is final The whole classification argument 
is based on this assumption 

I do not presume to offer my opinion on a question of 
zoological nomenclature against that of Dr Stiles, but I may 
without presumption point out that there is a difference of 
opinion among microbiologists as to the classification of 
the organism of syphilis Its place is not definitely and with 
unanimity settled outside the genus Spirochacta Dr Stiles 
himself very clearly points out that there are, as regards 
this point, two groups among zoologists, the ‘ lumpers’ and 
the “splitters” The very fact of the existence of the two 
groups is the best evidence of the differences of opinion as to 
this matter of classification 

It is not difficult for me, without being conversant with 
the literature of protozoology, to find eminent authorities who 
differ from the International Commission on Zoological 
Nomenclature About the name of the organism of syphilis 
One of these is no less a person than Metchmkoff, Chef de 
Service de Microbiologie de l’lnstitut Pasteur, not a physi¬ 
cian who, ip his exhaustive article on the microbiology of 
syphilis m the "British System of Syphilis,” says, ‘I consider 
that the time is still premature to make any classification of 
spirillar micro-organisms ” 

Again, Dr Novy, professor of bacteriology in the Uni¬ 
versity of Michigan, who has perhaps done more work on 
the spirochetes and allied forms than any other American 
expert, indicates in a communication to me, which I quoted 
in my previous article that in his opinion the separation of 
the organism of syphilis from the spirochetes is not estab¬ 
lished beyond question when he says "The term Spirochacta 
has come into such general use that it hardly seems worth 
while to make a change unless the difference is absolutely 
conclusive” 

Further, Dr Calkins, professor of protozoology m Colum¬ 
bia University, not a physician in commenting in his 

Protozoology ’ on the uncertainties of classification and the 
difficulties in determining the characteristics of these organ¬ 
isms, has this to say 


aa an organism with flexible soirallv 
twisted body with a laterally placed undulating membrane would seem 
to be definitely distinguished but unfortunately, the problem 

,s not so Simple for we have to do with exquisitely minute thing, 
which offer extreme difficulties in technical treatment Stale 

ments as to structure and aet.i.t.cs of certa.n species even though 
fhefo'o y ' q 5 Cm ‘ nCnt 3U,,,ont,es - are fluently directly contS 

Observations are too incomplete and too often contradictory to 
justify a *afe grouping at the present time and m making 3ups of 
spirochetes a given specie, wtU be placed in one dims,on or another 
accordmg to the discretion of the present author in following one or 
another authonty \\ lth this preliminary caution the followmc table 
of the different kinds of spirochetes classified accordmg to tte presence 
or absence of so-called flagella and undulating membrane is based 
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He then classifies these organisms as follows 
A Tvpe genus Spirochcta With undulating membrane, 
without flagella 

B Genus Treponema Without undulating membrane, 
with flagella 

C Undetermined forms referred to genera Spirochcla ind 
Spirillum 

A great difference of opinion as to the classification of 
these organisms is seen when one compares the species 
in genus Treponema as given by Calkins in his “Proto¬ 
zoology” with the species in the same genus as given by 
Fantham in The Animal Parasites of Man” by Fantham 
Stephens and Theobald Calkins includes under the genus 
Treponema Tr pallidum Tr pertenue Tr ansennum, Tr 
galhnanttn Tr thcilcri Tr mtiris Fantham gives only Tt 
pallidum and Tr pertenue but indicates that there arc other 
members of the genus The interesting fact comparing the 
two classifications, is that three species of the six which 
Calkins classifies as Treponemata Fantham classifies and 
describes as Spirochactac The Inponcma galhnarum of 
Calkins is the Spirochacla galhnarum of Fantham The 
Tieponcma ansirmum of Calkins is the Spirochacla onset mum 
of Fantham The Treponema mttris of Calkins is the 
Spu ochacta mum of Tamliam 
Bosanquet m his work Spirochetes" has the following to 
say concerning classification 

It has already been pointed out that the position of the spirochactcs 
in nature—whether they arc to he regarded as protozoa or bacteria— 
is doubtful Their relations as a group arc almost equally tunic 
cided 

Certain peculiarities observed in the ’>/• pallida led Schau 

dinn to put it m a distinct genus called Treponema 

The characteristics of this genus were the round shape of the body 
in section as opposed to the flattened shape of the sptrochactcs the 
fisitv of the curls exhibited by the organism the absence of an 
undulating membrane and the presence of terminal filaments 

Examination of the qualities on which this distinction is founded 
does not tend to strengthen a belief m Us validity The round shape 
of the organism in section may be admitted hut the ribbon like shape 
of the other small sptrochactcs is not very clearly established The 
existence of an undulating membrane is doubtful even in the larger 
spirochactcs and still more problematical in the smaller group Ter 
mtnal filaments may be found in other species besides Sp pallida and 
finally the even curls presented by this spirochactc may at times be 
absent as is admitted even by Schsudinn himself Norris Pyppen 
hetmer and I lournoy point out that the Sp obermcier, exhibits all 
the characteristics assigned to a treponema 

The uncertainty of the taxonomic phcc of these organisms 
is quickly seen whenever a comparison is made of the views 
of different authors concerning them Schaudinn, as already 
shown, made as a distinguishing characteristic which sepv- 
rated the spirochetes from the treponcmcs, the presence of 
an undulating membrane in the spirochete, and the absence 
of an undulating membrane in the treponeme Yet Famhani 
says, in reference to this point, ‘In some forms there is a 
membrane or crista present, which in the past was compared 
with the undulating membrane of a trvpanosomc, but the 
membrane of a spirochactc docs not undulate ” There is 
even imccrtunty about the very type species of the genus 
Spirochacla the Spnochaita plicalihs of threnberg discov¬ 
ered in 1838, for Zuelzer, as quoted by Tamliam, says that 
the Spirochacla plicalihs docs not possess a membrane 
Again, Blanchard, according to Fantham, linds a slight mem¬ 
brane in the Treponema pertenue Here, then, vve have this 
situation, Schaudnin establishes an undulating membrane is 
a critical characteristic of the Spirochatla Fantham says 
that the membrane does not undulate According to Zuelzer s 
observation, the verv type species of the Spirocliacta does not 
possess a membrane, and Blanchard finds a membrane in 
one of the species of the genus Treponema which has been 
separated from the genus Spirochacla partly on the ground 
that its members do not possess a membrane 
I think these few quotations will indicate the difhcultics 
and the lack of unanimity m the taxonomy of this subject, 
and the weakness that must attach to any argument which 
would insist on naming the organism of syphilis on tax¬ 
onomic grounds alone But even if there were not this utter 
uncertainty among authors now as to the classification o 
these organisms, experience indicates that increase in knowl¬ 


edge might entirely upset the classification in a short time 
As knowledge increases, “splitters” are quite as likely to he 
forced to ‘lump" as “lumpers” are to “split” There is no 
inherent scientific virtue pertaining to cither attitude It is 
not hard to cite experiences to illustrate this fact in the 
domain of microbiology Twenty-five years ago so good an ✓ 
authority as Prof William H Welch gave us the Slaphy 
locctis cpidcnntdts-albus as a species of staphylococcus It 
has long since been lumped with the staphylococcus albus 
A good recent illustration of the uncertainty of distinctions 
between micro organisms is the work of E C Rosenow 
who has shown by his researches that many cocci thought 
to he distinct and pathogenic varieties are probably one 
species of streptococcus presenting varying characteris 
tics under different conditions There is even some uncer¬ 
tainty about the morphology of the organism of syphilis 
According to Bosanquet, Bcrtarelli and Volpino, Scheres- 
chcvvsky, Sobernhcim and Tamasoli describe intermediate or 
irregular forms of Spirochacla pallida Bosanquet says, 
Spirocliacta pallida is noted for the regularity of its curls 
and is indeed identified b\ this means, yet Schaudinn 
observed tint almost straight forms might occur, ” He 
adds, ‘These observations are sufficient to indicate that con 
siderahic doubt must be felt as to the constancy of form 
among the small spirochactcs, ” 

In the face of such differences as shown above, and the i__ 
confessedly meager and uncertain knowledge of the facts 
on which the classification of the spirochetes and allied 
organisms must he made, I believe the outsider mav plead 
even ag mist the testimony of so authoritative a bodv as the 
International Commission on Zoological Nomenclature, that 
the genus Treponema is not so firmly fixed that, on the 
grounds of classification alone the name Treponema can be 
insisted on for any given sppcics m the genus regardless of 
other considerations 

There arc one or two collateral points in Dr Stiles article 
concerning which I should like to say a word His mvol mg 
allegiance to the findings of the Commission on Nomencla¬ 
ture as a matter of ethics seems to me not apposite, and, if I 
understand the application which he makes of it, it must, 

I believe have been due to oversight Ethics scientific 
ethics included, concern matters of right and wrong and I 
im sure Dr Stiles docs not believe that anv scientific com 
mission how cv er important, is so august that failure to accept 
its findings is wrong That would be medieval worship of 
authority 

He also refers to the confusion which is liable to occur , 

from the use of Spirocliacta without qualification instead of ' 

the specific name, Spirocliacta pallida I believe there is little 
danger of confusion as to the meaning in an article on 
syphilis if tile unqualified word spirochete should he used after 
Spirocliacta pallida had first been used And I certainly sc 
no reason why there should be more confusion from the use 
of Spirocliacta alone than that of Trt poncma alone There 
arc already several treponemes, and the unqualified word 
Inponcma is certainly not less likely to lead to confusion 
than the more familiar word Spirocliacta without qualification 

A word as to Dr Stiles’ remarks regarding the backward¬ 
ness of physicians and their failure to appreciate the diffi¬ 
culties of this subject as pure zoologists do So far as the 
specific instance which we arc now considering is concerned, 

I do not think that it can be maintained that the pure zool 
ogists stand as a unanimous group while the physician 
zoologists are chiefly responsible for the other group In 
looking up the position of authorities on tins subject I took 
the first that came to hand They were Now, Metcbnikoff, 
Calkins, rantham .and Bosanquet Two of these five arc not 
phvsicians (Calkins and Metchmkoff), and the other three, ^ 
while physicians, are'speciahsts m this field who have done | 
original work of the highest class and I have no doubt could 
claim equal appreciation with the purest systematists of all 
of the difficulties of classification and nomenclature The 
physician zoologists arc not responsible for the confusion, 
pure zoologists are equally uncertain The confusion lies m 
the uncertainty of the criteria on which the classification 
rest 
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But regardless of classification, my argument in favor of 
Spirochacta pallida is based on the fact that Spirochacta 
pallida is established by authoratativ e and greatly prepon¬ 
derating usage The argument would be just as strong for 
Treponema pallidum if usage were m its favor Dr Stiles 
indicates that there is some doubt as to what is meant by 
best usage as regards a word or linguistic form, and says, 
“Best usage from the point of view of the splitters is that 
usage which comes closest to expressing a natural classifica¬ 
tion of the organism’—m other words comes closest to 
expressing their views I venture to insist that such is not 
the meaning of the words “best usage or “good usage” as 
they are used in this connection, but, on the contrary, that 
they refer solely to precedent—the use bj recognized authori¬ 
ties of any particular word in question Good use is a 
technical phrase which as such will be found m boohs deal¬ 
ing with linguistic forms It is an accepted principle that 
the criterion of the standing of words is such usage—not 
what you, or I, or any present body of men think should be 
the word to describe a thing, but what the word to describe 
it is, as shown by good precedent 

As Barrett Wendell says in his work on English composi¬ 
tion 

In English as in every other language the final test of what words 
we may use is inevitably the usage of those who speak and write it 
the test of what words we should use is the us3ge of those who speak 
and write it best in other words good use 

Common consent general practice is what makes the alpha 

bet signify anything In this fact lies the hopelessness of the 

efforts now and then made by dogmatists not possessed of des¬ 

potic authority to reform spelling [With equal truth we might substitute 
nomenclature here for spelling—W A P ] The question in 

a given instance is not what ought to be the case hut what is And 
to the slate of things which enables-us to decide in spelling as in other 
fashions what the case is at anj given moment we give for con 
vcmcnce sake, the name Good Use. 

Dictionaries and grammars [or commissions on nomenclature — \V A 
V 1 to be sure may codify what exists at any given moment Regarded 
as codes they are invaluable but at best they arc codes of common 
law, not legislative enactments The only sanction behind them is that 
of practice of usage 

Thus, usage, m the technical sense of good precedent 
establishes proper linguistic forms, and I would point out 
again that usage both in quantity and qualitv is overwhelm¬ 
ingly in favor of Spirochacta pallida That point was brought 
out m my previous article Let me repeat here a few of the 
names of individuals to illustrate the quality of usage in 
favor of Spirochacta pallida 

Metchmkoff, who discovered the inoculabihty of syphilis in 
apes, and by this discovery made possible the present revo¬ 
lution in our knowledge of syphilis used Spirochacta pallida 
Hoffmann, who was the codiscoverer of Spirochacta pallida 
with Schaudinn, and whose name was never separated from 
Scliaudmn's in giving credit for the discovery until after 
Schaudinn’s death, uses Spirochacta pallida Neisser, who 
with Wassermann and Bruck developed the serum compli¬ 
ment reaction for syphilis and until his recent death was 
our greatest authority on clinical and experimental syphilis, 
used Spirochacta pallida Uhlenhuth, whose researches in 
the chemotherapy of syphilis opened the way for Ehrlich and 
whose work Atlas der Experimental Kamnchen Syphilis’ 
written in collaboration with Mulzer, is the authoritative 
book on experimental syphilis uses Spirochacta pallida 
Ehrlich used Spirochacta pallida Noguchi, the only other 
man whose work in syphilis entitles him to mention in the 
class with these men uses Spirochacta pallida as a rule, hut 
7 repouema pallidum occasionally 

These men of course arc not a miscellaneous collection 
Tlicv, with Schaudinn who died within a vear after the 
discovery of the Spirochacta pallida are the men whose dis¬ 
coveries have made modern svphihs, and they and their 
followers have written Spirochacta pallida into the literature 
of svphihs in such a wav that it cannot be erased In the 
attempt to substitute Trtponcma pallidum the most that can 
be gamed by the advocates of it is the use of both names for 
the organism Splitters and purists mav use Treponema 
pallidum It is not beyond the possibilities that in time the 
taxonomic grounds for its use mav be swept from under 
them and that they mav be forced back to the use of 
Spirotkacta pallida But whatever tlicv mav do the universal 


use of Spirochacta pallida in German, its overuhelmmglv 
preponderant use m English, and its preponderant use in 
French mean that Spirochacta pallida will continue to be the 
generally used name for the organism of syphilis For the 
sake of unanimity and clearness the use of two names for 
the organism should be avoided if possible Certainly this 
should not be brought about simply m the interest of a system 
of classification, which as respects the organism m question 
here, is based on characteristics whose finality is not certain 


Medicolegal 


Liability of Father for Services for Daughter 
Away from Home 

( Wallace t s Cox ct at ( Term ) 288 S W R 611 ) 

The Supreme Court of Tennessee affirms a judgment hold¬ 
ing that the plaintiff was entitled to recover from defendant 
Cox as on an implied contract for a surgical operation and 
attendance on a 17 year old daughter of ..said defendant 
This daughter and an older one were in a nearby city earning 
their own living, when this one became ill and the plaintiff 
was called in by the matron of the YWCA building 
where they w ere boarding After prescribing for the daughter 
for a time, the plaintiff decided that an operation was neces¬ 
sary to remove an ovarian tumor He had stated that the 
operation would be a slight one, and, when the elder daughter 
telephoned to their father that an operation was advised, 
and he inquired whether an incision would have to be made, 
she said that it would not, that the operation would be a 
slight one, and he replied "Well, then if it must be done, 
it must be done ’ The elder daughter testified that the plain¬ 
tiff did not ask her to telephone to her father, and that she 
did not inform him that she had done so for several davs 
after the operation The plaintiff testified that in performing 
the services he looked to the father for compensation The 
father testified that he failed to hear the name of the sur¬ 
geon over the telephone, that had he been informed that an 
incision was required, he would have gone to the city and had 
the operation performed by another surgeon with whom he 
was personally acquainted, and that he was not asked to 
and did not promise to pay for the operation The operation 
was successful Bills were sent to the father, who paid no 
attention to them and suit was brought The circuit judge, 
sittmg without the intervention of a jury, held that the 
father was not liable The court of civil appeals divided on 
the question, the majority holding that the plaintiff was 
entitled to recover as on an implied contract, which latter 
is the judgment here affirmed The supreme court says that 
the liability of a father for necessary medical attention given 
a child who has not remained as a member of his immediate 
family is a question on which the authorities are at least in 
apparent conflict Cases fairly supporting either of the 
opposing rulings of the lower courts may be found, but a 
number of those holding with the judgment of the circuit 
court take color from English cases which proceed on the 
principle that a father is under only a moral obligation to 
support his child The obligation of the parent to support lus 
child at common law was not well defined but in Tennessee 
it has been held more nearly m accord with the natural 
sense of justice that the obligation is not merely moral, but 
legal and enforceable as a legal common-law duty It there¬ 
fore follows that if the parent neglect that dutv any other 
person who supplies such necessary attention to the child is 
deemed ordinarily, to have conferred a benefit on the delin¬ 
quent parent, for which the law raises an implied promise 
to pay on the part of the parent In this case the father did 
not successfully prove any emancipation of the daughter con¬ 
ferring on her the right to her earnings and terminating his 
duty to support her Her effort to earn her own support 
was prmsevvorthv and tended to lift a burden that resTed 0 „ 
the father, and the courts should be slow to permit the fact 
to become a shield for his protection at least where a full 
emancipation vvas not shown The restoration of the dauglner 
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He then classifies these organisms as follows 

*\ Tape genus Sptrochcta With undulating membrane, 
without flagella 

B Genus Treponema Without undulating membrane, 
with flagella 

C Undetermined forms referred to genera Sptrochcta and 
Spirillum 

A great difference of opinion as to the classification of 
these organisms is seen when one compares the species 
in genus Treponema as given by Calkins in his Proto¬ 
zoology” with the species m the same genus as given by 
Fantham in ' The Animal Parasites of Man” by Fantham 
Stephens and Theobald Calkins includes under the genus 
Treponema Tr pallidum Tr pcrlcmii fr anscrniuin Tr 
galhnarum Tr ihcilcn Tr muris Fantham gives only Tr 
pallidum and Tr pertenue but indicates that there arc other 
members of the genus The interesting fact comparing the 
two classifications, is that three species of the six which 
Calkins classifies as Treponemata Fantham classifies and 
describes as Spirochactac The Treponema galhnarum of 
Calktns is the Spirochaeta galhnarum of Fantham The 
Ti eponcma ansinnum of Calkins is the Spn ochacta ansa mum 
of Fantham The Treponema marts of Calkins is the 
Spu ochacta muris of Fantham 

Bosanquet in his work Spirochetes” has the following to 
say concerning classification 

It has already been pointed om that the position of the spirochaucs 
in nature—whether they are to he regarded as protozoa or bacteria— 
is doubtful Their relations as a group are almost equally mule 
cidtd 

Certain peculiarities observed m the Sp pallida led Schau 

dmn to put it m a distinct genus called Treponema 

The characteristics of this genus were the round shape of the body 
in section as opposed to the flattened shape of the spiroclnctcs the 
fixity of the curls exhibited by xhc organism the absence of an 
undulating membrane ami the presence of terminal filaments 

E animation of the qualities on which this distinction is founded 
does not tend to strengthen a belief in its validity The round shape 
of the organism in section may be admitted but the ribbon like shape 
of the other small spirocliactcs is not aery clearly established The 
existence of an undulating membrane is doubtful eten in the larger 
spirochactcs and still marc problematical m the smaller group Ter 
nunal filaments may he found in other species besides Sp palttda and 
finally the even curls presented by this spirochactc may at times be 
absent as is admitted c\cn by Schaudinn himself Norris Pappeti 
heimer and 1 lournoy point out that the Sp obermeten exhibits all 
the characteristics assigned to a treponema 

The uncertainty of the taxonomic place of these organisms 
is quickly seen whencec\ a comparison is made of the views 
of different authors concerning them Schaudinn as already 
shown, made as a distinguishing characteristic which sepa¬ 
rated the spirochetes from the treponemes, the presence of 
an undulating membrane in the spirochete and the absence 
of an undulating membrane in the treponcme Yet Fantham 
says, in reference to this point, 'In some forms there is a 
membrane oi crista present, which m the past was compaicd 
with the undulating membrane of i trypanosome but the 
membrane of a spirochactc docs not undulate” There is 
even uncertainty about the very type species of the genus 
Spirochaeta the Spnochaita phcatihs of Ehrenbcrg discov¬ 
ered in 1838, for Zuelzer, as quoted by Fantham, says that 
the Spu ochacta phcatihs docs not possess a membrane 
\gam, Blanchard, according to Fantham, finds a slight mem¬ 
brane in the Treponema pertenue Here, then, vve have tins 
situation, Schaudinn establishes an undulating membrane is 
a critical characteristic of the Spirochaeta Fantham says 
that the membrane docs not undulate According to Zuelzer's 
observation, the very type species of the Spirochaeta does not 
possess a membrane, and Blancliard finds a membrane in 
one of the species of the genus Treponema which has been 
separated from the genus Spirochaeta partly on the ground 
that its members do not possess a membrane 
I tlunk these few quotations will indicate the difficulties 
and the lack of unanimity in the taxonomy of this subject, 
and the weakness that must attach to any argument which 
would insist on naming the organism of syphilis on tax¬ 
onomic grounds alone But even if there were not tins utter 
uncertainty among authors now as to the classification of 
these organisms, experience indicates that increase in knowl¬ 


edge might entirely upset the classification m a short time 
As knowledge increases, ‘splitters” arc quite as likely to lie 
forced to "lump” as ‘ lumpers” are to “split" There is no 
inherent scientific virtue pertaining to either attitude It is 
not hard to cite experiences to illustrate this fact m the 
domain of microbiology Twenty-five years ago so good an 
authority as Prof William H Welch gave us the Staple 
locals cpidcnmdts-albus as a species of staphylococcus It 
has long since been lumped with the staphylococcus albus 
A good recent illustration of the uncertainty of distinctions 
between micro-organisms is the work of E C Rosenow, 
who has shown by his researches that many cocci thought 
to be distinct and pathogenic varieties are probably one 
species of streptococcus presenting varying characteris 
tics under different conditions There is even some uncer¬ 
tainty about the morphology of the organism of syphilis 
According to Bosanquet, Bcrtarelli and Yolpino, Scheres- 
chewshy Sobernheim and Tamasoli describe intermediate or 
irregular forms of Spirochaeta pallida Bosanquet says, 
Spirochaeta pallida is noted for the regularity of its curls 
and is indeed identified by this means, yet Schaudinn 
observed that almost straight forms might occur, " He 
idds, ’These observations are sufficient to indicate that con 
sidcrablc doubt must be felt as to the constancy of form 
among the small spirochactcs, ” 

In the face of such differences as shown above, and the 
confessedly meigcr and uncertain knowledge of the facts 
on which the classification of the spirochetes and allied 
organisms must be made, I believ e the outsider mav plead 
even against the testimony of so authoritative a bodv as the 
International Commission on Zoological Nomenclature, that 
the genus Treponema is not so firmly fixed that, on the 
grounds of classification alone the name Treponema can he 
insisted on for any given sppcies m the genus regardless of 
other considerations 

There are one or two collateral points in Dr Stiles’ article 
concerning which I should like to say a word His invoiing 
allegiance to the findings of the Commission on Nomencla¬ 
ture as a matter of ethics seems to me not apposite, and, if I 
understand the application which lie makes of it, it must, 
I believe, have been due to oversight Ethics scientific 
ethics included, concern matters of right and wrong, and I 
am sure Dr Stiles docs not believe that anv scientific coni 
mission however important, is so august that failure to accept 
its findings is wrong That would be medieval worship of 
authority 

He also refers to the confusion which is liable to occur 
from the use of Spirochaeta without qualification instead of 
the specific name, Spirochaeta pallida I believe there is little 
danger of confusion as to the meaning in an article on 
syphilis if the unqualified word spirochete should be used after 
Spirochaeta pallida lnd first been used And I certainly sc 
no reason why there should be more confusion from the use 
of Spirochmta alone than that of Triponcma alone There 
arc alrcadv several treponemes, and the unqualified word 
7 n poncma is certainly not less likely to lead to confusion 
than the more familiar word Spirochaeta without qualification 

A word as to Dr Stiles’ remarks regarding the backward¬ 
ness of physicians and their failure to appreciate the diffi¬ 
culties of this subject as pure zoologists do So far as the 
specific instance which vve arc now considering is concerned 
I do not think that it can be maintained that the pure zool¬ 
ogists stand as a unanimous group while the physician 
zoologists are chiefly responsible for the other group I' 1 
looking up the position of authorities on this subject I took 
the first that came to hand They were Now, Metchnikoff, 
Calkins rantham,.and Bosanquet Two of these five arc not 
phvsicians (Calkins and Metchnikoff) and the other three 
while physicians arc'specialists in this field who have done 
original work of the highest class and I have no doubt could 
claim equal appreciation with the purest systematists of all 
of the difficulties of classification and nomenclature The 
phvsician zoologists arc not responsible for the confusion, 
pure zoologists are equally uncertain The confusion lies in 
the uncertainty of the criteria on which the classification 
rest 
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But regardless of classification, my argument in favor of 
Spirochaeta pallida is based on the fact that Spirochacta 
pallida is established by authoratative and greatly prepon- 
derating usage The argument would be just as strong for 
Treponema pallidum if usage were in its favor Dr Stiles 
indicates that there is some doubt as to what is meant by 
best usage as regards a word or linguistic form, and says 
‘Best usage from the point of view of the splitters is that 
usage which comes closest to expressing a natural classifica¬ 
tion of the organism’—in other words, comes closest to 
expressing their views I venture to insist that such is not 
the meaning of the words “best usage’ or “good usage’ as 
they are used in this connection, but, on the contrary, that 
they refer solely to precedent—the use by recognized authori¬ 
ties of any particular word in question Good use is a 
technical phrase which, as such, will be found in boohs deal¬ 
ing with linguistic forms It is an accepted principle that 
the criterion of the standing of words is such usage—not 
what you, or I, or any present body of men think should be 
the word to describe a thing, but what the word to describe 
it is, as shown by good precedent. 

As Barrett Wendell says in his work on English composi¬ 
tion 

In English as in every other language the final test of what words 
«t ma> use is inevitably the usage of those who speak and write n 
the test of what words we should use is the usage of those who speak 
and write n best m other words good use 

Common consent general practice is what makes the alpha 

bet signify anything In this fact lies the hopelessness of the 

efforts now and then made by dogmatists not possessed of des 

potic authority to reform spelling [ With equal truth we might substitute 
nomenclature here for spelling—\V A P 3 The question in 

a given instance is not what ought to be the case but what is And 
to the state of things which enables-us to decide m spelling as in other 
fashions what the ease is at any given moment we give for con 
vemence sake the name Good Use 

Dictionaries and grammars [or commissions on nomenclature —W A 
P ] to be sure, may codify what exists at any given moment Regarded 
as codes they are invaluable but at best they are codes of common 
law not legislative enactments The only sanction behind them is that 
of practice, of usage 

Thus, usage, in the technical sense of good precedent 
establishes proper linguistic forms, and I would point out 
again that usage, both m quantity and quality is overwhelm¬ 
ingly in favor of Spirochacta pallida That point was brought 
out in my previous article Let me repeat here a few of the 
names of individuals to illustrate the quality of usage in 
favor of Spirochacta pallida 

Metchmkoff, who discovered the inoculabihty of syphilis in 
apes and by this discovery made possible the present revo¬ 
lution in our knowledge of syphilis used Spirochacta pallida 
Hoffmann who was the codiscoverer of Spirochacta pallida 
with Schaudinn, and whose name was never separated from 
Scliaudinn’s in giving credit for the discovery until after 
Schaudinn s death, uses Spirochacta pallida Neisser, who 
with Wassermann and Bruch developed the serum compli¬ 
ment reaction for syphilis and until his recent death was 
our greatest authority on clinical and experimental syphilis 
used Spirochacta pallida Uhlenhuth, whose researches in 
the chemotherapv of syphilis opened the way for Ehrlich and 
whose work "Atlas der Experimental Kanmchen Syphilis,’ 
written in collaboration with Mulzer, is the authoritative 
Iiook on experimental syphilis, uses Spirochacta pallida 
Ehrlich used Spirochacta pallida Noguchi the only other 
imn whose work in svpluiis entitles him to mention in the 
class with these men uses Spirochacta pallida as a rule, but 
7 reponema pallidum occasionally 

These men of course are not a miscellaneous collection 
Thcv, with Schaudinn who died within a vear after the 
discovery of the Spirochacta pallida are the men whose dis¬ 
coveries have made modern syphilis, and they and their 
followers have written Spirochacta pallida into the literature 
of svpluiis in such a way that it cannot be erased In the 
attempt to substitute Treponema pallidum the most that can 
be gained by the advocates of it is the use of both names for 
the organism Splitters and purists may use Treponema 
pallidum It is not beyond the possibilities that m time the 
taxonomic grounds for its use may be swept from under 
them and that they may be forced back to the use of 
Spirochacta pallida But whatever thcv mav do the universal 


use of Spirochacta pallida in German, its ov ervvhelmmglv 
preponderant use in English, and its preponderant use in 
Trench mean that Spirochacta pallida wilt continue to be the 
generally used name for the organism of syphilis For the 
sake of unanimity' and clearness, the use of two names for 
the organism should be avoided if possible Certainly this 
should not be brought about simply in the interest of a sy stem 
of classification, which as respects the organism in question 
here, is based on characteristics whose finality is not certain 
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Liability of Father for Services for Daughter 
Away from Home 

(Wallace is Cox et at (Tctin ) 188 S W R 611) 


The Supreme Court of Tennessee affirms a judgment hold¬ 
ing that the plaintiff was entitled to recover from defendant 
Cox as on an implied contract for a surgical operation and 
attendance on a 17 year old daughter of -said defendant 
This daughter and an older one were m a nearby city earning 
their own living, when this one became ill and the plaintiff 
was called m by the matron of the YWCA building 
where they were boarding After prescribing for the daughter 
for a time the plaintiff decided that an operation was neces¬ 
sary to remove an ovarian tumor He had stated that the 
operation would be a slight one, and, when the elder daughter 
telephoned to their father that an operation was advised, 
and he inquired whether an incision would have to be made, 
she said that it would not, that the operation would be a 
slight one and he replied ‘ Well, then, if it must be done, 
it must be done ’ The elder daughter testified that the plain¬ 
tiff did not ask her to telephone to her father, and that she 
did not inform him that she had done so for several days 
after the operation The plaintiff testified that in performing 
the services, he looked to the father for compensation The 
father testified that he failed to hear the name of the sur¬ 
geon over the telephone, that had he been informed that an 
incision was required, he would have gone to the city and had 
the operation performed by another surgeon, with whom he 
was personally acquainted, and that he was not asked to 
and did not promise to pay for the operation The operation 
was successful Bills were sent to the father, who paid no 
attention to them and suit yvas brought The circuit judge 
sitting without the intervention of a jury, held that the 
father was not liable The court of civil appeals divided on 
the question, the majority holding that the plaintiff was 
entitled to recover as on an implied contract which latter 
is the judgment here affirmed The supreme court say s that 
the liability of a father for necessary medical attention given 
a child who has not remained as a member of his immediate 


family is a question on which the authorities are at least m 
apparent conflict Cases fairly supporting either of the 
opposing rulings of the lower courts may be found, but a 
number of those holding with the judgment of the circuit 


euuii. luxe conn iiuin n-iigusii cases vvmcn proceed on the 
principle that a father is under only a moral obligation to 
support his child The obligation of the parent to support his 
child at common law was not well defined, but in Tennessee 
it has been held more nearly in accord with the natural 
sense of justice that the obligation is not merely moral, but 
legal, and enforceable as a legal common-law duty It there¬ 
fore follows that if the parent neglect that duty, any other 
person who supplies such necessary attention to’the child is 
deemed ordinarily, to have conferred a benefit on the delin¬ 
quent parent, for which the law raises an implied promise 
to pay on the part of the parent In this case the father did 
not successfully prove any emancipation of the daughter con¬ 
ferring on her the right to her earnings and terminating lus 
duty to support her Her effort to earn her own support 
was praiseworthv and tended to lift a burden that rested on 
the father, and the courts should be slow to perm.t the fact 
to become a shield for his protection, at least where a ful 
emancipation was not shown The restoration of the daughter 
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in consequence of the surgical operation was itself beneficial 
to the father, since it gar c the daughter ability to relieve him 
further, unless it be assumed to his and the law’s discredit 
that he no longer owed the duty to receive and provide for 
her as an imahd in his home The modern tendency among 
women and girls to earn a living frequently gives occasion 
for absence from home, and that fact should not readily be 
held to deprive them of a claim to support m time of need 
Slight circumstances, if necessary', will be allowed to control 
the decision 

Breach of Contract for Removal of Gallstones 

(Sclmslcr s Sutherland (/(ash ) 158 Par R 7j 0) 

The Supreme Court of Washington affirms a judgment m 
favor of the plaintiff, who sued the defendant for alleged 
breach of contract for the removal of gallstones, etc The 
tourt says that it was alleged m substance in the complaint, 
that, December 4 the plaintiff and the defendant entered into 
a verbal contract whereby the defendant, a physician and 
surgeon agieed to perform a surgical operation on the plain¬ 
tiff and contracted, warranted and promised to remove all 
gallstones then jn the body of the plaintiff to cure him of 
the ailments from which he was then suffering, and to 
lemovc trom his abdomen all causes of disease, of vvhatso- 
cvci kind or nature, possible to be removed by means of 
such a surgical operation, that the opcrition was performed 
the ne\t day , tbit the defendant failed to remove all or any 
gallstones from the plaintiff s body In the operation, though 
a certain gallstone was present, and that the plaintiff was 
compelled to employ another surgeon, who performed an 
opcrition, January 30, and removed a gallstone which had 
not been found by the defendant Another statement by the 
court is that, February 7 the second surgeon found and 
removed a calculus from the duct known as the ampulla of 
Vatcr, and after this operation the plaintiff unproved imme¬ 
diately, and progressed to a final recovery without a rccur- 
lencc of lus previous symptoms Now, as the court re ids 
the record there was ev idence tending to show that the con¬ 
tract was to remove all gallstones in the plaintiff’s body in 
whatsoever place situated and all causes of disease, be the 
same what they might uid evidence to the effect that i 
gallstone of the size of tile one removed in the second opera 
lion could not have formed in the body ftithin the tunc elaps¬ 
ing between the two operations If this were the contract, 
ind the cv idence concerning the time required for the forma¬ 
tion of the stone be believed, clearly the question was for 
the jury, conceding that the defendant made an exploration 
of the gallbladder and the ducts leading therefrom If 
however, the court could say as matter of law that rational 
beings would not enter into the contract contended for by 
the plaintiff, and that ill law the contract was one to explore 
the gallducts and the ducts leading therefrom and remove 
such is would be found, still the court thinks the question 
whether it was actually performed was for the jury The 
court thinks there was much evidence of a circumstantial 
nature, to be sure which tended to show that the defendant 
did not perform the contract even as he conceded it to be 
His own testimony gave rise to a doubt whether lie got as 
far as the ampulla of Vatcr in his examination of the gall- 
ducts, although he did not question that this vv is within the 
field of exploration under the contract as stated by himself 
The evidence was contradictoiy, it was true, and its weight 
did not seem, m every instance, to be with the conclusions 
of the jury, but the facts being for them, we must abide 
their verdict The defendant did not set forth m lus plead¬ 
ings any different contract from that alleged by the plaintiff 
m 1ns complaint, but contended himself with a general denial 
Under this general denial it was competent for him to show, 
ill older to defeat a recovery, not only that he did not make 
the contract contended for by the plaintiff, but what the con¬ 
tract entered into between them actually was But lus 
evidence did not necessary change the issues It was still 
incumbent on the plaintiff to recover on the contract alleged, 
and the court did its full duty when it stated that issue to 
the jurv, and instructed it that there could be no recovery 
unless the contract vv vs proved as alleged 
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The President, Dr Walter B James, in the Chair 
PNEUMONIA 

Nature of the Disease and Serum Treatment 

Dr Rufus Cole Over 500 cases of pneumonia have been 
studied for the purpose of determining the relative frequency 
of the different types of infection From 60 to 65 per cent 
of all cases were due to pneumococci of Types I and II, from 
10 to 15 per cent to pneumococci of Type III, while the 
remaining 25 per cent are due to pneumococci of Type IV 
Studies have also been made to determine the frequency of 
the occurrence of the different types in the mouths of normal 
persons Five hundred and twenty-seven persons have been 
examined and pneumococci were present m the mouths of 
254 Where pneumococci were present they were of the 
atypical group, or Type IV, variety in about 25 per cent of 
the cases In 17 per cent the pneumococci were of Tvpe III, 
while m a very small number of cases all together less than 
12 per cent, they were of the so-called fixed tvpes, I and II 
Moreover in practically all the instances m which organisms 
of these fixed tvpes were found in normal mouths, it was 
possible to trace a close association between the person har¬ 
boring them and a case of pneumonia of the same type 
These pncnmococci of Types I and II tend to disappear from 
the mouth after a short time, just as they do after a con 
v alcsccncc from pneumonia The interpretation of these facts 
seems to be that pneumococci of Types I and II arc to be 
considered as specific infectious diseases, just as typhoid and 
paratyphoid fever In pneumonia due to organisms of Type 
IV, infection is probably autogenous The interpretation of 
the conditions as regards pneumococci of Type III is difficult 
These are organisms of high virulence, vet are quite widely 
distributed in healthy mouths and so far as we have been 
iblc to learn there have been no differences, immunologic 
or otherwise, between the organisms of this tvpe found in 
healthy mouths and those found in disease It is evident that 
isolation of cases due to pneumococci of Tvpes I and II 
should be observed more strictly than has previously been 
done In the present stage of our knowledge it is not pos¬ 
sible to have an opinion as to whether cases due to pneumonia 
of Tvpe III would be of any value or not So far as infec¬ 
tion with Tvpe IV is concerned, isolation would probably 
have no effect 

Specific treatment mav be carried out in one of two ways 
Use may be made of the so called immunity reactions or 
drugs having specific harmful action oil the invading bacteria 
mav be used The use of the immunity reaction to hasten 
recovery may he made in one of two ways Tirst, we can 
attempt to stimulate the infected organism itself to produce 
the immunity reaction more rapidly, and to a greater extent 
than would naturally be the case under the influence of the 
infection alone The only method of doing this at present 
would be by the administration of vaccine, but my studies 
and experience com nice me that little can be hoped from 
this method in an acute disease like pneumonia The second 
method bv which immune reactions might be made helpful is 
by the administration of the serum of animals rendered 
immune to the disease, and this is the method which we have 
employed Wc now have a method for determining in each 
case the tvpe of infecting organism before serum treatment 
is commenced Moreover, from the standpoint of prognosis 
alone, such a determination of type is of great importance 
Immune horse serums have now been prepared against the 
three important types I, II and III The serum against 
pneumococci of Tvpe I is of high power, that of Tvpe II is 
considerably less powerful, while that of Tvpe III has very 
little effect, either in the test tube or m experimental animals 
So far no attempt has been made to treat patients with Type 
III infection with serum ^ lipnted trial has been made with 
serum of Type II in corresponding cases, but the results 

have not been promising The use of immune serum agains 
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infections with Tjpe I organisms has given very gratifying 
results and our experience indicates that with proper use 
this serum has great therapeutic value In the hospital of 
the Rockefeller Institute, seventy-eight cases have now been 
treated, with six deaths, a mortality of 8 per cent When 
this is contrasted with the mortality of 25 per cent which is 
observed in our cases due to Type 1 infection before the use 
of the serum was begun, and the mortality of 25 and 30 per 
cent m other hospitals in which the determination of the 
t\pe has been made, it is evident, so far as may be judged 
from this number of cases, that the serum is of considerable 
\alue These results are more striking m view of the fact 
that, of the six patients who died, only one could have been 
considered as efficiently treated in accordance with our present 
knowledge In order to obtain the best results, certain rules 
must be observed The serum must be given in large amounts 
It must be given intravenously Its administration must be 
commenced as early in the course of the disease as possible 
and its use must be<contmued until the infection has been 
definitely overcome It is a mistake to give one dose of the 
serum then wait until the disease has gained great headway 
and then make another abortive attempt Before administering 
the scrum a small dose of normal horse serum should be given 
subcutaneously in order to desensitize the patient in case he 
may be sensitive to horse serum Among the treated patients 
the incidence of empyema has been greater than among the 
untreated patients This probably means that in a certain 
number of cases otherwise fatal, the infection, instead of 
becoming general, is localized and empyema results Clinical 
experience suggests that the serum has some antitoxic action, 
but methods for demonstrating this are at present unknown 
The fact that this serum is effective makes it theoretically 
possible that refinements in technic and improvements in the 
method of producing the serum may also make the immune 
scrum effective in infection due to the other fixed types 

Use of Digitalis in Pneumonia 
Dr Alfred E Cohn One can tell that digitalis is acting 
before the onset of symptoms disturbing to the patient The 
evidence of this consists primarily m the change of the T 
wave of the electrocardiogram Wien this change take place 
the P-R interval begins to lengthen, but usually the T wave 
change comes first We have applied these criteria to a 
study of the action of digitalis in pneumonia We first 
endevored to show whether the drug acted and then to show 
whether it acted beneficially We found that it required 
1 gm of digitalis at 04 gm a day to accelerate the T wave 
and also the P-R time What we had then to show was that 
in pfieumonia with fever, with enough digitalis, changes did 
occur, and that m pneumonia with fever with no digitalis, 
no changes occurred This we have now been able to show 
When digitalis is given, the T wave is lengthened, and the 
lengthening may go on to the production of heart block 
Without digitalis we observed no instance of heart block in 
about 500 cases Those cases m which it had been reported 
that heart block took place bore out this contention, for with 
a single exception all had a sufficiency of digitalis Further- / 
more, the evidence shows that heart block does not occur 
until a sufficiencv of digitalis has been given WhenTt occurs 
it does no ultimate harm It should usually be possible 
however, to avoid it We found auricular fibrillation in twelve 
cases out of 123 or about 9 7 per cent When it occurred, 
the pulse rate rose immediately high enough to alter the 
prospect of recovery It was also shown that m nonfebrile 
cases of pneumonia with auricular fibrillation digitalis caused 
a fall w-tlic V* rate This could not be expected in every 
case, nor could the reason for its failure to act be given 
casilv When fever was present it did not interfere with the 
action of the digitalis Auricular fibrillation might develop 
spontaneously m pneumonia Digitalis is not responsible 
Auricular fibrillation might disappear even after digitalis 
Ins been taken Auricular fibrillation if controlled is wot 
fatal Even when the disease is fatal patients recover from 
the irregularitv before death Digitalis does not do harm 
and mav be life saving As a result of these e'penences 
the hospital Ins for the time being adopted the following 


rules in the treatment of pneumonia 1 Digitalis is given 
to all patients as a routine 2 If patients are treated early 
they are given 1 gm at the rate of 0 5 gm daily 3 If 
patients are not seen until later, they are given 1 gm on the 
first day 4 If an indication arises later, digitalis is given 
again at the rate of 0 5 gm a day until the indication is 
satisfied but it is not continued beyond 2 gm The study 
shows that digitalis acts, and that under special circum¬ 
stances, which are apparently not infrequent, its action is 
beneficial 

Treatment of Pneumonia by Ethylhydrocuprem 

Dr Alan M Chesney These studies are based on twenty - 
eight cases, and were carried out m collaboration with Dr 
Henry E Moore The results show that a bactericidal action 
for pneumococci can be secured in the blood serum of patients 
if they are given an amount of the drug represented bv 0024 
gm per kilogram of body weight per twenty-four hours This 
amount was sufficient in every case to produce the result 
sought for within twenty-four hours, and to maintain it con¬ 
stantly during treatment Furthermore it was demonstrated 
that the time of appearance of bactericidal action might be 
shortened, provided the first dose was relatively large and 
was followed at intervals of not more than three hours by 
smaller amounts Thus for a person of average size the 
amount administered in twenty-four hours must be 1 5 gm 
and during the first twenty-four hours the best method of 
regulation would be to give an initial dose of 0 45 gm and 
follow it at intervals of three hours by individual doses of 
015 gm During the second period of twenty-four hours the 
drug could be given in doses of 015 gm The hydrochlond 
was much more readily absorbed than the base, and hence is 
to be preferred The oral route of administration has been 
found to be more satisfactory than the intramuscular route 
since for some reason the bactericidal action appears m the 
patients serum much more quickly when the drug is given 
by mouth than when given intramuscularly In three cases 
the pericardial fluid was found to equal the blood in its 
pneumococcidal action 

DISCUSSION ON PNEUMONIC ” 

Dr David Bovaird Jr The three main objects to be kept 
in view m treating this disease are First we must make an 
effort to control the extent of the invasion of the lungs This 
has been attempted by the use of external applications of 
various kinds by medicines and by antiseptics the bactericidal 
action of which it was hoped would limit the action of the 


bacteria in the lungs and would overcome the invading 
organisms Second we have sought tn various ways to 
control the fever and other constitutional effects of the 
toxemia by hydrotherapy, by drugs and by fresh air Third, 
efforts are made toward the control of the circulation Of 
all our efforts made tn this direction, the onlv thing that has 
survived is the use of digitalis In order to establish a 
foundation for comparison I have taken the records of over 


‘w cases in luuar pneumonia treated in tne rresbyterian 
Hospital just previous to the introduction of the serum treat¬ 
ment One hundred of these cases in adults showed a mor¬ 
tality of 30 per cent Then w e began grouping the cases 
along the lines which Dr Cole has described, and we found 
that the mortality in this series was 8 per cent, practically 
the same as in the 100 cases immediately preceding Within 
the last eighteen months we have treated fifteen cases of 
Group I pneumococcus pneumonia with the appropriate serum 
and have had a mortality of two one patient being a man 
aged 77 who had a complicating empyema, and the other, a 
patient m the surgical side of the hospital There occurred 
during the same period twenty-five cases m which the scrum 
treatment was not given and these showed a mortality of 
28 per cent, which would ha\e been higher had it not been 
for the fact that some of these patients were children It 
seems that we maj expect a mortahtj of 30 per cent m 
untreated cases, sn the cases m which serum was given the 
mortality was 14 per cent We have had three cases during 
the past three months that impressed us especially with the 
tact that the serum has some definite specific action The 
first patient was a man, aged 28 with a right upper lobe 
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pneumonia whose temperature rose to 1084 F He was given 
scrum on the fifth da), two injections, after which his tem¬ 
perature fell and remained down, and he made an excellent 
iccovcry The second patient was a woman who came in on 
the second day of her pneumonia and received serum on the 
third dav Her temperature fell almost immediately and 
remained down, though undoubtedl) she had a frank lobar 
pneumonia The third*patient was an orderly m the hospital 
He received serum within thirty-six hours of the onset of 
the disease He received two injections on the second dav , 
his temperature fell almost immediate!) In forty-eight hours 
it reached normal and he made a rapid recovery Such expe¬ 
riences have been quite ample to convince ever) one on the 
staff that in pneumonia due to pncumonocci of Group I we 
have in the serum a remed) of ver) decided value 

Dr L Emmett Holt In times past the diarrheal diseases 
have taken first place in the mortaht) of }oung children In 
recent times, especially during the last five )ears in New 
York, there has been a stead) fall in the curve from diarrheil 
diseases, while the curve of mortahtv from respirator) dis¬ 
eases, especiall) pneumonia, has steadily nsen Thus far 
this vear, for the first time the deaths from respirator) dis¬ 
eases greatl) exceed those from diarrheal diseases lo 
November 1 of this )car there have occurred 2246 deaths 
from diarrhea in infants under 1 v ear of age and 2 523 deaths 
from respiratory diseases Under 2 )cars the mortahtv from 
diarrheal diseases was 2642 while from respirator) diseases 
it was 3,820 In addition we must take into consideration 
that we still have November and December to account for 
months ill which deaths from diarrhea arc infrequent while 
respirator) deaths arc constantl) on the increase The indi¬ 
cations are that the mortality of infants under 2 jears of 
age from respir itor> diseases for the )ear will be at least 
1,300 greater than from diarrheal diseases Tile deaths from 
ill contagious diseases to November 1, including those from 
poliomyelitis were but 1,012, a little more than one-fourth 
those from respiratory diseases Pneumonia has thus clearly 
become the most important disease of )Oung children Hus 
disease atcthis age is not often the clear cut lobar pneu¬ 
monia due to one of the four groups of pneumococci, which 
one meets in the adult, it is usuall) a mixed infection There 
are found other organisms which add much to the sevent) of 
the disease and modify its clinical course, making it less 
tmenablc to treatment than the same disease m the adult 
Observations made at the Babies’ Hospital have shown that 
ibout 75 per cent of the pneumococcus infections in children 
under 3 years of age belong to Group IV It therefore seems 
that serum treatment as )et offers little prospect of help m 
pneumonia in the early years of life, first, because one so 
frequently has to deal with a mixed infection, and, second, 
because the pneumococci most often belong to Type IV 
Against this as Dr Cole has shown it is obviously impossible 
to prov ide a specific scrum Children frequently show pneu¬ 
mococci of Type IV probably because of the wide prevalence 
of the organism and the extreme susceptibility of the patients 
This brings up the question of the prevention of respiratory 
disease in )outig children It is known that many adults 
harbor pneumococci of Type IV, but do not develop the 
disease Many tunes a child may at first show onl) the 
respiratory symptoms of a common cold, and yet pneumonia 
will supervene and may prove fatal, not because of the 
virulence of the infecting organism, but because of the sus¬ 
ceptibility of the individual 

Dr Robert H Halsev Cases of pneumonia may be divided 
into two classes first, those in which the heart shows no 
difficulty as the disease progresses, and, second, eases in 
which changes in the heart occur In the great majority of 
the cases of the first class it is unnecessary to use digitalis 
I am convinced of tins because I have worked with the 
electrocardiograph and know its value in recording and mea- 
/ suring the changes There is, however, a time when digitalis 
is necessary But if digitalis is used in every case, heart 
block will develop in some of the cases, as has been demon¬ 
strated One does not seem to be justified m such cases in 
adding an additional burden, of dissociation of auricle and 
ventricle, to a heart already under stress The cases with 


fibrillatmg auricle may be divided into those that have the 
fibrillation before the disease starts and those m which the 
fibrillation starts after the disease has begun In the latter 
class of cases, digitalis controls the condition nicely, and 
should be used until control is obtained In the former class, 
which has the fibrillation before the disease starts and will' 
have it afterward, digitalis is indicated and should be 
employed if required, to retain control while in health 

Dr Arthur F Ciiace A word of warning should be 
sounded against the use of stock polyvalent vaccines The 
polyvalent vaccine offers a great temptation to the general 
practitioner, and emphasis should be laid on the fact that it 
is impossible to provide a stock vaccine that is of dependable 
therapeutic value It is possible to accomplish much if we 
avail ourselves of the combined action of scrum and cthyl- 
hydrocuprcin 

Dr Rufls Cole I object to the use of the polyvalent 
scrum because it is an additional burden on the patient with 
out the production of any good result ^ 
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New Instrument for the Application of the Sewing Machine 
Stitch in Gastric and Intestinal Surgery 
Dr E P Quux, Bismarck, N D The results in forty 
cases have been very satisfactory Leakage is effectively 
prevented bv this double, interlocking suture The time pre¬ 
viously consumed for making a gastro-entcrostomy has been 
reduced by ncarlv one half To prove the hemostatic efficacy 
of the method in gastro-cnterostomy, a gastric lavage was 
given to the patients with duodenal ulcer immediately after 
the operation and repeated about two hours later With the 
exception of a few shreds of clots in two or three instances, 
such as might easily have escaped during the operation per¬ 
formed without clamps, there was no macroscopic evidence 
of oormg Occasional emesis after the operation gave the 
same negative evidence Previous observations with other 
methods of suturing had rarely, if ever, shown such complete 
absence of bleeding m the postoperative vomitus 


Serous Meningitis Following Traumatism 
Dr Charles H Lemox, Milwaukee, Wis A man fell 40 
feet from a coal dock and was picked up unconscious with a 
compound fracture of the right wrist He remained uncon¬ 
scious only a few minutes, was removed to a hospital, was 
operated on for the fracture under an anesthetic, and for five 
days was apparently normal On the sixth day he began to 
have headache and this was followed bv a progressive right 
hemiplegia, which was complete on the ninth day Believing 
that he had probably fractured his skull on the left side and 
that a hemorrhage was taking place from the posterior 
branch of the middle meningeal artery, I advised an operation 
to remove the blood clot This was declined The following 
day the man became totally unconscious, and when lie was 
in a state of coma, permission was given to operate I 
trephined the skull over the middle fossa and found no clot 
The cortex of the brain, on the opening of the dura presented 
an ecchymotic appearance No cerebrospinal fluid appeared 
I passed a grooved director between the dura and brain, and 
a few drops of cerebrospinal fluid escaped In a few minutes 
this increased to a small stream At the end of fifteen min¬ 
utes the patient began to show signs of life The breathing 
improved The operation was performed without an anes¬ 
thetic A dram was inserted beneath the brain and the 
wound closed The man mide an uneventful recovery and is 
still living 

DISCUSSION 


Dr A E Halstead, Chicago My conception of a serous 
meningitis is entirely different from that of Dr Lemon's A 
serous meningitis, as I understand it, is caused by a toxemia 
or a mild infection ill which there is no pus or no gross 
manifestations of infection in the meninges I have operated 
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in several of these cases I have also seen cases of diffuse 
meningitis m which the fluid was still serous or retained 
the characteristics of normal cerebrospinal fluid These 
cases occurred in the terminal stage of an infection I think 
a weak point in the doctor s paper is the fact that he has no 
necropsy to sustain his diagnosis of such a traumatic serous 

meningitis , ,,, T .. c 

Dr John L Yates, Milwaukee, Wis In these cases of 
increased intracranial pressure, when there is no foreign 
body, there is a disproportion m the amount of cerebrospinal 
fluid secreted and the amount of fluid absorbed This may be 
the result of irritation, chemical or bacterial infection, or 


Dr Frederick A Dunsmoor, Minneapolis Dr Frank 
Hamilton, in 1873, impressed on me the point that whenever 
a man who has had a slight injur) of his head is bewildered, 
or even unconscious for a moment, and then gets up and walks 
off, there is a grave possibility of tragic s)mptoms developing 
later 

Dr M M Ghent, St Paul Dr Halstead said that we 
hav e no postmortem reports to sustain the diagnosis of trau¬ 
matic serous meningitis One drunken miner struck another 
on the back of the head with a large rock The man was 
stunned, I saw him about five minutes afterward He was 
able to talk There was a slight abrasion, not more than 
half an inch long, just back of the ear He was put to bed 
On the second day he complained of headache, on the third 
day he had a little fever and began vomiting He was taken 
to the hospital, and lived seven da>s We opened the skull 
and found no fracture, no hemorrhage, but the brain on the 
injured side was just like putt), while the opposite side seemed 
to be entirely normal 

Cardiolysis 

Dr Johx E Summers, Omaha Cardiol) sis, first per¬ 
formed by Peterson at the suggestion of Brauer, in 1902, is 
done in cases of chronic adhesive mediastinopericarditis The 
heart muscle m two cases reported by me was in an advanced, 
degenerated condition Nothwithstanding this, one patient, 
a man, lived four years and ten months after operation, was 
able during this period to earn lus living and was almost 
free from heart symptoms until the last several months of 
lus life The second patient, a young woman, lived nearly a 
year after operation, had symptomatically made a recovery 
so far as the function of the heart was concerned, being able 
to drive a large automobile from Omaha to Denver, 600 
miles, cross the Rocky Mountains, and travel to a height of 
12,000 feet without discomfort Overstrain however, brought 
on an attack of decompensation which prov ed fatal 


DISCUSSION 

Dr William R. Cubbins, Chicago Dr Summers is to be 
congratulated on undertaking operative interference in this 
case There is no question that the relief will be marked 
when we have enough courage to remove the chest wall as 
it should be done 

Dr R C Coffev, Portland Ore Not all of these cases 
have been reported Dr William J Mayo and I were attend¬ 
ing a clinic in New York when vve saw this operation per¬ 
formed by a prominent surgeon The anesthetic was intra¬ 
tracheal, and just about the time the chest wall was com- 
pletclv removed the patient closed lus eves and never breathed 
again That case has not been reported 

Dr George M Grvv Kansas City, Kan In another case 
I resected, as I remember, the fourth fifth and sixth ribs 
The operation was done about a vear ago under local anes¬ 
thesia The patient, a man aged 32, improved markcdlv 

Factors Which Determine the Extent and Duration 
of Peritoneal Adhesions 

Dr Arthur E Hertzler Kansas Citv, Mo The principles 
governing the formation <yf adhesions arc the same as those 
which pertain to wound healing The exudate forming about 
wounded surfaces must coagulate to form fibrillar fibrin as 
the prchmimrv step If this is interfered with, primary 
healing does not take place Permanent adhesions corre¬ 
spond to healing by first intention, while temporary ones 
parallel healing bv second intention The purpose of per¬ 


manent adhesions is to repair solutions of continuity, while 
temporary adhesions serve the purpose of preventing the 
spread of infection When repair is desired, the factors 
inimical to blood coagulation must be kept from the site of 
the wound Temporary adhesions release themselves after 
their function has been performed, and it is not necessary to 
break them up when operating in infected tissue in order to 
prevent subsequent deleterious consequences 

Position m Abdominal Drainage 
Dr Roland Hill, St Louis The lateral position, in which 
the patient is placed on the right side, is very efficient In 
this position the head of the bed is slightly elevated, about 
30 degrees, and a pillow is placed under the region of the 
liver, so as to prevent accumulation of fluid in the kidnev 
region In a senes of fifteen cases treated in the lateral 
position, there was an absence of mortality In a series of 
forty-two drainage cases treated in the abdominal position, 
there were two deaths In forty-seven cases treated m the 
Fowler position, there were five deaths 


Radical Cure of Chronic Osteomyelitis 

Dr Emil G Beck, Chicago I have adopted the following 
plan in dealing with these cases First, I trv the most con¬ 
servative treatment, namely, the injection of bismuth paste, 
and am able to clean up 60 per cent of the cases If this 
method has been given a fair trial for several months and 
there is no improvement, the remaining 40 per cent of cases 
are treated by a most radical operation I expose the diseased 
area by an adequate skin flap incision that I may' remove 
every vestige of the diseased bone, under ocular inspection I 
do not permit any dead space m the resected cavity> and I 
remove enough bone to make a flat surface of bone Then 
I implant the skin flap against the bone, packing gauze 
against it to keep it in contact I use no suture material, 
and leave the wound widely gaping and permit granulations 
to form on the denuded surfaces The skm on the granulat¬ 
ing surfaces is reproduced by means of adhesive plaster 
dressing, which is changed daily and is the best form 
of epidermization of large denuded areas I use no skm 
grafts 

Traumatic Surgery of Liver 

Dr Oliver J Fay, Des Moines, Iowa Operations on the 
injured liver should be performed with all the speed com¬ 
patible with gentleness and a thorough examination of the 
abdominal viscera Temporary control of the hemorrhage is 
usually to be obtained by tamponing Suture of the wound, 
ligation of the larger vessels, and*tampomng are the most 
serviceable definitive procedures Tamponing is the method 
employ ed m the largest number of cases, it effects temporary 
hemostasis until other measures can be employed, it controls 
hemorrhage from wounds which are inaccessible or which 
could be reached only by an unwarranted incision, it is the 
least time consuming procedure, and is the method of choice 
when the patient is m a precarious condition, and speed is 
the first essential It is a valuable adjuvant to suture of a 
wound when hemostasis is not assured, or the possible pres¬ 
ence of other liver injuries cannot be excluded, and m every 
case in which the simple ligation of vessels has been employed 
it is essential when the presence of infection cannot be 
excluded 
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Dr Lawrence W Littig, Davenport, Iowa The most 
important problem before the medical profession at the present 
time is the investigation and classification of hospitals The 
possibility of such investigation lias already produced fruit, 
and signs of life are already evident in hospital boards and 
hospital staffs that had long been dead so far as the spirit 
of improvement and progress is concerned The fifth or 
intern year, as already adopted by an increasing number of 
medical schools and state boards, will have even a more 
decided influence for good in the hospitals that desire interns 
since both the college and the state board will insist on 
knowing about the character of the work done in a hospital 
before it is put on the accredited list But there are many 
hospitals that do not care for interns, and these can be 
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reached by the state board through the training school, 
since practically all of the hospitals under consideration 
conduct training schools, the graduates of which present 
themselves before the state board for examination for creden¬ 
tials as registered nurses Publicity is the only influence 
that will reach all of the hospitals under consideration, and 
stimulate all hospital boards and hospital staffs to action 

Cyst of the Suprarenals 

Dr Hfrman E Peause Kansas City, Mo Hemorrhage is 
the foundation of the pathogenesis of suprarenal cysts The 
fully developed evst is usualh, as m my case recognised 
only when the hemorrhage has been repeated from time to 
time, and operation is at last done for a demonstrable tumor 
The condition of suprarenal hemorrhage being concealed 
retroperitoneal and not showing m any excretion of the body, 
must of nccessitj be occasionallj unrecognized in its early 
stages and may often if susocctcd and looked for, be 
recognized as the foundation of phenomena othcrw ise quite 
puzzling to the examiner 

Surgical Treatment of Banti's Disease Report 
of Three Cases 

Dr Charles D Lockvvooh, Pasadena Calif I have col¬ 
lected reports of thirty -eight cases from the literature which 
with three cases of my own make forty-one m all Six of 
these patients died as a result of operation, making an opera¬ 
tive mortality of 14 5 per cent Operation done in the tirsl 
stage of the disease is curative lit a large percentage of c iscs 
and the operative mortality is no higher than m other major 
abdominal operations In the second ind third stages of the 
disease, there is still a large percentage of recoveries with 
great improvement of health 

Intracanalicular Papilloma of the Breast 

Dr E Starr Judo Rochester, Minn In fifty of 100 con¬ 
secutive cases of discharging nipples, a serohemorrhagic dis¬ 
charge was present, and in the remaining fifty some other 
form of discharge was described Carcinoma appeared to be 
the most common lesion producing a discharge from the 
nipple, it was almost invariably associated however, with a 
tumor in the breast Usually the tumor was present some 
time before the discharge began In 26 per cent of these 
cases chronic cystic mastitis was present, twelve of them 
were in the first group of fiftv, and fourteen in the second 
In some of our cases of chronic cystic mastitis, however, the 
discharge may have been from a duct papilloma, for often 
these tumors arc very smajl and might easily have been over¬ 
looked This series seems to lend cv idence to the contention 
that a hemorrhagic or serohemorrhagic discharge from the 
nipple m the absence of a palpable tumor is most often 
produced by benign intracanalicular papilloma In view of 
tins fact, treatment should he conservative particularly m 
young women In older patients especially if the condition 
is associated with chronic cystic mastitis, the mammary 
gland should be removed If there are indications of malig¬ 
nant changes, a radical operation is advisable 

The Radical Cautery Operation in Breast Carcinoma 

Dr James F Percx, Galesburg, Ill The most important 
improvement that can be made m the tcchmc of the modern 
operation for breast carcinoma is the use of the hot knife m 
place of the cold steel knife The wound should be left 
open in order that small points of recurrence mav be watched 
for which, if they appear, can be cocainized and treated by 
heat at once After the wound has been made, no matter 
how extensive, epithclization can be hastened by covering 
with strips of adhesive plaster, as recommended by Beck 
Carcinoma is most prone to recur wherever blood vessels 
are left m the wound Practically every recurrence is about 
a blood vessel I would urge that no bleeding vessel be 
clamped with a hemostat, but it is more important that the 
bleeding should be arrested by the application of the cautery 
knife, which not only stops the hemorrhage, but also kills 
the most common origin for the cancer nidus in its incipicncy 
I would advise that a roentgenogram be made of the thorax 
If metastasis into the lung pleura or nhs is disclosed, the 


treatment should consist of massive doses of the Roentgen 
ray administered by an expert roentgenologist Tit four 
most essential points in the tcchmc arc, first, to mark out 
on the lodm covered skin surface with the handle of the steel 
knife the limits of the incision to be made, second, do not 
cut with the cautery knife from above downward into the 
skill m following this line, but from within outward, third, 
md very important, in dissecting about the axillary vessels 
and br-ichnl plexus, hold the parts that arc to be removed 
with the fingers of the free band, encased in a medium weight 
rubber glov c, and keep the fingers close to the cautery knife 
This is the most practical way of gaging the degree of tem 
perature that the tissues and blood vessels will stand without 
being injured Fourth, applv the heat until all the tissues 
that were fixed by the disease are freely movable To do 
otherwise simply means that heat dissemination in the most 
effective wav lias not been obtained 
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26 *Id Time Relations of Auricular Systole C J Wiggers, New 

27 Physiology" of Reproduction in Birds Variations in Chemical Com 

position of Reproductive Tissues in Relation to Variations in 

Functional Activity 0 Riddle and J V Lawrence Chicago 
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Isaacs Cincinnati —p 163 
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16, 17 and 18 Afferent Spinal Paths and Vasomotor 
Reflexes —Experiments made by Ranson and Billingslej 
resulted in the following observations Afferent pressor 
impulses travel up the spinal cord m the apex of the posterior 
horn on both sides of the cord but somewhat better homo- 
laterally It is probable that a small portion of the pressor 
impulses passes directly forward through the gray matter to 
the efferent vasomotor neurones of the white rami Most of 
the pressor impulses ascend through the apical path in the 
posterior horn to the vasoconstrictor center of the brain 
There is some evidence which points to the location of the 
reflex vasoconstrictor center in the region of the fovea inferior 
m the floor of the fourth ventricle The efferent path from 
the vasoconstrictor center to the vasomotor neurones of the 
white rami is located m the ventral or lateral funiculi The 
depressor path is located in the ventral part of the lateral 
funiculus and its conduction is bilateral, although somewhat 
better on the contralateral side as indicated by the results 
of hemisection There is some e\ idence that a separate vaso¬ 
dilator center maj exist in the region of the area postrema 
lateral to the obex in the floor of the fourth ventricle Weak 
stimulation of an afferent spinal nerve causes a drop in blood 
pressure which is a true vasomotor reflex and independent 
of respiratory movements A drop in blood pressure obtained 
from strong stimulation may be due to excessive respiratory 
movements True pressor reflexes are produced only by 
strong stimulation There is little evidence in favor of the 
conception of two kinds of afferent vasomotor fibers and con¬ 
siderable evidence against it 

The glossopharyngeal and vagus nerves and the depressor 
branch of the latter are all visceral nerves and are connected 
with the visceral afferent column in the medulla, while the 
fifth cranial and the spinal nerves are all connected with the 
somatic afferent column This difference in the central con¬ 
nections of the two groups of nerves is sufficient to account 
for the difference in the vasomotor reactions obtained from 
them No clearly defined path for afferent impulses to the 
respiratorj center could be found The fibers which catrj 
these impulses seem to be somewhat widely scattered in the 
cord In the cat pain conduction in the spinal cord is bilateral 
and effected through a series of short relays For a few days 
following bilateral injury to the apices of the posterior gray 
columns there is hvperesthesia of the hind limbs and all 
parts of the body behind the lesion 

20 Effect of Epmephriu on Coagulation —Grabfield found 
that the intravenous administration of minimal doses of epi- 
nephrin (0143 cc of a 1 100000 solution per kilo) decreases 
coagulation time by increasing the amount of prothrombin 
in the circulating blood 

23 Osteogenesis in Light Vital Staining—Young and grow¬ 
ing animals were stained by Shipley and Macklm with azo 
dvestuffs and metallic colloids and the young osseous tissue 
was studied A report of such a histologic studv is presented 
in this paper The avidity with which cells eat the vital 
dye granules places them in the catcgorv of macrophages 
and demonstrates the phagocytosis of which they are capable 
The osseous tissue is stained verv darkh and this color is 
much more marl ed in the growing than in the fully developed 
hot c Espcciallv dense staining marks the actively growing 
areas of the bone The primarv ossification centers are 
stained onlv if thev are areas of osteoblastic activity at the 
tunc of the giving of the dve This is most evident m the thin 
hones of the developing skull where the primarv centers are 
almost without color and the rapidlv advancing edge of the 
membrane bone is hcavilv stained It was expected that the 
osteoclasts would be found loaded with blue granules 


Instead of this no blue at all was to be seen in their bodies 
In other words these cells are nontry panophilic and non- 
phagocytic They can therefore not be classed with the pyr- 
rhol cells on a physiologic basis 
The only cells which manifested the characteristic trv- 
panophil reaction were the ordinary ret culo-endothelial cells 
of the marrow reticulum Though these were everywhere 
present throughout the marrow cavities of the young bone, 
they seemed to be most numerous in the areas where erosion 
of cartilage and bone was going on most actively At the 
margin between cartilage and bone at the epiplnsis there 
was a narrow zone in which these macrophages were very 
numerous, and a distinct line of them could be made out 
along the edge of the cartilage to which they were apparently 
closely applied In a region of the new endochondral bone, 
just behind the advancing osseous border namely, in the 
region m which the new spicules of endochondral bone were 
being most actively resorbed, they were more thickly grouped 
than m the rest of the marrow cavity The pyrrhol cells or 
macrophages may therefore be considered to take some part 
m osteogenesis and it is believed that they ingest the debris 
and assist in clearing it away Any office of the osteoclasts 
in the resorption of calcified cartilage or bone must be per¬ 
formed by the agency of chemical solution or mechanical 
erosion through pressure exerted bv them on the material 
which is being broken down 

25 Influence of Vagus on Auricle —The depression of the 
mechanical contraction of the mammalian auricle which fol¬ 
lows vagal excitation, Wiggers says, is due to an actual 
decrease in the contraction of the individual cardiac units 
The decrease is not secondary to changes in rhythm or to 
alterations in conductivity The decrease may be favored 
by the depression of irritability produced by vagus stimula¬ 
tion but is primarily due to the depressant effect of the vagus 
on the function of contractility 


26 Time Relations of Auricular Systole—About 0 02 second 
after ail impulse is emitted from the sino-auritular node the 
right auricle begins to contract as ev idenced by the rise of 
mtra-auricular pressure The precise onset of tins mechanical 
shortening Wiggers says cannot be determined from the 
waves of the venous pulse, but may be approximated by the 
peak of the P wave taken by Lead II This mechanical 
shortening is due to a series of fractionate contractions which 
spread across the auricle m the wake of the excitation wave 
The auricle continues to shorten as long as the contracting 
units of cardiac tissue overbalance the relaxing units As 
soon as an exact balance is established no further shortening 
is possible and the termination of the systole has come This 
period lasts about Oil second The contraction of the auricle 
exerts a dynamic action by elevating mtra-auricular pressure 
This occurs early in systole but continues for only 005 
second, during the remainder of systole the intra-auricular 
pressure falls This dynamic interval, as the period during 
which pressure rises is called, may be estimated from the 
rise of the presystolic wave of the venous pulse, a-vvavc, 
but the total duration of systole can he determined neither 
from the venous record or the electrocardiogram 

The auricle continues to contract after excitation of the 
ventricle has occurred as shown by the fact that it terminates 
during the R variation of the electrocardiogram The ven¬ 
tricle normally never contracts until auricular systole is com¬ 
pleted Occasionally ventricular systole follows immediately 
hut usually an intersjstolic interval, averaging 0 024 second, 
intervenes The duration of this interval can be accurately’ 
determined neither from the jugular tracing nor from the 
electrocardiogram The a-c interval of the jugular pulse in 
normal and regular rhythms very nearly equals or at least 
varies with the A.-S. interval, hut the latter is not a criterion 
ot the mtersvstolic interval and does not vary with it 

29 Vagus Nerves in Pneumonia-Since the respiratory 
disorder in pneumonia is manifested both in the lungs and in 
the respiratory bulbar center, and since these two are con 
nccted by the vagus nerves a causa! relation between the 
dyspnea and the exhaustion of the respiratory center was 
sought bv Porter and Newburgh bi section of these nerves 
This procedure led to the discovery that section of the vagus 
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nerves protects the respiratory cells and prevents their 
exhaustion m pneumonia Moreover in pneumonic dogs in 
which both \agus nerves have been cut, the rate of respiration 
remains normal 

Annals of Surgery, Philadelphia 

December 1916 LXIV No 6 

30 'Tissue Fragments and Wound Infection K Taylor, Trance — 

p 641 

31 'Blood Pressure and Graphic Vasomotor Changes in Periphery Dur 

mg Ether Anesthesia W E Muns, Columbia Mo—p 615 

32 Blood Pressure and Prostatectomy A H Peacock, Seattle, 

Wash —p 659 

33 Anatomy of Sinus Frontalis in Man J P Schaeffer Philadelphia 

—p 665 

34 'Tooth Germ Cysts of Jaw M G Wohl, Omaha—p 672 

35 'Two Cases of Thoracic Aneurysm Wired Four Years Ago W 

C Lusk New York—p 680 

36 Chronic Cystic Mastitis or Abnormal Involution of Breast P 

Syms New York—p 696 

37 Regressive Changes in Breast G Barrie, New York—p 707 

38 Spondylitis Deformans Relieved by Albee Operation H Tinkel 

stein New York—p 713 

39 Felons G M Dorrance, Philadelphia—p 716 

30 Tissue Fragments and Wound Infection —With a view 
to determining the relative importance of a foreign body and 
of dead tissue in the initiation and rate of extension of 
infection in wounds, experiments were undertaken by Taylor 
The implantation of a sterile foreign body or a small piece 
of sterile dead muscle alone produced no macroscopic lesions 
The implantation of a foreign body infected with tetanus 
bacilli, Slaphvlococcus aureus B acrogencs-capsttlahts, or 
streptococci produced usually a localized abscess formation 
without invading the surrounding normal tissues The addi¬ 
tion of a small portion of dead muscle tissue in the region 
of the infection produced a more rapid and diffuse inflam¬ 
matory process with earlier and more extensive abscess 
formation than the wounds containing only bacteria or those 
containing infected cloth The implantation of infected cloth 
together with muscle tissue produced a more active and 
destructive lesion than the implantation of either alone 
When infected with tetanus bacilli the presence of dead 
muscle fragments determined a high mortality Of the two 
substances, cloth and devitalized muscle, in the presence of 
infection, the muscle produced the more acute infective 
process The result of these experiments suggests that in the 
cleaning of fresh wounds at least as much care should be 
exercised to remove separated and devitalized fragments of 
soft tissue as is taken to remove other foreign bodies In all 
operative procedures where blunt dissection is practiced it 
should be remembered that torn fragments of devitalized 
tissue may remain to become a ready soil for the incubation 
of any bacteria which may gain access to the wound 

31 Blood Pressure During Ether Anesthesia —The pur¬ 
pose of Muns’ investigation was to demonstrate graphically 
the actual changes in the condition of the peripheral circula¬ 
tion and in blood pressure accompanying long continued 
ether anesthesia, and the relation which the vasomotor 
changes may have to the blood pressure He found that 
ordinary third stage ether anesthesia prolonged bevond one 
hour results in more or less marked vasodilatation in the 
periphery This is a progressive change more or less regu¬ 
lar in character, increasing directly in proportion to the 
lengthening time of administration In most cases the limit 
of vasodilatation is not reached seven hours after the begin¬ 
ning of the anesthetic, but occasionally the extreme of the 
condition may be reached after a shorter administration of 
ether There is a direct relationship between the condition 
of the vasomotor control and the blood pressure The end- 
result of ether depression is loss of function The svndrome, 
known as postoperative shock, is a combination of the effects 
of excitation and depression, and varies directly with the 
algebraic sum of these tvvo factors ffhe vasomotor center 
is the variable factor in bringing about the vasomotor change, 
the variation is directly dependent on the changes in the 
vasomotor center produced by ether 

34 Tooth Germ Cysts of Jaw—Cystic tumors of the jaw 
are divided by Wohl into (A) inflammatory , ( B ) tooth germ 
(chorioblastoma), (a) unilocular, (b) multilocular, (c) 


solid Chonoblastomatous cysts of the jaw originate from the 
embryonal rests of epithelial cord of enamel organ 
35 Thoracic Aneurysm Wired—Both cases cited by Lusk 
were given antispecific treatment after the wiring operation 
and they developed an ability to endure very severe exertion 
Special attention is called to the need for treatment of 
aneurysm with the antispecific remedies 

Archives of Diagnosis, New York 

October 1916 IX No 4 

40 Clinical Diagnosis of Syphilitic Aortitis I J Levy New York 

—p 295 

41 Clinical and Laboratory Manifestations of Malignancy A Sturm 

dorf New York—p 302 

42 Thvmus Disease in Children Case of Thymus Hypertrophy H 

B Sheffield, New York.—p 312 

43 Roentgen Diagnosis of Stomach Ulcer, Duodenal Ulcer and 

Stomach Cancer I H Levy, Syracuse—p 316 

44 Tonsil as Portal of Infection Other Than Rheumatic H Hays 

New York—p 323 

45 Diagnostics of Some Abdominal Diseases of Orthopedic Origin 

S Epstein New York—p 327 

46 Clinical Diagnostics of Diseases of Heart E E Cornwall 

Brooklyn—p 331 

Boston Medical and Surgical Journal 

December 14 1916 CLXXl' No 24 

47 History of Growth of Antituberculosis Movement in Massachusetts 

V Y Bowditch Boston—p 847 

48 Shock at Front W T Porter Boston—p 854 

49 Tailing Heart Compensation During Pregnancy C H Lawrence 

Boston —p 858 

50 Etiology of Epilepsy Condition of Teeth as Factor in Its Pro¬ 

duction Relation to Alcoholism and Mental Defect H Powers 
Brookline —p 861 

51 Case of Epidural Intraspinal Abscess of Pyogenic Origin W J 

Mixter Boston —p 864 

52 Intraspinal Epidural Abscess (Pyogenic) Case with Necropsy 

J B Ayer and H R Viets, Boston—p 865 
December 21 1916 No 2S 

53 Workingmen s Compensation Act J C Crosby, Pittsfield — 

p 883 

54 Consideration of Workingmen s Accident and Sickness Insurance 

in Their Relation to Medical Profession T J Cotton, Boston 
—p 893 

55 History and Operation of Massachusetts Workingmen’s Compen 

sation Daw F D Donogluic Boston —p 897 

56 Workingmen’s Compensation for Accident and Sickness from 

Point of View of General Practitioner W H Merrill Law 
rcncc —p 902 

57 Workingmen s Compensation for Accident and Sickness from 

Point of View of Organized Labor J P Meade, Brockton 
—p 905 

58 Administration of Workingmens Compensation Act by City of 

Cambridge II J Cronin Cambridge—p 906 

59 Industrial Health Legislation I \V Anthony, Haverhill—p 911 

60 Medical Department of Modern Industrial Plant P O West 

Woburn —p 914 

Indiana State Medical Association Journal, Fort Wayne 

December 1916 1\ No 12 

61 'Hyperthyroidism and Its Relation to Certain Pelvic Disorders 

T B Eastman Indianapolis —p 465 

62 'Influence of Xlodern Immunity Research on Surgery M N 

Hadley, Indianapolis—p 470 

63 Influence of Modern Immunity Research on Medicine C B 

Danruther La Porte—p 475 

64 Blood Cultures in Epilepsy J A MacDonald and S R Edward 

Indianapolis —p 482 

61 Abstracted in The Journal, Oct 21, 1916 p 1250 

62 Abstracted in The Journal, Oct 28, 1916, p 1326 

Journal of Cutaneous Diseases, Boston 

December 1916 \\\1V No 12 

65 Keratosis Blennorrhagici Report of Case M Haase, Memphis 

Tenn —p 817 

66 •C'lVumne Liniment W A Puse^, Chicago—p 826 

67 Relations of Diets to Seborrhea D \\ r Montgomery San Tran 

cisco —p 829 

68 Case of Daner s Disease (Keratosis Polliculans) in Its Early 

Stages M Scheer, New \ork—p 837 

66 Calamine Liniment—In order to overcome the drying 
effect of a simple calamine lotion, Pusev uses a liniment 
whose formula is practically that of the common calamine 
lotion with the addition of olive oil and enough tragacanth 
to make a permanent emulsion The essential feature of this 
liniment is that by utilizing the emulsifying action of 
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tragacanth a permanent emulsion is produced which main¬ 
tains an c\en mixture of all the ingredients The formula 
for this liniment is as follows 


j?m or cc. 

Pulvis tragacantlnc 4\ 

Phenotis et gtjcenm (mixed) ai 66 
Ztnci oxidi et calamims aa 30 

01 otnae 120 

Aqtnm 0 £ 

0} bcrgiiuoti 


5 i 

TU X 
*1 
Z XV 
Ot 

gtt XX 1 


The few drops of phenol keep the liniment sweet indefinitely 


The formula goes a thick emulsion, like \ery thick cream 
or a cod liver oil emulsion If a thinner emulsion is desired 
an equally permanent one about the consistence of ordinary 
cream can be made by using Vs dram of tragacanth, instead 
of a dram, to the pint 


Journal of Nervous and Mental Disease, Lancaster, Pa 

December 1916 \L1\ No 6 

69 ‘Hyperplasia of Pmeal Body H H Bell St Louis—p 481 

70 Types of Neurologic Cases Seen at Base Hospital J J Thomas 

Boston —p 495 

71 ‘Case of Posterolateral Sclerosis Following Streptococcus Infection 

Transmitted to Rabbit as Myelitis E M Williams Sioux City 
Iowa —-p 503 

72 Three Cases of Familial Spastic Paralysis C E Riggs St Paul 

Minn —-p 505 

73 ‘Intentional Hvpertoma Cortical Localization of Muscular Tonus 

S I Schwab St Louis—p 510 

74 Epileptic Dementia with Rccoiery D A Thom, Palmer Mass — 

p 517 


76 Anterior Poliomyelitis Principles of Trc-fment R Whitman 

New fork—p 1062 

77 Treatment of Infantile Paralysis H \V r Wright San Francisco 

—p 1064 

78 AfterCare of Infantile Paralysis Cases O H Bv-rtme New 

York —p 1066 

79 Fallacy of Intestinal Stasis M J Synnott, Montclair, N J — 

p 1068 

80 Present Treatment of Diabetes Mellnus H M Moses Brooklyn 

—p 106 9 

81 Role Played by Fear in Diseases of Stomach and Intestines L 

H Levy New Haven Conn—p 1072 

82 Prevention and Treatment of Weak Feet Occurring During Prcg 

nancy and Puerpermm J Grossman New fork—p 1074 

83 Report on Old Case of Parenchymatous Nephritis F hi Johnson 

Boston —p 1075 

December 23 1916 No 26 

84 Use of Constant Dry Heat m Inoperable Peripheral Gangrene 

W G Thompson New York—p 1103 

85 Medical Corps of Army as Career L P Williamson U S Army 

—p 1106 

86 Retrospections Medical and Otherwise A D Rockwell, Flushing 

—p 1109 

87 Extra Uterine Pregnancy E M Stanton Schenectady—p 1112 

88 Hehophobia F Robbms New York—p 1114 

89 Tonsillectomy Under Novocain P M Lewis New York—p 

1116 

90 Tuberculin Dispensary R C Newton Montclair N J —p 1118 

91 Operations on Uterus and Vagina without an Anesthetic H A 

Wade Brooklyn—p 1119 

92 Bacterial Etiology of Poison Oak Dermatitis (Rhus Poisoning) 

L C Frost Los Angeles—p 1121 


69 Hyperplasia of Pmeal Body —The pineal gland in two 
cases was examined by Bell In each instance it was enlarged 
and contained cysts Bell says that in none of the organs of 
internal secretion are there cells with characters similar to 
those of cells of the pineal body The pineal cells in young 
individuals are similar in number and structure to those 
in pineal bodies of older individuals after involution is 
established Pmeal cells are intimately related to fibers which 
resemble those of neuroglia and there are transitional forms 
between neuroglia cells and pineal cells Pineal cells appear 
to be modified neuroglia cells In association with the 
process of involution there may be tumor-like enlargement 
of the pineal body characterized by proliferation of the pineal 
cells In association with hyperplasia of these cells there 
is no functional disturbance in other organs of the body 
71 Posterolateral Sclerosis Following Streptococcus Infec¬ 
tion—The first patient whose history is cited by Williams 
had the symptoms of a posterolateral sclerosis with no definite 
or evident cause Six old roots in the anterior lower jaw 
were removed and a culture made A hemolytic strepto¬ 
coccus was found which injected into a rabbit gave a pos¬ 
terior paraplegia with incontinence of urine and feces four¬ 
teen day s after the inoculation Further culture from the 
cord did not show anv thing as the rabbit was probably 
killed too soon after the occurrence of the paralysis (third 
day) The cord showed an area of myelitis and softening 
73 Intentional Hypertonia —B\ intentional hypertonia 
Schwab means this muscle groups which in a state of 
flaccidity or semiflacciditi shows to palpation no spasm of 
contracture whatever, when thev become the subject of 
intended movement associated with emotion or desire show 
incontestable evidence of hypertonia just as hypertonic 
muscles are seen as the result of resistance movements 
There is therefore ovcraction adductor attitudes, flexor 
overaction at the elbows, and all the phenomena which accom- 
jnin innervation both as to gait attitude, facial expression 
etc This condition of intentional hvpertonn is unaccim- 
pamed by anv evidence, so far as the reflex or the existence 
of plantar extension is concerned of involvement of the 
pyramidal tract except in one case When the patient is at 
rest or when volition intention or emotion are not m force 
the patient s arms and legs are flaccid liv potomc and relaxed 
Schwab has seen five such cases, four patients showed some 
degree of mental deficiency 

Medical Record, New York 

December 16 1916 \C Ac? 24 

75 Pcrion-iUty and Behai icr in Siberian Prison., L. F Clark Xcw 
Y ork —~p 1057 


Nebraska State Medical Journal, Norfolk 

December 1916 1 No 6 

93 Injuries of Head Report of Cases F A Long Madison —p 167 

94 Some Conclusions from One Hundred Operations for Cholecystitis 

C H Newell Omaha—p 169 

95 Immediate Repair of Perineal Lacerations B R McGrath Grand 

Island —-p 174 

96 Methods Which May Be Employed to Avoid Open Operations for 

Fractures J P laird Omaha—p 176 

97 Starvation Treatment of Diabetes Report of Cases R W Bliss 

Omaha—p 178 

98 Therapeutic Artificial Pneumothorax in Treatment of Tuberculosis 

F M Conlm Omaha—p 184 


New York Medical Journal 

December 23 1916 CIV No 26 

99 Present Management of Poliomyelitis Epidemic m New York City 
F Tilney and J C Rushmore New York—p 1221 

100 Points in Diagnosis and Treatment of Poliomyelitis B Sachs 

New York—p 1225 

101 South American Travel Notes A Schachner Louisville R\ _ 

p 1231 

102 Surgical Treatment of Goiter J \V Vaughan Detroit—p 123a 

103 Alleged^ Passing of Hypophosphites T J Mays Philadelphia — 

104 Some Recent Tendencies in Surgical Literature W F Fowler 

Rochester—p 1241 

105 Case of Leprosy in Connecticut J E Lane New Haven p 

1244 * 


Northw'est Medicine, Seattle 


December 1916 XV No 12 

106 Diagnosis of Kidney Disease H J Whitacre Tacoma —p 3 S 7 

107 ‘Conception of Urethral Stricture that Admits of Scientific Treat 

ment G S Pcterkin Seattle—p 394 

108 Y'csical Fistula G S Whiteside Port and Ore —p 398 

109 Pyoncphntis Complicating Pregnancy E 0 Braddock Lewiston 

Ida -—p 400 * 

HO Sources of Pyuna A E Machay, Portland Ore—p 40’ 

Ill Kidney ^Calculus in Clnld of Seven Years H G Lazclle Seattle 


. ... kjuiiui 1 uca i 

Salt Lake Cit> —p 405 
113 Two Cases of Epidemic Cerebrospinal Meningitis Occurring 
Portland \\ House Portland, Ore—p -,08 * 




107 Urethral Stricture A stricture, Pcterkin says signifies 
swelling infiltration not cicatricial contraction WhatV the 
most common vet most efhc.ent factor, m reducing swelling 
infiltration 5 Hot water' Every physician and surgeon 
therefore, should remember the efficiency of hot water 
treating structure mechanically , also they should remember 
the stopcock, the compressor urethrae is a volnm,., , 

«*? <>«io .mw. z ™;. o, r sl-ss 

hydrostatic pressure, not with a catheter, but with a glace 
nozzle doing this at home, using a very hot m „ g 
solution three or four times daily between meSn,c a Ttr«t- 
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merits and practically discontinuing the same after the 
mechanical treatments have ceased Then note the quick sub¬ 
sidence of the infiltration, and of the symptoms, and the 
increased percentage of cures For strictures that have 
become strictures and are strictures requiring no delineation, 
no science, in diagnosis, the remedy is operative 

Psychiatric Bulletin, TJtica, N Y 

October 1916 IX No 4 

114 ’Clinical and Anatomic Features in Alzheimer s Disease and 

Related Conditions C X Lambert White Plains—p 413 

115 'Occurrence of Acetone in Urine of Acutely Insane G W Mills 

and R G We-irne Central Islip—p 433 

116 Mental Regression Its Conception and Types F L Wells, 

Waverley Mass —-p 445 

114 Alzheimer’s Disease —Lambert cites two cases, both 
men of 49, without significant heredity or make-up, but with 
a history of alcoholism In each there developed slowly and 
insidiously without attacks of unconsciousness or convulsions, 
a most profound dementia The onset was first evident in 
inattention, indifference and absentmindedness, later became 
more manifest in declining efficiency, progressive impairment 
of memory, retention, grasp and poverty of thought, followed 
by aimless restless, foolish behavior and increasing mental 
dilapidation which went on apace toward an apathetic 
dementia, incapacity to comprehend, to talk to walk and a 
bedfast state in which the patient muttered and mumbled and 
fussed and fumbled and pulled at his bedding wet and soiled 
himself, chewed a little and gulped what was put in Ins 
mouth and vegetated for a time and died like a decerebrated 
animal Among the more striking symptoms in these cases 
were the outstanding symptoms of agnosia aphasia and 
apraxia In two other patients one 61 and the other 71, 
there likewise developed gradually, without cerebral irritation, 
apoplexv or paralytic phenomena, evidences of deterioration 
In addition to the diffuse nonsystemic symptoms of dementia 
there stood out in the first case a diffuse aphasic or para- 
phasic disorder, largely of a sensory type at first, later of 
both a sensory and motor transcortical type There was 
little motor or ideatory apraxia in this case In the second 
case there was also considerable paraphasia and jargonaphasia 
but more prominent were the s>mptoms of motor, more par¬ 
ticularly ideatory apraxia There was absence of objectne 
paralyses, although in the second case a right hemianopsia 
was suspected and anatomically properly so 

115 Acetone in Urine of Acutely Insane—In necropsy 
material Mills and Wearne noted the regular appearance of 
casts and albumin prior to death, and postmortem they found 
various kidney changes, which, at least in some cases, seemed 
the most important pathologic finding It, therefore, seemed 
that a kidney irritant or toxin was at work The authors 
then found that the urine in these acute cases often contained 
acetone, that the acetone would appear before the casts and 
albumin Treating these cases from a nephritic viewpoint 
was entirely unsuccessful but from a gastro-intestinal auto¬ 
intoxication standpoint they had very fair success The 
appearance of acetone indicates a metabolic disorder, prob¬ 
ably dependent on a gastro-intestinal condition, and also an 
inherent personal fault Its appearance shows that the 
toxemia is reaching a stage when ill effects on the kidneys 
may be expected These will be shown simultaneously, or, 
tn a few days, by the appearance of casts and albumin, and 
there is apparently some danger of the kidney change becom¬ 
ing chronic Patients treated along expectant and symp¬ 
tomatic lines died Treatment to improve renal functions 
including diuretics, stimulants, baths, packs cathartics, rectal 
irrigations, hypodermoclysis, etc, failed Alkaline treatment, 
such as the administration of large amounts of soda, also 
ga\e very little benefit The treatment eventually resolved 
itself into free catharsis, free washings of the lower 
bowel by enemas or, preferably saline irrigations, forcing 
fluids as much as possible, forced feeding with skim milk 
and cereals, usually oatmeal gruel and addition of either 
cane sugar or lactose, use of intestinal antiseptics, preferably 
either thymol or betanaphthol, stimulation where necessary, 
sponging for temperature and other routine measures as m 
any serious illness 


Tennessee State Medical Association Journal, Nashville 
December 1916 IX No S 

117 Uterine Hemorrhage r D Smytlie Memphis—p 307 

118 Tuberculosis of Kidney W C Dixon, Nashville—p 311 

119 'Significance and Mismanagement of Acute Abdominal Pain L L. 

Shcddan, Knoxville—p 314 

120 'Intestinal Obstruction W M McCabe Nashville —p 320 

121 'Menstrual Disorders L E Burch Nashville —p 323 

122 Treatment of Eclampsia J T Altman Nashville —p 327 

123 Birth Control H Lockhart, Coalmont—p 331 

124 Qmnin Intravenously in Treatment of Chronic Malaria Report 

of Case J Witherspoon Nashnlle—p 334 

119 and 120 Abstracted m The Journal, April 22, 1916, 
pp 1346 and 1348 

121 Abstracted in The Journal, April 22,'1916, p 1347 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below Single 
case reports and trials of new d-ugs are usually omitted 

British Medical Journal, London 

December 9 1916 II No 2919 

1 Work of National Medical Research Committee C Allbutt — 

p 78 S 

2 'Case of Arsenic Cancer J Bland Sutton—p 7SS 

3 'Cases of Gunshot Wounds of Blood Vessels from Mesopotamia 

O W J Wynne, D T Richardson and G E Dodson—p 789 

4 Case of Traumatic Aneurysm Dealt with by Obliterative Artenor 

rliaphy J C Jefferson —p 794 

5 'One Hundred and Seventy Cases Operated Under Spinal Anes 

thcsia T A Weston —p 794 

6 Case of Comminuted Fracture of Humerus Produced by Muscular 

Action N H Mummery and P I Giuseppi —p 795 

7 'Projectile Injuries of Blood Vessels W Pearson—p 796 

8 Phy-iologic Work of Iran Petrovich Parlor W M Bayhss — 

p 799 

2 Arsenic Cancer—A woman aged 60 came under Bland- 
Sutton’s care with a large ulcer just below the left knee, it 
had the usual signs of cancer of the skin In shape and posi¬ 
tion the ulcer resembled a patch of psoriasis The scalj, 
onion-like patches peculiar to this disease were present on 
her legs and elbows She had suffered from psoriasis for 
thirty years and during this period had taken arsenic more 
or less continuously In 1913 a pimple appeared at the lower 
border of a scaly patch on the skin, just below the patella 
This pimple gradually became an ulcer that was frequently 
scraped and cauterized In spite of this treatment it increased 
in size, in 1916 it had become a typical cancerous ulcer as 
big as the palm There were enlarged lymph nodes in the 
groin August 23, Bland-Sutton removed the lymph nodes 
from the groin, ligatured the common femoral artery resected 
the upper 2 inches of the internal saphena vein at its junc¬ 
tion with the femoral vein and amputated the limb through 
the middle of the thigh Tissues from the edges of the ulcer 
had the microscopic characters of squamous celled cancer 
but there were no cell nests The big lymph nodes from the 
groin were examined and found free from cancer but they 
showed the changes common to nodes enlarged from septic 
infection The patient made a quick and satisfactory 
recovery after the amputation 

3 Gunshot Wounds of Blood Vessels—Treatment of a 
series of twenty-one cases has suggested to the authors the 
conclusion that bullet wounds of large blood vessels coming 
under observation on an average four weeks from the date of 
injury most frequently show signs of either diffuse false 
aneurysm or arteriovenous aneurysm, and that the former 
and more urgent cases can be treated successfully by a local 
operation at tins period, provided that the circulation above 
can be controlled efficiently either bv tourniquet, digital com¬ 
pression, or, in the case of the upper extremity, by ligature 
of the main artery at some point above the lesion Fifty per 
cent of arteriovenous aneury sms benefit, temporarily at any 
rate, by delay in operative treatment, considering the known 
results of operation in these cases Where the advent of 
sepsis is suspected in cases of diffuse false aneurysm free 
drainage after operation is unattended by danger of secondary 
hemorrhage Efficient collateral circulation is established in 
most cases of destructive gunshot arterial lacerations within 
a month of the date of injury 
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5 Operations Under Spinal Anesthesia —For operations on 
the abdomen and lower limbs the lateral posture was used 
for the injection, for perineal, the sitting-up posture The 
height of anesthesia reached in each case was carefully noted 
and found to be usualtj the nipple line, although in some 
cases it extended a little higher The average time at which 
anesthesia was complete was found to he three and a quarter 
minutes, the moment of injection being carefully recorded in 
each case The duration of the anesthesia was found to he 
ample for the cases under consideration, lasting usually fifty 
to sixty minutes, though in some eases longer Three com¬ 
plete fai'ures to obtain anesthesia occurred, but in each of 
these Weston believes that he was to blame for faulty technic, 
as the) were all early cases No failures occurred in the 
later cases No serious untoward effects were observed either 
during or after the injections A few patients experienced 
slight dyspnea during abdominal operations if the anesthesia 
reached above the nipple line, but this disappeared rapidl) 
on slightly elevating the shoulders and head Slight head¬ 
ache occurred in one or two patients after operation, but was 
immediately abolished by the administration of phenacetm 
and caffein Weston says that if the patient be moved with 
extreme care no headache occurs In each case Barker s 
stovam glucose solution was used 

7 Projectile Injuries of Blood Vessels—During the past 
nine months Pearson has operated on fourteen patients for 
lesions of the blood vessels All cases of aneurysm and a 
case of varicose aneurysm were treated by mtrasaccular 
operation In one case (popliteal aneurysm) restorative endo- 
aneurvsmorrhaph) was performed in the others “transsac- 
cular ligation’ was necessary, although in three of them 
suturing operations were at first attempted, and in one of 
these restoratne endo-aneurysmorrhaphy was actually com¬ 
pleted before it was recognized that the case was complicated 
by the addition of aneurysmal varix There was no mortality 
in the scries, and in every case the vascular lesion was cured 

Edinburgh Medical Journal 

December 1916 XVII No 6 

9 “Histology of Disseminated Sclerosis T \V Dawson—p 377 

10 “Marked Spastic Paraplegia of fifteen Years Duration Death 

Due to Diabetes Mellitus and Boils B Bramwell and J W 

Dawson—p 411 

11 Action of Veratrone m Treatment of Eclampsia, Report of Three 

Cases W F P Hmltain—p 416 

9 Histology of Disseminated Sclerosis —The tentative 
nature of the explanations on many points, and the fact that 
no umtorm conception of the process can be offered have 
been taken into account m formulating the following con¬ 
clusions drawn by Dawson The process underlying dis¬ 
seminated sclerosis is a subacute disseminated encephalo- 
rmelitis, which terminates in areas of actual and complete 
sclerosis There are no sufficient grounds for distinguishing 
between primary and secondary forms of disseminated 
sclerosis There is much to fa\or the view that true dis¬ 
seminated sclerosis is due to a specific morbid agent which 
calls forth a clearly defined clinical and anatomic picture 
other disseminated affections of the central nervous system, 
such as disseminated arteriosclerotic svphilitic, endartentic 
and acute enccphalomyehtic processes mac all produce a symp¬ 
tom complex eery similar to that of disseminated sclerosis, 
but they, in their further course differ from the later in the 
characteristic remissions and relapses, and further, acute 
infectne diseases, trauma, chill, shock and all known 
exogenous factors may act as exciting factors in lowering 
the resistance of the organism, and thus allowing the final 
determining factor to operate 

The causal agent is of the nature of a soluble toxin and it 
is com eyed to the nervous tissues probably by the blood 
channel rather than b\ the lymphatics The restriction and 
distribution of the pathologic process is in some way related 
to the selective action of the toxm on certain areas of the 
blood supply, or unknown factors determine an irregularly 
distributed parahtic dilatation, with an increased filtration 
through the \essel walls Remissions and relapses neces¬ 
sitate the assumption of the latent presence of the morbid 


agent in the body, or, if this is an autogenous toxin, either 
its intermittent evolution or its accumulation from deficient 
elimination 

It is suggested that fleeting early motor paralyses and 
psychic symptoms may be related to the presence of areas m 
association paths, that remission of these symptoms is pos¬ 
sibly due to the linking up of other association paths, or their 
compensation by the opening up of new paths, and further 
that the variation of the symptoms in all stages of the dis¬ 
ease emphasizes the importance of the mental factor in the 
symptomatology that the cortical areas share m the produc¬ 
tion of psychical symptoms that yohtional tremor, altera¬ 
tions in speech, and nystagmus may be the result of sclerosis 
spreading in form the several ventricles and the aqueduct, 
that as the lesions are disseminated through the cerebrospinal 
axis the disturbances are therefore, especially liable to affect 
systems which are extensive The areolar zones, the true 
areolar areas, and the perivascular sieve-like areas are sec¬ 
ondary processes, the result and not the cause of the sclerotic 
areas Sites of predilection are probably related (1) to the 
vessels and (2) to areas in which much glia is normally 
present 

10 Spastic Paraplegia, Death Due to Diabetes Mellitus 
and Boils—The case reported by Bramwell was carefully 
observed for seven years, most marked spastic paraplegia 
was the only condition present The patient was again and 
again examined in the hope of detecting some of the charac¬ 
teristic symptoms of disseminated sclerosis Such symptoms 
never developed, but postmortem examination showed the 
characteristic lesions in the spinal cord of disseminated 
sclerosis The amount of sugar passed per diem varied from 
700 to 3 300 grains The patient died with symptoms of 
acetone poisoning 
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12 Lesions of Biliary Passages of Rabbits Dying After Repeated 

Intravenous Injections of Living Vibrios E D W Grew — 
p 397 

13 Alteration m Serologic and Morphologic Characters of Strain of 

Vibrio E D \V Greig—p 442 

14 Revision of Nomenclature of Indian Anophelini S R Chris 

tophers —p 454 

15 Indian Tree Hole Breeding Anopheles A Barnnensis James A 

{Coelodiazesis Plunibeus) Holiday S R Christophers —p 489 

16 Male Generative Organs of Some Indian Mosquitoes B Prasliad 

—p 497 

17 Halteres of Mosquito and Their Function B Prvshad—p 503 
IS Specific Differences m Genus Musca P R Avvati—p 510 

19 Life History of Hematobia Sanguisugens Austen J L Hitter 

—p 530 

20 Lift History of Bdettofarynx Sangumolentus Austen J L 

Muter —p 538 

21 Some Centipedes and Their Venom J \V Cornwall— p 541 
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22 Some Recent Advances >n Cardiology \V S WiHmore p 40! 

23 Supernumerary Tingers and Toes J \\ Cornwall—n 407 

24 Cataract Operation Old and Neu W Corry and II Shanhcr 

—p 408 

25 Some Experiences in Depot Hospital H L Treston —p 413 
2t> Septic Shell Wounds A N Bose—p 415 

27 Bullets Extracted from Sepoys in Trance and Mesopotamia 

N W Mackvvorth —p 420 

28 Case of Hypertrophy of Male Breast A B deCastro —p 420 
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31 Agglutinating Properties of Certain Serums against B Typhosus 
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31 Agglutinating Tests in B Typhosus—Out of the 270 
serums of inoculated men examined by O’Farrell, 87 1 per 
cent gave positive agglutination for B typhosus The serums 
of men inoculated twice give more positive reactions than 
men inoculated only once The presence of syphilis (as indi¬ 
cated by a positive Wassermann) does not affect the agglu¬ 
tinating power of a serum for B typhosus Out of 366 
serums, consisting of both inoculated and nonmoculated men 
who either had or were suspected of having syphilis, 19 6 per 
cent agglutinate B cnlenttdts Gaertner (Delepme, 7160) 
when a 1 in 25 dilution is used A much smaller per¬ 
centage may agglutinate this bacillus up to a 1 in 2S0 dilu¬ 
tion None of these serums were found to affect 7160 in a 
higher dilution Out of thirteen cases with a previous his¬ 
tory of typhoid only three agglutinated 7160 These cases 
had had typhoid eight, ten and eighteen years, respectively, 
previous to the date of examination The ten cases not agglu¬ 
tinating 7160 had histones of typhoid four months to twenty- 
two years previously Any of the serums clumping 7160 winch 
were examined for coagglutinins for paratyphosus A or B 
proved negative 

35 Congenital Absence of Nails—0 Neill’s patient had no 
nails at all on the thumbs or fingers or great toes and only 
tiny fragments of nails on some of the other toes The nail 
beds were present on all the digits of the hands and feet and 
the fragments of nails found on some of the toes were placed 
round the edges of the nail beds or on the nail beds them¬ 
selves The thumbs fingers and great toes had a hooded 
appearance at the extremities In the fingers and thumbs the 
nail bed had an upper paler part and a lower sliming and 
more vascular part the latter corresponding to the lunette 
in the nail of a normal digit Two \ottnger sisters aged 25 
and 6 years, respectively were similarly afflicted The mother 
had the operation of avulsion performed on the nail of one 
of her great toes during the time when she was carry ing the 
subject of this note 
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36 Administrative Control of Pulmonary Tuberculosis m Australia 

} Iv Patrick —p 401 

37 Insecticidal Fumigation m Ships with Special Reference to t se 

of Hydrocyanic Acid and to Prevention of Ship Borne \ellow 
Fever C E Corlcttc —p 405 

38 Thyroid Mechanism and Its Relation to Endemic and Thyrotoxic 

Goiter S Pern —p 409 

39 Large Ovarian Cyst G P O Day—p 410 
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40 Poliomyelitis Epidemiology Pathology and Symptomatology H 

D Stephens—p 423 

Poliomyelitis Diagnosis Prognosis Prophylaxis and Medical 
Treatment A J Wood —p 426 

42 Poliomyelitis Surgical Treatment W K Hughes—p 429 

43 Case of Acute Hydrocephalus in Cerebrospinal Meningitis R O 

Douglas —p 430 
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Scpfcmbo October 1916 III No 5 pp 46/ 566 

44 Reflex Vasomotor and Temperature Disturbances with Paralysis 

and Contractures (Des troubles vaso motours ct tbenniqucs dans 
les paralyses ct les contractures d ordre reflexe ) J Babin ski 
J Fromcnt and J Heitr — p 461 

45 The Sjndrpmc with Total Color Blindness (Le syndrome 

achromatopsic totale ) M Landolt —p 498 

46 Technic for and Interpre ation of Agglutination Tests (Rennrqucs 

sur la technique dc 1 agglutination des fncillcs tvplnqucs U 
paritjphtqucs ) P P Levy and P Vallcry Radot -~P 504 

(Absence ou diminution momentanee dc 1 agglutimbihte de 
certains bacdles typhiques ou paratyphiqucs apres Jcur isolement 
de 1 organisme ) Id—p 515 

-47 War Psychoneuroscs G Roussy and J Lbermittc* p 5*-, 
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48 ‘Glycuronuria with Disease of the Liver- (Li glyciironune dans 

les affections hcpatiques) H Roger —p 61 

49 ‘Cancer of the Esophagus and Cardia (Quelques notions cl.mques 

sur line statistique de 172 cis dc cancers dc 1 oesophage ct du 
cardia) 1 de M Sarmento—p 71 
10 ‘Soism Closing Gistro Enterostomy (Sur 1 occlusion spismodique 
de la bouebe amstomotique comme cause d msucces de la gastro 

51 *Cure^o£ St a m Cisc of Hemorrhagic Rectocohtis A Matineu and 
A S Abvisatos—p 8b. 


Jour A. M A. 
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52 Vomiting Attacks in Tabes Outside of Crises (Vomisscments par 

reaction cobque ou par fum nauseeuse sunenant en dehers des 

grandes crises gtsnqnes ty pique* chez line mahde atleinte de 

tabes dorsal Heinatcmese au cours d’une ense tabetiqut) 

A Mathicu and A S Ainisatos—p 92 

53 ‘Irresistible Desire to Sleep after Eating (La narcolepsie diets 

tivc ) R GoilTon —p 95 

48 Glycuronuria with Liver Disease—Roger enumerates 
the various factors liable to influence alimentary glycosuria, 
the greater or less absorbing power of the bowel, the eliminat¬ 
ing power of the kidneys, and the power of sugar consump¬ 
tion by the tissues Induced alimentary glycosuria is thus 
unreliable as a test, but we have learned that sugar and 
glycogen aid in defending the organism against poisons In 
norma! conditions there is enough glycogen oil hand to com¬ 
bine with the poisons into compounds—conjugated glycuronic 
acids—which are comparatively harmless and are readily 
eliminated by the kidneys In normal conditions the urine 
contains about 0 04 gra glvcuromc compounds to the liter 
Most of them are conjugated with phenol and mdol fhe 
glycuronuria subsides during starvation along with the 
glycogen content of the lner On a milk diet it also sub¬ 
sides, at the same time there is less putrefaction in the 
intestines After a dose of 0 5 to 1 gm of camphor before 
starchy or sweetened food, intense ghcuronuria follows if the 
h\cr is functioning propcrlv With the Tollens and Rome 
reaction it is easy to estimate and follow the proportions of 
glycuronic acid in the urine He gnes the exact technic 
sajmg that the naphthoresorcin method is so sensitise that 
the reaction is distinct eaen with 0 002 gm m a liter of water, 
and shows up variations even of 0 01 per thousand 

Among the clinical experiences related are the absolute!} 
concordant findings with cirrhosis of the lner, and in 32 
cases of jaundice from retention of bile Chronic nephritis 
and cerebral hemorrhage do not seem to modtf) the glycuron- 
una In 14 cases of heart disease, the gl}curonurta was 
far below normal in the 7 severe cases with asjstoic In 3 
other cases of asastole the ghcuronuria was normal in one 
and this patient recovered The other 2 had no appreciable 
glyatroiium and both died Of the 40 pregnant avomen 
examined 65 per cent of the 20 with stomach trouble or 
albuminuria with edema showed complete absence of gly- 
curonuria, 30 per cent lnd aery little and only 5 per cent 
had a cry pronounced glycuronuria Of the 20 healthy ay omen, 
all had a little ghcuronuria and it was quite pronounced m 
70 per cent These figures are startling as they show that 
the lner is suffering more or less in eatn mild pathologic 
cases They emphasise the instructive importance of tests 
to determine the conditions m regard tc elimination of 
glycuronic acid as a routine procedure in pregnanca, aahen 
there is ana tiling to suggest abnormal conditions The find¬ 
ings in pneumonia arc suggestne also In short Roger 
declares, ghcuronuria is to date the most practical index of 
the protecting poaaer of the liaer and the technic for gaging 
it is comparatively simple and is now ready to he adopted 
into general practice 

The most sensitive method, albeit a little more compile-*-ed, is to 
add o 5 c c of urine in the centrifuge tube 0 2 of ammonia water 
(ammoniaquc) and then 2 c c of the commercial solution of lead sub 
acetate The tube is filled up with distilled water containing 1 per cent 
ammonia water After moderate centrifuging the fluid is decanted and 
washed twice with the ammonneal solution centrifuging each time 

1 titering may answer instead of centrifuging but it takes very much 
longer The precipitate thus purified is mixed wtth 5 c c distilled water 
and the whitish mass resulting is poured into a test tube ami * ter this 
0 5 c c of a 1 per cent alcoholic solution of naphtbo remn The 
ringings of the centrifuge tube with a c c pure hydrochloric acid e 
added and the test tube is placed m the boiling water bath for hf ^en 
minutes It is then cooled in running water and agitated with 10 c c 
ether The tint is yellow or slightly tends to pink if there is no 
glvcuromc acid present in the urine With a positive reaction, the 
ether turns violet the tint more or less pronounced This method i 
particularly instructive when the urine contains quantities of reducing 
substances This is readily recognized by heating with a little Teblings 
solution The tint then becomes yellow brown or greenish 

49 Cancer of the Esophagus—-Sarmento relates that of the 
716 cases of cancer m Mathieu’s service, 1910-1915 fully 20 
per cent were in the esophagus or cardia, and one m every 

2 36 were in the middle third of the esophagus Of the total 
172 cases, all but tyvcnty-fi\e of the patients yvere men Ihe 
proportion of cancer cases was 71o to 8,397 patients in the 
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service during the six years in question The Roentgen 
findings in some typical cases are reproduced Progressive 
difficult! m swallowing is the most important and most con¬ 
stant sign of cancer of the esophagus The survival was 
ne\er longer than twelie months after dvsphagia appeared 
SO Spasmodic Closure of a Gastro-Enterostomy —'The 
gastro-enterostomj pro\ ed a success only part of the time 
At intervals it seemed to close up completed The opera 
non had been done and the pylorus shut off to aid in curing 
ail ulcer at the pylorus Zweig has reported a demonstrate 
case of the kind, cured b) a sedative to relax the spasm In 
the case here reported by Urrutia the gastro-enterostomy 
closed up by the end of the first week, and the man vomited 
everything taken into the stomach A secondary operation w as 
contemplated and the stomach was rinsed out morning and eve¬ 
ning Sometimes the stomach was found empty, at other times 
it contained all that had been ingested since the last lavage 
or vomiting attack After failure of papaverin to relieve, 
belladonna three times a day, half an hour before meals 
arrested the spasms completely, and in the first three weeks 
of freedom from vomiting the man regained over 15 pounds 
Zweig encountered seven cases of this kind in twenty-seven 
patients after gastro enterostomy, but this is the first in 
Urrutia’s sixty gastro-enterostomies followed to date In a 
number of them it was noticed during the operation that the 
stomach contracted spasmodically more than once while it 
was exposed 

51 Treatment of Hemorrhagic Rectocolitis—There did not 
seem to be ulceration m the case reported, but the condition 
had grown so grave in the course of seventeen months that a 
fatal outcome seemed inevitable and cancer more than prob¬ 
able Persevering local treatment for seven months finally 
cured the patient, and disproved the assumption of malignant 
disease The treatment was by injection into the rectum of 
bismuth subgallatc and zinc oxid The patient was a woman 
of 43 and the rebellious bloody diarrhea had induced much 
emaciation Only brief if any benefit had been derived from 
dietetic measures 

53 Imperious Desire to Sleep After Eating—Narcolepsy 
is the term used by Gelineau to express a sudden imperious 
desire to sleep for a few moments or minutes, recurring more 
or less regularly Lhermite presented a report on this subject 
at a neurologic congress in 1910, with full bibliography 
Gelineau explained the narcolepsy as an autonomous neurosis, 
hut others regard it merelv as a symptom in various intoxica 
lions, etc Goiffon here emphasizes its import as a sign of 
indigestion He publishes a number of typical cases of this 
acute somnolency after eating even a small and light meal 
The desire to sleep comes on so suddenly and irresistiblv 
that it constitutes an actual danger In one of his cases the 
man was chopping wood, and the irresistible desire to sleep 
came on him with such sudden force that the ax dropping 
from bis relaxed band, cut bis foot seriously The slumber 

is actual sleep, not an epileptiform ‘absence It lasts onlv 

a few nunutes, fifteen is the av crage and on vv aking the 
persons feel refreshed There was alvvavs a liistorv of 
stonnch troubles 111 these cases but they were of a mild tv pc 
mosth sensory motor disturbances with deficient gastric sccre 
tion Onlv four of his patients of this type had liyperchlor- 
hvdria and tardv pains All were thin and inclined to 
asthenia, but the correction of the abnormal conditions m the 
stomach supplemented with a little psvchotherapv cured in 
everv case In some of Gelineau s cases emotional stress 
brought on the narcolcpsv but tn Goiffon s cases the dy spepsia 
was cvidcntlv the exciting cause In 011 c case a man with 
hvpcrchlorhvdria had this sudden narcolcpsv occur for the 
first time, it lasted for twentv minutes and when he roused 
he vomited quantities of blood, Ins first hematemesis 

Archives des Maladies du Ceeur, etc, Paris 
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54 Oise of I* cmlolcukcnuc Splenic Anemia of Malarial Origin G 

P'usxeau nnd H Lcmaire—p 473 

55 The Manifold Manifestations from the Oculocardiac Reflex (Dis 

socntion sino aunculo iculncuhirt c\tn«;\ stoles ct libnllation 

axiricithirc provoquecs par h compression oculaire Action 

t \or san c dc 1 atropine ) M Pctzc al i«—p 477 


Bulletin de l’Academie de Medecme, Pans 
No ember 2S 1916 LWl'l No 47 pp 403 436 

56 The Predisposition to Joint Troubles as a Diathesis (Quest ce 

que 1 arthntisme? Avcc considerations sur les diatheses) 
Fernet—p 406 

57 Extraction of Projectile m the Mediastinum or Lung R L<r Fort 

■—p 424 S Mercado —p 430 

5B Bactenologic Stud} of D>senter> as Modified b> the War (Com 
tnbution a 1 etude de h dysenteric Nouveaux bacilles djsen 
tenques pathogenes pour les animaux. d experience) F 
dHerelle—*p 425 

59 Exophthalmic Goiter and the War (La maladie de Basedow et la 

guerre ) L Berard —p 428 

60 Experimental Generalized Vaccinia tn the Heifer and Monhej 

(La \accme generahsee experimental chez la gentsse et cliez 
le singe) L Camus—p 433 

Pans Medical 

No ember 25 1916 VI No 48 pp 453 468 

61 ^Sorting Field Hospital (De 1 ambulance de triage ) A- Mtgnon 

—p 453 

62 Simple Device for Immobilizing Fractured Humerus (Traitement 

des fractures de h diaphyse humerale ) R Gregoire—p 456 

63 *Influence of Quantity and Activity of Vaccine on the Speed of 

Immunization L Camus —p 460 

64 Trench Tevcr (Ficvre des tranchecs ) R Morzchau Beauchan 

—jp 463 

61 Sorting Station—Mignon discusses the arguments for 
and against hav ing a special field hospital to classify and 
direct to specialist centers the wounded as they are brought 
m His final conclusion is that such an institution is not 
needed during periods of comparative calm, and it would not 
be useful even when the wounded are being brought to it in 
large numbers unless there are plenty of beds available, so 
the severely wounded could be kept and only the minor cases 
sifted out and sent to the rear 
63 To Hasten and Intensify Vaccine Immunization—Camus 
has found that given a vaccine of a known strength and 
using exactly the same quantities we can count with precision 
that the results will be the same Changes m the quantum 
and in the activity of the virus bring differences in the vac¬ 
cinal response He experimented with rabbits and tested the 
immunity by intravenous injection In ordinary times it is 
immaterial whether five days or ten days or longer are 
required to ensure immunization His experiments teach 
that when it is important to shorten the interval, the vaccine 
should be exceptional!! active and it might be inoculated at 
several points He urges others to make practical tests of 
this in vaccinating children, comparing the interval before 
immunity to a second vaccination in children inoculated only 
once and those inoculated at six points 
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65 Technic of the Cirrel Treatment of Infected Wounds P Dvs 

fosses—p 537 

66 “Soap m Treatment of W'ar Wounds (Traitement des plates de 

guerre par le savon) M Ratynski—p 5-10 
December 4 Ao 67 pp 545 560 

67 'Diagnosis of Death on the Tiring Line (Le diagnostic de la 

mort sur la ligne dc feu ) A Satrc Title page 

6R “Suprirenal Insufficiency in Malaria Paisseau and Lemairc_ 

p 545 

69 'The Stimulating Phase of Atropin rctzctahis —p 54 S 

70 Hemorrhage from Wounds of the Gluteal Artcrv (Interventions 

pour hemorrhagica dc 1 irtere fcssierc ) If Bousquet —p 5ol 

71 Simple Incline belon War Wounds Involving Onl> Soft Parts 

(lracture fermec sous jacente a une blcssure de guerre ninti 
tcs&atvt que les parties rootles) Monprofit and L Court} — 


t>6 Soap in Treatment of War Wounds-Ratynski deplores 
that more use is not made of soap in cleansing wounds and 
in local treatment afterward His experience with it has 
been remarkablv favorable as be describes m detail He uses 
25 gm castilc soap to the liter of water, or doubles this 
strength lor the cleansing procedures Tor local treatment 
be applies it in a 20 per cent solution in which the compresses 
are dipped In his 1 ,d 00 dressings of the kind the results 
were at least equal to those of any other methods of treat¬ 
ment while the invariable absence of pam is a special advan 
tage of the soap treatment P advan- 

67 Diagnosis of Death at the Dressing c , 

relates that m mam o. the vounded and Lll-shociTSSs 
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t]ie men owe tlieir lives to the persistence with which the 
physician kept up artificial respiration or other means to 
start the vital functions anew when the man wounded m the 
head or spinal cord or asphyxiated by gases seemed dead 
beyond redemption In some cases resuscitation was realized 
after four or even six hours of the continuous application of 
such measures Subcutaneous injection of 10 c c of a 20 
per cent solution of fluorescein can be done without inter¬ 
rupting the artificial respiration or rhythmic traction of the 
tongue [The fluorescein has to be dissolved in a dilute 
alkaline solution ] If there is still the slightest circulation, 
the stain diffuses readily and is particularly evident ui the 
conjunctiva ' The eveball looks like an emerald in its orbit ” 
This encourages all concerned to keep up the life-saving 
measures, when without it the aids are inclined to think that 
not onlv the efforts are being wasted but that the dead body 
is being profaned It is better to treat a dead m in as if 
there was still life than to let one live man be left for dead 
when he might have been saacd Another test for certatn 
death is the change of the alkaline reaction of the spleen and 
liver to an acid reaction This occurs half an hour after 
death and persists a long time A fine puncture needle is 
pushed into the spleen or liver, the scrap of visceral pulp 
thus obtained is spread on blue litmus paper drawing it apart 
from blood that may come with it The pink tint is aery 
pronounced two hours after death Before this it ma\ be 
necessary to lift up the scrap of pulp to see the change in 
tint under it If this characteristic color reaetton does not 
occur within five minutes the spark of life is not extinct 
The question of real or apparent death comes up again and 
again on the firing line as men perfectly sound a few minutes 
before until the explosion of a shell nearby are brought 
m inanimate, sometimes without any signs of physical injury 

68 Suprarenal Insufficiency in fctalnria —Paisseau and 
Lemaire affirm that the suprarenals are responsible lor the 
attacks of coma the algid phase and the choleriform symp¬ 
toms in pernicious malaria Necropsy has revealed acute 
degeneration or acute hemorrhagic disease m the suprarenals 
m their fatal cases of pernicious malaria The knowledge of 
this acute or subacute pathologic state of the suprarenals 
explains many features of the clinical picture of malaria 
especially the changes in the arterial tension the asthenia, 
the lumbar and abdominal pains the vomiting and diarrhea 
The conclusion is inevitable that epincphrm should take its 
place next to quinin in treatment of severe forms of malaria 

69 The Initial Stimulating Phase of Atropm Action — 
Petzetakis reports clinical and experimental data which con¬ 
firm that atropin has first of all a stimulating action During 
this initial phase it acts on the vagus nerve and the effect is 
manifest in extrasystoles and dissociated functioning of sinus 
and auricle and of the auricle and ventricle Testing the 
direct and reflex excitability of the vagus at different times 
reveals the initial period of hyperexcitability of the vagus 
manifested by the change in the heart rhythm and tendency 
to irregularity 
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72 Spurious Aneurysm from War Wounds Forty Three Ci-.cs 

Rusea—p 1633 

73 ‘Medical Secrecy in Medicotega! Matters (Aerzthche Tricon nher 

die Schweigepfliclit tmd uber reclitm-i'sigc Hindlungen ini Smne 
von Art 192 und Art 25 des Entwurfs zu cinem Schweizeri 
schen Stnfgesetzbuch ) P VonderMubll—p 1645 


73 Medical Secrecy m Medicolegal Matters—This article 
sets forth the views of jurists and of leading physicians as 
recently enunciated in connection with proposed legislation 
in Switzerland 

Medizimsche Khmk, Berlin 
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74 'Diaenosis of Typhus (Ueber den ougenblicUichen Stand der 

mikrobiologischen Fleckfieberdiagnose ) R Otto—p 1U3 

75 'Advice and Treatment of Nursing Women (Ueber fchlerbafte 

Behandlung stillender Mutter) A H Kettner—p 1147 
7 f. Amlvsi* of the Functions of the Hand M Conn -~p 
77 Splints Permuting Joint Functioning (Gelenkmobilisitionsschienen 
nneb Dr Schede ) Neumcister —p 3153 


74 Diagnosis of Typhus—Otto discusses the present status 
of the microbiologic differential diagnosis of typhus, saying 
that microscopic examination of lice from the patient is a 
simple and reliable measure, as also the Weil-Fehx reaction 
He gives three illustrations of the microscopic findings in a 
typhus louse, showing the nckettsia in the epithelium of the 
louse intestine The only absolutely conclusive test is the. 
artificial infection of normal lice, hut this is too complicated 
a procedure for common use The finding of rickettsias in 
a number of lice is practically adequate for the diagnosis, 
without waiting for their proliferation Louse smear prepara¬ 
tions show up the rickettsias instructively even though we 
are not certain as to their nature Otto mentions that the 
Wassermonn reaction is sometimes positive in typhus, quite 
often if active serum is used It is not specific as it occu r s 
with both syphilitic and typhus organs The precipitin reac¬ 
tion was always negative in his experience The Widal 
agglutination test is instructive only when persistingly nega¬ 
tive The Weil-Telix agglutination seems to be conclusive 
He got agglutination with it at 1 SO up to 1 1600 with 
typhus patients but never with other patients, even at 1 20 

75 Advice to Nursing Women—Kettner denounces a num¬ 
ber of prevailing prejudices and customs in regard to lac¬ 
tation saying that the woman should merely be advised to 
live eat and drink what she wishes as in health before she 
became pregnant only taking a little larger quantities as she 
is now living for two” At first it may be advisable to take 
smaller and more frequent meals, hut after she is up and 
about the ordinary meals may he resumed He advocates 
considerable exercise especially in the open air, light sports 
and gardening are particularly beneficial and not used often 
enough bv nursing women About 1 5 liter of fluid daily is 
enough including I liter of milk and the rest in mild beer or, 
better vet, pure water During the summer, water should be 
taken more freely not quenching the thirst with gruels, teas, 
etc but merely with water This applies to the infants also 

He explains that various factors combine to induce con¬ 
stipation after delivery It may be regarded as physiologic 
and the giving of purgatives onlv enhances tl c tendency after 
the immedi ite action is over They have tile disadvantage 
further that they attract the blood into the abdomen drawing 
it avvav from the breast, where it is needed most The purga¬ 
tive checks or arrests completely the work of milk production 
in the mammary glands, and this is the opposite of what 
should be done A dose of castor oil or other purge may 
turn the sc ile against the normal development of lactation, 
especially if the child does not take bold well This is most 
likely with the first child and nudwivcs and attendants often 
find it less trouble to give up the attempt to have the child 
fed at the breast When this occurs at the first childbirth, 
the woman assumes is a matter of course that she is unable 
to nurse any of her later children "At the same time” 
Kettner continues ‘these infants wfio take hold weakly are 
the very ones that need prolonged breast feeding most impera¬ 
tively on account of their constitutional weakness, and the 
vv ar has increased the numbers of such ” The bowels can be 
moved with enemas, but chemical purgation interferes with 
the development of the mammary gland function which may 
be under way' days before delivery If we have chronic 
constipation to combat, then the bowels should be regulated 
with mechanically acting substances rather than the chemical 
purges.. Regulating the diet and keeping up these measures 
usually brings success in time while it does not interfere w ith 
lactation 

Kettner comments further on the efforts being made at 
various infants’ hospitals etc, to train voting girls in the 
care of babies, saying that mnnv mothers shrink from letting 
their daughters take the course from fear of contagion Tins 
drawback can be overcome bv decentralizing the work 
Instead of large institutions organizing a number of smaller 
establishments, like the two already at work at Charlotten- 
burg affiliated with the infant welfare stations Each has 
onlv a few beds, conditions thus approximating better those 
m the home and enabling the young girls to be trained ur-c- 
tically m the duties of motherhood 
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In conclusion he insists that not enough care is spent on 
preparing the nipples for nursing Inappropriate clothing and 
nonuse render them soft, and they hav e to be toughened Air 
and water are what is required The clothing should be loose 
and light over the breasts, they should be given air baths 
during the day, and, several times during the day at least on 
rising and retiring, the whole breast should be doused with 
cold water If the nipples are particularly tender they can 
he dabbed in the morning with a little alcohol to harden 
them and at night a little glycerin or tannin-glyccrin applied 
to make them pliable 

At the first sign of smarting, indicating a crack m the 
nipple, it should be treated w ith alcohol without the slightest 
delay, or touched with a silver nitrate pencil Salves and 
moisture undo what has been accomplished in toughening 
the nipple The mam thing however, is that the child must 
be allowed to nurse the nipple as before, even if it does hurt 
If the woman is very sensitive, a nipple cap can be used 
and m extreme cases a local anesthetic salve may be applied 
half an hour before the nursing The breast must be emptied 
as completely asv the other Even if phlegmonous mastitis 
develops, cases are known in which the phlegmon opened 
into a lacteal gland and the contents were taken by the child 
in its milk without harm There is no need for such anxiety 
about the child, when there is mastitis, as is often felt Even 
if operative treatment is required we should not dress the 
breast so nursing is impossible or warn the mother against it 
The dressings should leave the nipple exposed All antisepttcs 
should be scrupulously avoided on account of the infant s 
sensitive sense of smell The mother should be persuaded 
to give each breast in turn to the child as usual It generally 
nurses as if nothing was vvrong, or any distaste at first is 
soon overcome It is remarkable that while stasis hyperemia 
is directly beneficial in phlegmonous processes elsewhere, 
stasis of milk has the opposite effect and prompt aggravation 
ensues In a recent case the surgeon protested against treat¬ 
ment on these principles but finally yielded and applied the 
dressing so the child could nurse freely Instead of the three 
weeks' course he had anticipated, the process had completely 
healed in ten days, lactation had not been interfered with 
and the weakly child had its natural food throughout and for 
a long time afterward while the mothers period of suffering 
had been materially abbreviated 

Monatsschrift fur Kinderheilkunde, Berlin 

September IS 1916 \1V No 2 pp 123170 

78 “Composition of Gruels Common!} Used m Infant Feeding (Ueber 

die Zumnimensetzung der m der Sauglingsernahrung gebraucb 

lichen Schleimc) H Bratke —p 123 

79 “Severe Epidemic of Measles (khmsche Beobachtungen uber 

Ersclieinnng und Nvchwirkung einer c ch\veren Masernepidemie 

1915 in GoUmgen ) L Lande—p 143 

80 Are Infants Born with Much Vernix Caseosa Particularly Liable 

to Skin Disease Later? {Vernix caseosa und Er>throdermie > 

k Stolte —p 168 

78 Gruels in Infant Feeding—Bratke refers to very thin 
gruels made bv cooking a tablespoonful of oatmeal or other 
gram in a pint of water filling up the water to this measure 
as it evaporates He reviews the literature on the subject 
and describes his own tests and research to determine with 
precision the various chemical elements m gruel The 
unmistakable superioritv of oatmeal barley or rice gruel 
seems to be due he thinks to the belter utilization of the 
starch on account of the long cooking If flour soups were 
cooked as long in comparison, they would be utilized equally 
well 

79 Severe Epidemic of Measles—Lande relates that between 
April land \ov ember last year there were 102 children with 
measles or its sequels at the Gottingen children s clinic and 
policlinic Ml ages were represented, including 4 infants 
between 3 and 6 months old but over two thirds were 
between 6 months and 3 vears old Ten per cent of the 192 
children died and only 27 were not left with some serious 
complication or sequel Several cases developed in the hos- 
H al in infants kept in adjoining cubicles of the L F Meyer 
box svstem confirming the view that the bovsvstem does not 
protect against measles Pneumonia and influenza were prev¬ 


alent during the epidemic, which explains the frequency of 
complications on the part of the lungs or bronchi Just as 
m malignant scarlet fever, the fatal ties seemed to be due 
mainly to mixed infection for which the measles prepares an 
exceptionally favorable field Thirty-one of the children 
developed some infectious disease or it had been already 
installed, including whooping cough in 12 cases in 45 there 
was pneumonia with some other respiratory affection m 6, 
diarrhea during the prodromal period in 11, throughout the 
disease in 22 resembling dysentery in an additional 5, and 
actual dysentery in 2 There was otitis media in 26 and con¬ 
junctivitis, sometimes with ulcer of the cornea in 9, hemor¬ 
rhagic nephritis in 3 meningitis in 3 and sepsis lti 13 The 
measles children in the homes even of the well to do were 
found m dark unventilated rooms as the popular prejudice 
demands protection against light and air for measles lhe 
exact ear findings in a number of cases early in the disease 
are given in tabulated form Many of the previously robust 
children were left pale, languid and irritable by their measles 
not only their phvsical but their intellectual development 
showing impairment Treatment was symptomatic with care 
for adequate intake of fluid and food, stimulating tepid 
sponges, warm baths with dash of cool water or mustard 
bath, stimulating respiration and circulation and preventing 
the child from sinking into dangerous somnolency, with 
efforts to ward off mixed infection by air, light and cleanli¬ 
ness In 92 of the 192 cases described the children were first 
brought to the hospital after the actual measles had run its 
course In one such case a formerly healthy boy of 3 died 
six weeks after the measles from a combination of pneu¬ 
monia pleurisy, pericarditis and nephritis another some¬ 
what younger died seven months after the measles from 
pneumonia which had run a protracted course and he suc¬ 
cumbed to another attack 

Munchencr medizimsche Wochenschrift, Munich 

October 31 1916 LXIU No 44 pp 1541 1576 

81 “The Atc Light in Phototherapy (Anwendung des Kohlenbogen 

hchtbades bei pnraaren und sehundaren Tuberkulosen der Haut 
und Schlcimhaut ) L Spitzer—p 1541 

82 “Nephritis with Albuminuric Neuroretmitis Eclamptic Amaurosis 

and Pseudo Uremic Disturbances m Vision (khmsche und 
funktionelle Studien uber Nephritis II) H Machvvitz and 
M Rosenberg—-p 1543 

83 Quantitative Determination of Ammonia and Sulphur Compounds 

in the Urine (Ueber die quantitativen Bestmimungen des 
Ammomaks und der Sclnvefelverbmdungen lm Harn ) R 
Weiss—p 1547 

84 Advantages of Universal Military Training and of Beginning It 

m the Schools and of Batalhons of the Weakly (Eigene Trup 
penteile fur Tuberkulose und Schvvache ) Liebe—p 1548 

85 Gas Gangrene (Zur Aetiologie und Pathogenese des Gasbrands ) 

H Conradi and R Biehng—p 1561 

86 “Para Agglutination in Differential Diagnosis (Ueber die prak 

nsche Bedeutung der Paraserumreaktionen ) K Baerthlem_ 

p 1564 

87 Vaccination Against Typhoid One of the Great Achievements in 

Recent Medicine (Ueber Typhus und Schutzimpfung) E 
Schott —p 1567 

88 Advantages of Using Typhoid and Cholera Vaccines as Antigens in 

Deviahon of Complement Tests (Die Vervvendung von Typhus 
und Choleraimpfstoffen als Antigene bei der homplementbin 
dungsrcaktion ) F kutscher and Schafer—p la70 

89 “Transmission of Relapsing Fever by Lice (Uebertragung der 

Rekurrens durch Lause ) H Topfer—p 1571 

90 Collargol Intravenously in Endocarditis F klevvitz—p 1572 

91 “Diagnosis of Cas Gangrene Biermnnn—p 1573 

92 Protecting Sheath after Operating on a Nerve (Zur Frage dcr 

Nerv enemschevdung mittelst Galahtb ) S Auerbach—p 1573 

93 Simple Splint to Correct Radial Paralysis (Eine emfache Radia 

I is Schicne ) T Staffel—p 1574 

94 Skeleton Cart to Convey Litter on Track (Vervvundetenbefor 

derung auf den rorderbahnen ) M v Hovel—p 1575 

95 “Weak Tincture of Soap Wards off Rust from Instruments R 

Frank—p 1575 

81 The Carbon Arc Light m Treatment of Tuberculosis of 
the Skin and Mucosa—Spitzer reports experiences at Vienna 
which confirm the statements of A Reyn of Copenhagen m 
regard to the therapeutic efficacy of exposure to the carbon 
arc light The lamp used m the Lupus Sanitarium of which 
he has charge has an 80 ampere current, 60 volts, while Reyn 
worked only with 7 and 20 ampere currents The stronger 
light enables a number of patients to be treated at once 
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Spitzer was amazed at the way in which acute tuberculous 
ulcerations in the mouth and also the chronic granulating 
form healed completely in a month or two He had six cases 
of these types, including one in which the ulcerations had 
burrowed deep into the tongue, with extensne ulceration m 
the lips and extreme cachexia The arc light seems to he 
the sovereign cure for such cases The quartz light ga\e 
better results in joint cases He gave daily exposures of an 
hour each, beginning with fifteen minutes and increasing by 
fifteen minutes to an hour by the fourth daj, and continuing 
with hour sittings There seems to be a favorable general 
action in addition to the local effect He aims to induce an 
er\ them with casting off of the epidermis and continuous 
exfoliation for the first two weeks 

82 Disturbances in Vision with Nephritis—The conclusions 
from the clinical and functional stud} of nephritis here 
reported are to the effect that albuminuric ncuroretimtis seems 
to be causall} related to that disturbance of kidney function¬ 
ing which leads to azotemia It is very seldom found with 
acute, diffuse glomerular nephritis, but occurs in about 50 
per cent of the cases of malignant sclerosis in the kidne>s 
and also m chronic glomerular nephritis in the stage of 
insufficiency It is thus shown to be connected with the 
glomeruli It aids in differentiating carlv stages of malignant 
sclerosis of the kidnev s from the benign form In chronic 
cases it indicates a fatal outcome in two years at longest 
Eclampsic amaurosis is encountered as part of the s}ndrome 
of eclampsic uremia The fundus is normal except for the 
occasionall} noted edema of the papilla The prognosis is 
generall} favorable In exceptional cases it mav be combined 
with albuminuric neuroretmitis Lumbar puncture is recom¬ 
mended in treatment 

Pseudo-uremic disturbances in the visual apparatus are 
encountered exclusnel} with sclerosis of the kidney The} 
are generally brief!} transient and are probabl} traceable to 
arteriosclerosis and spasm of the cerebral arteries Among 
his 51 cases of acute diffuse glomerular nephritis two of the 
men had albuminuric neuroretinitis and although the kidnev 
d sease soon retrogressed the neuroretmitis persisted unmodi¬ 
fied for the months the men were under observation One of 
the men had besides acute eclampsic uremia w ith transient 
amaurosis Among the total 150 cases of acute diffuse 
glomerular nephritis 25 of the men died during the uremic 
s*age, in the other 125 cases the men recovered or the dis¬ 
ease passed into a chronic phase In 74 in this group there 
were no signs of azotemia at anv time, and no tcndcnc} to 
albuminuric neuroretmitis was ever detected in an} in this 
group, nor in 48 cases of acute and chronic nephritis, 15 ot 
focal nephritis, and 20 of chronic diffuse glomerular nephritis 
in the second phase but it was pronounced in 15 per cent of 
the 20 cases in the third stage also in 52 8 per cent of 36 
cases of malignant sclerosis of the kidnev s 

86 Agglutination of More than One Infectious Germ — 
Baerthlein relates instances of para agglutination of the 
saprophytic germs with the cholera vibrio, t}phoid or para- 
tv phoid, Flexner or \ dysentery bacilli in various combina¬ 
tions In one case, for example there was agglutination for 
cholera at 1 50 for t}phoid at 1 200 and for dysentery bacilli 
at 1 100, with marked agglutination of certain bacteria found 
which are not usuall} regarded as pathogenic With a 
s}ndrome suggesting d}senter} for instance, the only germs 
that could be cultiv ated were some resembling the colon 
bacillus, but there was agglutination with these bacilli at 
1 2,000 when tested with Tkxner dysentery bacilli In the 
blood serum there was clumping of the latter and also of the 
colon bacilli at 1 400 The cure was soon complete under 
treatment as for dvsentery He emphasizes the importance 
of this para-agglutination as an aid m the diagnosis of 
typhoid and of dysentery in particular It differs from 
coagglutination m that the latter is a group reaction from 
receptors naturally and permanently allied, while with para- 
agglutmation the common receptors are only a transiently 
acquired property It seems likely that the colon and coccus 
strains in question adsorb the agglutinating substances pro¬ 
duced by the dysentery or other bacilli Baerthlein has been 
able to induce para-agglutination in vitro with ordinary colon 


bacilli kept for a time m contact with killed cultures of 
cholera, typhoid, paratyphoid, or dysentery germs 
89 Relapsing Fever and Lice—'Topfcr states that he found 
the spirochetes of relapsing fevet proliferating m lice after 
they had bitten relapsing-fever patients The spirochetes 
retained their shape, motility, virulence and staining proper 
ties, and no special developmental phases were noted Infec 
tion docs not seem to be transmitted by the bite of the louse 
but the spirochetes released by crushing of the louse get into 
the lesions made by scratching 
91 Diagnosis of Gas Gangrene—It has been proposed to 
detect incipient gas gangrene by determining the specific 
gravitv of an excised scrap of muscle Biermann merely 
strikes the suspected region with the thinnest pincers avail¬ 
able, held as a tuning fork is held, When there is accumu 
lated gas even m the depths of the muscle below, there is a 
dull note like the cracked-pot sound on percussion of a tuber 
culous cavity in the lung The exact area involved can be 
outlined in this wav The odor of a gas phlegmon is so 
unmistakable that there is little danger of confusing the find¬ 
ings with a simple emphysema ill the skm 

95 To Keep Sharp Instruments from Rusting—After 
thorough mechanical cleansing, Frank stands the instrument 
m a bottle filled with alcohol containing 5 or 10 per cent 
soap spirit The addition of the tincture of soap preven s 
rusting An illustration is given of a Pravaz svringe thus 
kept ready for use It is filled with the fluid, and stood 
upright over a bottle, the needle projecting nearly to the 
bottom of the bottle, and the handle held between two nails 
driven into the wall 

Wiener klimsche Wochenschnft, Vienna 
October 19 1916 \\1\ A’o 12 /•/> 1321 US’ 

96 "Typhus (Zur Epidemiologic und Prophylaxe dcs Fleckfieber ) 

J Eonjo—p 1321 Concluded in Ao 44 p 139/ 

97 "The Helm lor of the Mononuclear Leukocytes m Malaria \ 

7ucig and J Matko—p 332S 

9S "Parenteral Injection of Proteins in Treatment of Eye Affection 
(Thcropcutisclie rrfahrnngcn lici parcntcraler Injektion a on P i 
teinkorpcrn und ihrcn Spaltproduktcn in dcr Augenhedl unde) 
W I ried! mder —p 3329 

99 Suhrctmal Echinococcus Disci c Two Cases (Zuei Ealle vea 
suhrctinalcm Zvsttrcrkus ) E y Herrenschuand—p 13s2 
300 "Pathology of Chsostcks Sign the racialts I henomenon in Con 
ncction with the Ton«ds E Pnlay —p 3 334 
303 ristula from Grauty Abscess Persisting for Two tears aflc- 
Intramuscular Injection of SoKorsan (Eigcntumliche Eolgen 
emcr intramuskiilarcn Salvarsamnjektion ) 1\ Polland—p 1339 

96 Typhus—This monograph on typhus and lice presents 
the present sum of our knowledge on the subject Fonvo 
states that the bodv louse dies in five davs if it is unable to 
feed on human blood during that time The nits hatch out 
m two or three davs and if the voung lice are unable to eci 
blood they also die within five davs Consequently closing 
a licc-infcctcd budding for two or three weeks ill hum m 
beings keeping away from it kills off all the lice voung and 
old The outer covering of the louse is cxtremclv resistant 
to water, acids and alkali, but its respiratory apparatus is 
exceptionally sensitive to gases and fumes and they pass 
thence into the protoplasm This explains the effectual action 
on them of mercurial salves, as they breathe the fumes 
Ethereal oils, benzin and 10 or 25 per cent water of ammonia 
( hinnomal) have also been found effectual in warding them 
off or destrovmg them Lice are so prolific that Leuwen- 
lioch has estimated that the progenv I ot a single louse can 
within eight weeks total 5 000 Fonvo emphasizes further 
tint to get rid of vermin all the persons involved must K rid 
of vermm all at practically the same time If even one per 
son is overlooked, the succtss of the whole measure is com¬ 
promised 

97 Behavior of the Mononuclears in Malaria—Zweig and 
Matko have been making a comprehensive study of the modi¬ 
fications in the blood picture under the influence of malaria 
with and without quimn They describe them in detail, call¬ 
ing attention in particular to the segmentation of the mono¬ 
nuclears in the blood stream 

98 Parenteral Injection of Protein in Treatment of 
Trachoma and Other Eye Diseases—Friedlander made intra- 


Volume IAVIII 

KUMBER 2 


CURREN7 MEDICAL LITERATURE 


157 


gluteal injections of 10 cc milk m forty-two cases of 
trachoma, all of the scv erer ty pe The effect w as surprisingly 
good A number of particularly demonstrative cases are 
reported in detail, as also some of rebellious catarrhal oph¬ 
thalmia which promptly subsided under one or two of the 
injections four days apart The interval was ne\er less than 
fort)-eight hours, he always waited for the temperature to 
return to normal In some of the cases a long previous 
course of office treatment had given no relief but the earning 
capacity w'as restored the da> after a single injection at 5 
p m One hour afterward the temperature was 366 C , at 
four hours 368, at seven hours, 37, at 3 a m 37 5, at 6 a m 
361, and at 4 p m 362 C In conclusion he remarks that the 
epidemic of trachoma was thus stamped out so promptly and 
effectually that he has had no opportunity since to apply the 
method 

100 Significance of the Facialis Phenomenon—Pulay found 
Chvosteks sign pronounced in 24 6 per cent of 211 male 
adults m the hospital in his charge, and, with scarcely any 
exceptions, m every one of the positive cases there was 
macroscopic evidence of tonsil disease The intensity of the 
facialis phenomenon seemed to be proportionate to the severity 
of the tonsil lesions With a unilateral Chvostek sign the 
tonsil on that side was the one affected These findings 
testify that the facialis phenomenon must be regarded as 
almost invariably a sign pointing to pathologic conditions in 
one or both tonsils The findings in sixty-three cases are 
tabulated Pulay adds that the presence of the Chvostek sign 
earlv in pulmonary tuberculosis is thus explained, and it 
suggests that prompt treatment of diseased tonsils maj prove 
an important aid in treatment in all forms of acute and 
chronic disease Plugs m the tonsils, he continues may not 
set up anj appreciable local inflammation and yet thej mav 
be responsible for lassitude, drowsiness, slight rise in tem¬ 
perature and depression—a condition often labeled neuras¬ 
thenia from ignorance of the tonsil plugs He adds that there 
was probably unsuspected tonsil disease in the cases of tetany 
in which the Chvostek sign has been recorded 

Policlinico, Rome 

Not ember 19 1916 Will No 47 pp 1357 US2 

102 'Autoserotherapy of Tuberculous Meningitis (Memngitc tuberco 

tare Tentatiw di cura con re imeztom sottocute del hquido 

cefalo rachidiano del paziente ) P Tilli —p 1357 

103 Triple Vaccines (Vaccinaziom combmate) A Castellam—p 

1361 

10t Causes of Error m Roentgen Localization of Projectiles in the 

Tissues, F Ghilarducci —p 1363 „ 

Not ember ’d No 4S pp US} 1414 

105 Milk Hygiene (Studi sulla produzione lgicmca del latte Impor 

tanza c controllo della microfiora mammana per la seleztone degli 

animali lattiferi ) C Gonm —p 1383 

106 Field Hospital Unit (A proposito di un giudizio suite Unita 

chirurgiche al campo ) B Rossi —p 1387 

107 Progressive Hysteric Myoclonus E Trocello—p 1395 
103 Aphasia in Typhoid in Children E Iraci—p 1100 

109 Neuralgia m the Feet (Nevralgte ai piedi da freddo) A Pag 

ltuso—p 1102 

102 Autoscrotherapy m Tuberculous Meningitis—Tilli rein¬ 
jected subcutaneously the cerebrospinal fluid, obtained by 
lumbar puncture, in three cases of tuberculous meningitis m 
children 3 months, 18 months and 8 years old In the voungest 
child the disease subsided and there was an interval of health 
but the meningitis returned ten months later and proved 
f dal The 8 tear old child recovered and has had no return 
of the trouble during the three years to date but the menin¬ 
gitis had entailed blindness and the head is much enlarged 
Tile other child recov ered completely under the subcutaneous 
injections of 1, 2 or 3 cc of the lumbar fluid injected every 
third day, with tonics and massage In a mouth the child 
had improved so it could be taken into the country and the 
cure was soon complete and has been permanent during the 
two vears to date with no sequels This was the onlv case 
in which no bacteriologic tests were made 

Brazil-Medico, Rio de Janeiro 

No embtr 11 1916 \\\ ho 46 pp 361 i6S 

110 Pigeon Protozoon Disease (Pcsquisas sobre o Hemoprotcus 

cohttnbac ) II tie B Arng 10 —p 361 Concluded 


111 'Chagas 1 Disease Involving the Serous Membranes Near the Dn 

phragm (Pol, orrhomcnose e cruzi trypanose ) P Valladares * 
p 362 

Not ember IS No 47 pp 369 376 

112 'Superficial Fungus Infection ( Aleurophora benigna 1 II g n 

sp ) O de Magalhaes —p 369 

111 Chagas’ Disease with Polyserositis—Valladares calls 
attention to the form of Chagas’ disease in which the serous 
membranes adjoining the diajiliragm are affected He sug¬ 
gests the term polyorrhomenosis for this involvement of the 
serosas He also suggests the term cruzi-trypanosis for 
Chagas’ disease which seems to be caused by the Tr\pan- 
osoma cruet He has encountered several cases of the disease 
within a year in which the predominating symptoms were 
those indicating inflammation of one or more of the serous 
membranes adjoining the diaphragm (Picchim’s syndrome) 
This adds another form of Chagas’ disease to those already 
on record 

112 Fungus Skin Affection—De Magalhaes has recently 
encountered five cases of a benign superficial affection, con¬ 
fined mainly to the thorax and causing no subjective dis¬ 
turbance except possibly a little pruritus The parasite seems 
to be of the hyphomycetes family He describes its charac¬ 
teristics saying that it seems to be localized exclusively in 
the horny layer of the skin 


Prakticheskiy Vrach, Petrograd 

1916 XN No 28 29 pp 216 227 

113 Camphor jn Treatment of Disease of the Respiratory Organs L L 

I Sheimss—p 217 Continued 

No 38 39 pp 276 287 

114 Appendicitis in Strangulated Inguinal Hernia (Iv \oprosu oh app 

v ushtshemlennoi pahhovoi gruizhie) V M Volkc^ ich —p 
276 Commenced in No 36 f p 264 

115 * Acute Articular Rheumatism (Ob ostrom sustavnom rewnatizmic) 

L M Frenkel—p 278 Conclusion 

115 Acute Articular Rheumatism—Frenkel’s experience 
with patients with acute febrile polyarthritis has convinced 
him of its remittent or intermittent character This is the 
reason he explains why salicylic medication has obtained 
such a vogue in the treatment of the disease As the natural 
intermission comes on after taking the drug, the attenuation 
of the symptoms is ascribed to the drug, when in fact the 
drug is not responsible for it Parallel cases m his clinic 
passed through parallel phases of exacerbation and remission, 
whether any salicylate had been given or not In short, lie 
declares in conclusion, the administration of salicylic acid 
preparations as a specific m the t-catment of rheumatic poly¬ 
arthritis is based on a grievous m ^apprehension 
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■KUssKiy vracn, Pctrograd 
1916 \V No 41 pp 961 984 

Salt in Preservation of Cadavers and Anatomic Preparations II 
(O pnmiencnn povarennoi soli dlya sokhranemya trunov t anat 
preparatov ) CM Vusifoff—p 961 
Heubners Error m Oucstion of Tirst Dentition (7ablnzhdcme 
prof Heubner a—Berlin v vopro it o tom prnnezivann zubav 
u dietei) A O karnit-ky —p 962 Concluded in i\ 0 42 
p 989 

Its Import of Fusiform Bacilli in Pathology of Scarlet Tcver 
(Znaehenic v erctenoobrazmkh In] ten, , palologu skarlatim ) 
V \ Klimenko —p 966 ' 

119 War Wounds of the Chest (Pronikamshtsh.va ognest ranemva 

T 8 C ^ a £ and G K V.dcman-p m 

120 Mode of Spread and Prophylaxis of Typhus (k voprosu oh 

cpidemiologn i kontagioznosti sipnogo tipha ) L A Silberbtrg 

121 Treatment of War Fracture of the Temur (O hccl.cn,, perclomov 

bedreno, kosn po danmm russko, . mostranno, hteratur, zl 
tekualnshun, voina . na osnovani, 67, s 0 hs,venmkh sluchaev V 
M L Nobel Olumkova—p 9/6 Concluded in No 53 —p jqj; 

Nederlandsch T.jdschnft voor Geneeshunde, Amsterdam 

ho ember 11 1916 II ho 20 pp 1769 ISIS 

“ X' vKS; "« - »- >» to 

to,.,) H A V. 

124 'Phagocytosis of Red Corpuscles by Polvnuclear r»„t„ . 

gocyto'e van erythrocyten door nolvn,, 1 ke'ikocytes (Pha 
Sehaap and J W W-p ,t " C0C!1 “> L 
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122 Origin of Hallux Valgus—Milo has had casts taken 
of the feet in a dozen cases of hallux valgus, and study of 
them has convinced him that the generally pi evading views 
as to the origin of this trouble are erroneous It is in reality 
the inevitable consequence of loss of the transverse elasticity 
of the fore part of the foot When the fore part of the foot 
has lost its transverse resilience from insufficiency of the 
transverse muscle, it may entail metatarsal neuralgia, 
Morton's disease ostitis, etc and dislocation of the great 
toe—hallux valgus—is practically inevitable He gives an 
illustration of the cast from the foot of one young woman 
Her ^feet had been normal until a tuberculous process devel¬ 
oped in the middle metatarsal bone This was operated on 
successfully but the transversus pedis muscle was severed 
Although the foot seems clinically normal, yet hallux \algus 
followed within three months He emphasizes the necessity 
for detecting early this spreading of the foot and counteract¬ 
ing it, thus warding off secondary hallux valgus 

123 The Parathyroid Glands—Vermeulcn is a professor in 
the Veterinary College at Utrecht He here describes and 
illustrates the parathyroids as found in domestic animals, 
and reviews the literature on the subject To obtain para¬ 
thyroids for therapeutic purposes he has found that for 
various reasons the sheep seems to be the best mailable 
animal The parathvroids in them are large and compara¬ 
tively accessible after removal of the sain ary glands The 
stroke to slaughter the animal should be made a little lower 
than is customary, to avoid injury of the parathyroids and 
the skin should be removed with care The sheep should also 
be over two years old This can be told from the teeth, as lie 
describes m detail The parathyroids m hens are also avail¬ 
able , they are small but compact and accessible The para¬ 
thyroids offered now on the market are not always reliable, 
and his analysis of the anatomic conditions readily explains 
the mistakes liable to be made in removing the parathyroids 

124 Phagocytosis of Red Corpuscles by Polynuclear Leuko¬ 
cytes—The experiments described were made with sheep or 
rabbit red corpuscles injected into the peritoneum of guinea- 
pigs The abdominal fluid was withdrawn bv puncture at 
hour intervals afterward The red corpuscles were found 
incorporated in the polynuclear leukocytes, which had accu¬ 
mulated in large numbers in the peritoneum By the end of 
the fifth hour the large mononuclears take up the task 
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125 ‘Modification of Skin Tuberculin Reaction after Repeated Applica 

tion of This Test (Iskttagelscr over tuberkulinsensibiliscrmccn 
ud v Pirquets reaktion ocli dess diagnostiska betjdclsc) G 
Lindberg—p 1553 

126 Present Status of Knowledge in Regard to Action of Light on the 
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125 Diagnostic Findings on Repeated Skin Tuberculin 
Tests —Lindberg has applied repeated skin tuberculin tests 
to 129 children in the hospital and sanatorium with which he 
is connected The ages ranged from 1 to 12 years The 
tuberculin skin test was applied to each arm and again after 
an interval of a week The reaction twenty-four hours after 
the test and a week later, was measured in both the axial 
and transverse diameters When neither diameter was over 
5 mm the reaction was recorded as negative The findings 
are tabulated for the entire number, with further details as 
to the general condition etc Of the 129 children 33 3 per 
cent showed a much more pronounced response at the second 
double test than at the first In 60 per cent the response was 
weaker than at the first, in 6 7 per cent there was but slight 


difference 

Classifying the cases in three groups as certain active 
tuberculosis, probable tuberculosis and the nontuberculous, 
he found this intensification of the reaction, or positive sen¬ 
sitization, in only 53 per cent of the 36 cases in the first 
group, in 28 5 per cent of 16 in the probable group, and in 


78 per cent of the 18 nontuberculous These data confirm the 
assumption of a connection between this sensitization and the 
phases of tuberculosis, in that as a rule the response to tl e 
second application of the test is weaker when there is active 
tuberculosis, and stronger when it is latent Of the total 
129 children, 75 had given a positive response when first 
tested _In Bessau-Schvvenke’s research along similar lines 
129 of 153 children had responded with a positive reaction in 
the Pirquet test The proportional findings with the repeated 
tests harmonized m both series confirming the reliability of 
the above deductions In a further series Lindberg obtained 
the positive sensitization in only 15 per cent of 20 children 
with manifest tuberculous prccesses in bones or joints A 
fourth table gives the findings in 15 supposedly healthy 
children and 15 healthy adults 

The results of the whole research testify that with inactive 
tuberculosis the response to the repetition of the tuberculin 
skin test is more pronounced than at the first test, while the 
reverse is the rule with active tuberculosis The attenuation 
of the response to a second application of the test has thus a 
favorable instead of an unfavorable significance He found it 
most instructive to record the sum of the diameters ot the 
reaction, including both the twenty-four hour and one week 
measurements 

127 Diagnostic Import of Abnormal Conjugated Move¬ 
ments of the Eyes—Antoni reports in detail an instructive 
case of left hemiplegia with conjugated deviation of head and 
eyes to the right positive Wassermann reaction and tvpical 
response to the Barany caloric and other tests, all testifying 
to an extensive lesion m one hemisphere The phenomena 
observed confirm the assumption that an antagonistic inhibit¬ 
ing impulse proceeds from the center on the opposite side, 
and this persists after destruction of one center This 
explains the different behavior during and outside of coma, 
according as the brain is capable of the inhibiting action or 
not As consciousness is regained, the inhibiting function of 
the intact center is restored Antoni’s research during gen 
eral anesthesia has apparently disproved certain current 
assumptions m regard to vestibular reflexes, as he describes, 
and also in regard to a possible subcortical center and the 
so-called syndrome of Deiter s nucleus 

128 To Promote Lactation—Ernberg remarks that nowhere 
in practical medicine is prophylaxis of'such vital importance 
as in pediatrics and means to ensure breast milk for the 
child take the lead in this respect When the mother does 
/lot yield enough milk in the first five or six davs this mav 
be because the efferent passages are not fullv permeable 
The amount of milk is also liable to dwindle during the third 
or fourth week, probably because the woman is resuming her 
usual household tasks before she is quite strong enough In 
all these cases the milk secretion has to be stimulated, and 
the natural stimulus for this is the sucking of the child The 
oftener it sucks the better the breast responds, but it must 
suck vigorously to be effectual In such cases he advises 
letting another babe nurse at the same time or at alternate 
times with the mother’s own babe It may be necessary for 
this to have the woman go to some hospital or asylum where 
other babies are available By this means he has restored 
lactation even when it had been suspended for some time, 
having the breast nursed eight or ten times a dav He gives 
the charts from four such cases In one after three weeks of 
nursing and two weeks of exclusive bottle feeding, ample 
lactation was restored in three weeks In another, after four 
breast weeks and five bottle weeks, it took seven weeks for 
ample lactation In the other cases there had been no breast 
feeding at all but after five or six weeks of bottle feeding the 
breast milk was gradually brought up to 600 gm in four 
weeks in one case and to over 1,000 gm in nine weeks m the 
odier Three were primiparae He supplements the insuf¬ 
ficient meal with artificial food weighing the infant after 
each breast feeding and gn mg enough of the bottle food to 
bring the total up to the desired amount As the mother is 
tranquilized by seeing that the child gets enough nourishment, 
this peace of mind has a further favorable influence on the 
lactation, and the amounts of supplementary artificial food 
required grow less and less 
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VACCINE THERAPY 

ITS POSSIBILITIES AND LIMITATIONS* 

DAVID JOHN DAVIS, MD 

CHKAGO 

A discussion of the possibilities and limitations of 
any topic lm oh es more or less prediction In science 
it is dangerous to predict and especially is this so just 
now concerning the subject at hand, because we are in 
the midst of a revolution in methods and in interpreta¬ 
tions as applied to this field It is with reluctance, 
therefore, that I attempt to present this subject, 
because I feel it cannot be done adequately at this 
time 

After an attack of many infectious and contagious 
diseases, such as typhoid fever, smallpox, measles, 
c carlet fe\er, the both becomes for a long time highly 
resistant to the given disease, but not to any other dis¬ 
ease The conception of specificity is here clear and 
definite 

Many years ago Jenner found that smallpox in the 
modified and relatively harmless form of covvpox 
could be given to human beings and that they were 
then almost as resistant to smallpox as if they had had 
the disease 

Pasteur, years later, showed that by injecting into 
animals certain modified living viruses (chicken chol¬ 
era and anthrax) the animals then became resistant to 
natural infection and also to experimental infection 
with that germ This was true, however, of certain 
viruses only The injection of the virus of many other 
diseases did not so protect against subsequent infection 

Later, Pasteur in his great work on rabies took 
advantage of the long incubation period in this disease 
and by the early injection of the modified urns con¬ 
tained m the spinal cord of infected rabbits was able 
to protect animals aud man against the fatal outcome 
sure to follow'm case symptoms once appeared This 
method, it is important to note, is m reality protective 
and not curatne, because it is not effective if begun 
hte or after the first symptoms ha\e set in 

Based on such experimental and clinical facts, which 
accumulated rapidly following the work of Pasteur, 
animals and man were given dead or modified living 
germs for protection m a variety of diseases Up to 
the present time this method has been used with 
marked success in man m typhoid fever and with some, 
but less definite success in plague and in cholera In 

* From tbe Dep-rtmert of rvpcrimental Mtfdtcmc l/nnersay ot 
Illinois 
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animals, in symptomatic anthrax, swune erysipelas and 
rinderpest, marked success has been attained 

ror certain few diseases, then, the prophylactic use 
of specific vaccines has been thus far successful m 
both animals and man, but in the great majority ot 
infections it has not been successful to any appreciable 
degree I wish to emphasize this point because it is m 
prophylaxis that we have the most favorable condi¬ 
tions possible, according to our fundamental principles 
of immunity’, for the action of vaccines However, the 
marked success that has attended their use in such dis¬ 
eases as above enumerated establishes a practical and 
rational basis for their possible value m all infections 
Whether or not they will be efficacious m a given dis¬ 
ease will of course have to be determined in each 
instance 

I have referred to the above facts concerning 
prophylaxis because of their bearing on the curative 
use of vaccines A prion, on the basis of immunity 
principles, we could hardly expect to obtain better or 
even as good results when the virus is introduced dur¬ 
ing the course of the disease as when introduced pre- 
i lously What are the facts ? 

It was early observed that vaccination with cowpox 
virus during or after the onset of smallpox bad no 
effect on the course of the disease Pasteur was well 
aware of the possibilities of a curative therapy as well 
as of a prophylactic one, but he reports no results of 
importance along curatne lines Even to this day it 
is interesting to note that in the domain of animal dis¬ 
eases, w'hich have been so fertile m furnishing valuable 
data for prophylactic therapy, there are no natural 
diseases known m which vaccines for curative purposes 
have been of any appreciable value Indeed, there is 
empirical evidence that vaccination just before or dur¬ 
ing an attack of a disease may do harm Veterinarians 
aie careful not to expose cattld to infection soon after 
they haie received prophylactic anthrax vaccine 

Kochs work on tuberculosis in 1890 was perhaps 
the first serious attempt to apply vaccine therapy to 
the human and it was, as we all know, a failure at 
that time Scores of attempts with almost every imag¬ 
inable modification of the bacillus, including extracts 
and bodies, have since been made Biggs states that 
treatment with tuberculin on the whole is being grad¬ 
ually given up m this country' This is after a trial of 
twenty-five years It should not be understood from 
this statement that such treatment has no virtue vvhat- 
ever Trudeau’s results ivould seem to indicate that 
when used discriminate^ tuberculin has some value 
perhaps m immunizing against the toxin A curatne 
vaccine against the bacillus has, however, not been 
found 

Fraenkel in 1893 used subcutaneously dead typhoid 
bacilli in the treatment of typhoid fever, with what he 
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considered good results Rumpf shortly after claimed 
as good results when pyocyaneus bacilli were used m 
typhoid, thus very early questioning the specificity of 
vaccine treatment In lecent years many reports have 
appeared dealing with this subject, the results being 
somewhat conflicting Beginning with the use of 
intravenous injections by Ichikawa in 1912 and by 
Gay and Chickenng soon after, the treatment of 
typhoid, on account of termination by crisis m a con¬ 
siderable proportion of cases (30 to 40 per cent) thus 
treated, has excited much interest 

Wright in 1902 inaugurated a new era in the use of 
\accines by his discovery of opsonins This subject 
is so well known I will not enter into detail As con¬ 
trasted with Koch’s and Fraenkel’s work, it attempted 
to place the use of bacteria and their products m the 
- treatment of disease on a rational basis, controlled by 
n carefully determined standard, the opsonic index 
According to Wright, vaccines were suitable in certain 
subacute and chronic infections, the object being to 
stimulate the protective agencies of the body in order 
to rid it of localized and perhaps more or less pro¬ 
tected foci AdUte infections were not considered suit¬ 
able for the use of vaccines, though it should be stated 
that from time to tune reports appeared indicating that 
good results were occasionally obtained in acute cases 
Such results were not altogether in harmony with 
Wright’s theoretical conceptions, because m severe 
acute infections the defenses of the body were con¬ 
sidered already o\ erwhelmed and vaccines merely 
added to this toxemia 

Wright’s work has been based on the principle of 
specificity, as was nearly all the work on this subject 
before his time It is interesting here to note how 
thoroughly this principle has dominated the thought 
of men since the beginning of the bactenologic era 
The idea of specificity rests on an absolutely secure 
basis of clinical and experimental facts Yet it is per¬ 
haps not an overstatement to say that for many work¬ 
ers it has become a dogma Wherever the principle 
seemed to apply it w r as not thought necessary even to 
use controls in the observations So m the therapeutic 
application of vaccines, if good results w-ere obtained, 
it was taken for granted that this was dependent on 
-the specific effect of the vaccine and no thought was 
given to the possibility of other vaccines or substances 
producing the same effect This was due, I think, 
largely to the very indefinite results obtained by the 
subcutaneous use of vaccines in many diseases For 
since the intravenous use of vaccines and other prod¬ 
ucts, decidedly more definite results are possible and 
control observations with numerous substances can 
more readily be made 

Following the work of Wright, caieful and scientific 
as it was, there joccurred a flood of commercialism m 
connection with the prepaiation of vaccines and bac¬ 
terial products of all kinds Apparently it matters 
little in this age what the theiapeutic agent may be, if 
it is possible to commercialize it, this will be done 
The abuse of these products has been discussed so well 
and so recently by Pearce, Theobald Smith, Hcktoen, 
Billings and others that I will not dwell longer on this 
point 

Scattered throughout the literature are the repoits 
of more or less isolated observations that in the treat¬ 
ment of infections, both acute and chronic, good results 
have followed the use of nonspecific substances 
Though many of these reports are quite definite, indeed 
some decidedly more so than those obtained by spe¬ 


cific therapy, since they did not appear to be in keep 
mg with the dominating conception of specificity, they 
were regarded with skepticism or indifference This 
subject has very recently been thoroughly developed 
and the specific facts stated by Jobling and Petersen 1 
The problem largely centers around the toxic effect 
of colloidal substances, especially the foreign proteins, 
on injection into the body 
The favorable results first reported by Kraus, Ichi¬ 
kawa and others by the intravenous injection of 
typhoid vaccine in typhoid fever were soon followed by 
the further reports of Kraus, of Luedke 5 and of J L 
Miller 3 that equally good results could be obtained with 
other substances, such as colon vaccine or even with 
solutions of proteins, albumose, etc, in this infection 
Mueller and Weiss 4 have obtained striking results in 
arthritis, especially gonorrheal arthritis, by the mtra- 
gluteal injection of sterile milk and of sodium nuclem- 
ate, both of which substances cause a marked reaction 
Smith 5 calls attention to the value of an anaphylactic 
reaction, in gonococcus infections obtained with horse 
serum, normal or antigonococcic, it matters not, pro¬ 
vided the allergic phenomenon is manifested Miller 
and Lusk 0 report striking results m acute, subacute and 
chionic arthritic conditions of various types by intra- 
venous injections of typhoid vaccines and proteose 
In our laboratory Culver, engaged recently m this 
work, reports that in the treatment of gonorrhea and 
its comohcations, especially arthritis and epididymitis, 
with the intravenous injection of bacterial suspensions, 
there seems to be no specific reaction when gonococci 
are used as compared with other organisms The 
results have been very pronounced in most cases, 
marked relief following a single injection The sud¬ 
denness of the reaction and the severity as character¬ 
ized by chill, high temperature and leukocytosis are 
more marked following the injection of meningococci 
than following cither gonococci or staphylococci The 
improvement seems to be m proportion to the tem¬ 
perature and leukocytic reactions As to recurrence 
of the infections, nothing can be said at present as 
sufficient time has not yet elapsed 
Mathers, 7 working especially on lobar pneumonia 
and erysipelas, reports that these infections have been ' 
treated during the acute stage by intravenous injections 
of various vaccines and protein solutions Suspen¬ 
sions of typhoid bacilli, pneumococci, staphylococci and 
streptococci have been used, as well as normal horse 
serum, diphtheria antitoxin and various protein solu¬ 
tions, both animal and vegetable All of these sub¬ 
stances, w hen used in sufficient dosage, may give rise 
to a characteristic febrile and leukocytic reaction which 
in some instances was followed by a temporary clin¬ 
ical improvement No evidence has been gained, 
how’ever, which would indicate that the specific vaccine 
m these diseases excels in any way the nonspecific 
antigen Mathers infers from his experience with 
erysipelas and pneumonia that the therapeutic results 
from this method of treatment do not warrant the 
general application of this method He has also 
observed that cilrated human blood produces a reaction 


1 Jobling Times W md Petersen, illnm The Nonspecific 
lectors in the Treatment of Disease, Tiif Journal \ M A June 3 
1926 p 1753 

2 Luedke Munchen med Wchnschr 1915 62, 321 

3 Miller J L Illinois Med Jour 1916 29, 8 

4 Mueller and Weiss Wien klin Wchnschr 1916 29, 249 

5 Smith, L D The Value of Anaphylaxis in the Treatment of 
Gonorrheal Complications The Journal A M A June 3 1916 p 17 8 

6 Miller, J L and Lusk T B The Treatment of Arthritis by 
the Intravenous Injection of Foreign Protein The Journal A al n 
June 3 1916 p 1756 

7 Unpublished data 
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similar to that described above when injected intra¬ 
venously m amounts usually advised m transfusions 
Since these \ ery striking results have been obtained 
by the use of nonspecific protein substances, the speci¬ 
ficity of treatment \\ ith serums in pneumonia and other 
infections and with vaccines, especially m typhoid, as 
reported by Gay, and m the many other diseases in 
which apparently good results ha\ e been obtained, may 
be called into question 

My own experience with vaccines, which began m 
1904, has included a \anety of infections, both acute 
and chronic I ha\e observed in certain cases, espe¬ 
cially arthritic cases, and also m some colon infections, 
definite reactions, u ith chill, fe\ er, leukocytes, e f c, fol¬ 
lowed by a striking impro\ement This experience, I 
think, has been a common one especially by those who 
have used large doses as ivell as small doses of vaccine 
Naturally, the interpretation usually gnen to such 
reactions has been that they were specific responses 
on the part of the body to its autogenous virus In the 
light of newer facts we are inclined now to view such 
reactions as probably nonspecific and of the same nature 
as those following injection of any foreign protein 

One difficulty m vaccine therapy has been to explain 
the good effects sometimes seen in the treatment of 
acute infections with vaccines Wright himself and 
many other conscientious workers report such 
instances As stated above, on the basis of the opsonic 
theory of Wright, this mode of treatment of acute 
infections was not a rational one and indeed was con¬ 
traindicated We may now believe that such favorable 
results w'ere no doubt due to the nonspecific reaction 
caused by the bacterial protein 

At the present moment the facts would seem to 
indicate that the nonspecific substances referred to are 
able to do almost everything the specific vaccines have 
done in the cure of disease In other words, the cura¬ 
tive effects of vaccines reported heretofore may be 
explained by the action of the nonspecific substances 
in the vaccine rather than by its specific factors 

Jobling and Peterson, 1 in their analysis of the mech¬ 
anism of the action of nonspecific therapy, call atten¬ 
tion to a number of factors involved in this process 
Selective stimulation of the hematopoietic tissues 
occurs, which results in flooding the body with anti¬ 
bodies which are specific, but the stimulus may be non¬ 
specific Hyperpyrexia and leukocytosis, emphasized 
especially by Gay and Ins associates an recovery from 
typhoid by this form of therapy, and the mobilization 
of serum protease and lipase, with an ultimate rise 
in the antiferment titer of the serum following injec¬ 
tion of various foreign substances, are considered 
significant processes These processes, they suggest, 
are dependent on certain changes resulting m the state 
of increased dispersion of colloids affecting both the 
serum proteins and the serum lipoids Such changes 
arc able to be brought about by a variety of substances 
which result in reactions clinically and therapeutically 
almost identical 

In such infections as the local staphylococcus infec¬ 
tion of, the skin and m some others in which, since 
Wright’s first work, so many favorable reports have 
appeared it is quite possible that so far as immediate 
results are concerned a nonspecific foreign protein 
might act as vv ell Hovvev er, in such cases there seems 
to be another factor concerned, namely, the specific 
immunity factor operating to prevent a recurrence of 
the infection The nonspecific protein would probably 
not influence this factor and the use of autogenous 
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organisms would be desirable for its immunizing effect 
Therefore, where both a curative and preventive effect 
is desired, it would seem that the autogenous vaccine 
vv ould be advantageous over a nonspecific protein sub¬ 
stance, which might have only a curative action 

Subcutaneous injection of foreign proteins may 
behave quite like the intravenous injections, though 
the action is slower and the dose required for the 
desired effect is probably somewhat larger On 
account of the very severe reactions occurring at times 
after the intravenous method, the question may be 
properly raised as to its possible dangers Evidently 
furthei data are needed here, but if a proper reac¬ 
tion can be elicited by subcutaneous use, this route 
might be preferred on account of simplicity and per¬ 
haps safety Even subcutaneous use of large doses 
may not be entirely free from harm The writer 
knows of a case which, following a large subcutaneous 
dose of dead meningococci, developed a typical reaction 
manifested by a severe chill m thirty minutes, followed 
by lever of 103, nausea, vomiting, with leukocytes on 
the third day numbering 45,000 On the second day 
the urine contained albumin and large numbers of gran¬ 
ular and hv aline casts, which persisted for several days 
An enormous number of patients are now being 
treated and will be treated throughout the country 
by this method Much of it will be done by inexperi¬ 
enced men and no doubt we may expect some serious 
accidents to occur I think it behooves us to take a 
conservative stand m the administration of these prep¬ 
arations and to advise strongly against the use of all 
sorts of unstandardized bacterial products which are 
now offered and will be offered to the profession 
In case it is shown conclusively that, for therapeutic 
purposes, any foreign protein may serve, the logical 
preparation for use would seem to be a sterile pure 
chemical preparation of some proteose, which can be 
carefully standardized Such a substance would be 
far more reliable and satisfactory than the various 
vaccine mixtures and extracts now flooding the 
country 


SUMMARY 


Recent work tends to show that many substances, 
the so-called foreign proteins and their derivatives, 
may, when injected especially into the veins, quickly 
cause a severe chill followed by high fever, leukocy¬ 
tosis and certain changes m the blood, especially the 
appearance of ferments These proteins may be 
derived from disease germs or they may consist of 
other animal substances, as serum, proteoses and milk 
After the rather severe reaction, marked improvement 
and even permanent cure may result in certain dis¬ 


eases, especially typhoid, and in rheumatic and gono¬ 
coccus infections This may be due to the high fever 
and to increase m the ferments and leukocytes of the 
blood Other factors are probably at work 
The nonspecific effect of vaccines is just now prob¬ 
ably the most important problem that concerns the 
vaccinationist The possibilities of development along 
tins line are many, for the principle concerns an 
immense number of diseases, both m man and the 
lower animals Questions concerning ultimate cure 
recurrences, relapses and dangers cannot now be 
justly appreciated because of lack of data 
This form of treatment should be referred to neither 
as specific nor as vaccine therapy It ,s nonspecific, 
and usually, but not necessarily, protein therapy 
x tic important domain of vaccines is protective not 
curative, according to present data 
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terms are so often miscalled serums that it lias seemed 
necessary to call attention to these two distinct 
immunity-producing methods of treatment, since only 
the first will be considered here ^ 


GEORGE MORRISON COATES, AB, MD 
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In the consideration of such a subject as is indicated 
by the title, it is evident that full justice cannot be done 
to each disease of the upper air passages with which 
immunotherapy has been tried The option will there¬ 
fore be exercised by the writer of selecting those which 
have been most extensively studied or are most promi¬ 
nently before our branch of the profession today, and 
endeavoring from the works of others, as well as from 
his own experience, to arrive at a just appreciation of 
their present value He may as well confess at the 
start that he is a believer in this form of treatment, 
although admitting that it is often far from satisfac¬ 
tory in the light of our present Knowledge He 
feels somewhat diffident in presenting this subject to 
you and commenting fas orahly on the results obtained, 
in view of the present tendency to belittle vaccine 
therapy, either prophylactic or curative, specific or 
nonspecific 

In reality, only the threshold has been passed in the 
study of immunology as applied to ear, nose and throat 
diseases, many problems remaining to he investigated, 
among which might be mentioned improved methods 
of taking cultures and of determining the infecting 
organism or organisms, the preparation of more effi¬ 
cient vaccines, whether by sensitization or otherwise, 
some accurate method of counting organisms and of 
determining the dosage for different organisms and 
different individuals And it is well to sound a note of 
warning at the outset, that vaccine therapy, much as 
may be hoped for it in the future, will probably never 
supersede the surgery that is necessary for drainage 
and for the correction of abnormalities that by their 
presence keep up irritation of the tissues and thus are 
conducive to reinfection by the same or another type 
of organism Much as we should like to immunize 
permanently against everything, in spite of such mal¬ 
formations, it seems hardly probable that this Utopia 
will ever be reached 

In the popular craze for giving vaccine treatments 
which has pervaded alike the specialist and the general 
practitioner, vaccines have been administered for every 
known and unknown disease, with reason or without, 
more often the latter This has been, to a large extent, 
due to the many commercial brands on the market and 
the often absurd claims put forth for them by their 
makers By this it should not be inferred that these 
popularly called stock vaccines are without use or 
value, for many men have obtained results by their 
employment From the very nature of'the ease their 
use is imperative in certain conditions, even the much 
abused mixed varieties, often miscalled polyvalent, and 
these vaccines must not be confused with the stock sus¬ 
pensions of the home laboratory, also at times a most 
useful product Warning must also be issued against 
the confusion existing in many minds, or at least on 
many tongues, and this not by any means confined to 
the laity, between seiology and vaccine therapy It is 
needless to define the terms to this audience, but bac- 

* Reid before the Section on Laryngology Otology and Rhtnology 
at the Sixty Seventh Annual Session of the American Medical Assocta 
tion, Detroit, June 1916 
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Acute Rhinitis Probably the most general adapta¬ 
tion of vaccines to ear, nose and throat practice has 
been their use for the prophylaxis of acute rhinitis or 
common cold, not only by the specialist, but by the 
general practitioner, the country over So much so 
indeed, that patients now demand the so-called serum 
treatment The mere fact that it has come into such 
general use by physicians and general demand by the 
laity would indicate at least some value m this method 
Most of the immunization is, of course, necessarily 
done with the aid of commercial mixed vaccine of the 
many well-known different brands on the market It 
would be manifestly impossible to culture the causatne 
organisms for the next cold from every nose at present 
in healthy condition, although it is probable that m a 
certain proportion of cases organisms would be 
obtained from which competent vaccines could be 
made in case the patient is subject to repeated acute 
colds, cultures taken during one of these may be used I 
tor vaccine preparation and prophylaxis against future 
ones, with most excellent results 
Taking it for granted then that the use of vaccines 
for the prophylaxis of acute rhinitis is of value, one 
would naturally ask of how much value tins method is 
Many cases, of course, will fail to respond, due prob¬ 
ably to the fact that the organism causing the cold is 
not m the vaccine used whether it he autogenous or 
commercial mixed For it is quite possible that m tak¬ 
ing the culture from the nose the causative organism 
may not he obtained In this relation the work of G 
, Foster, 1 recently published, in w Inch he seems to 
demonstrate as an etiologic factor in acute rhinitis 
minute futerpassers or filterable toxins, would very 
readily explain theSe failures By accepting this work 
as bemg of great value, we must not forget that the 
old, well-known organisms do cause a certain per¬ 
centage of rhimtides, or at least by secondary infection 
prolong them to their customary length, and when due 
to them, vaccine treatment will prevent or cure a very 
considerable proportion 

The duration of immunity depends much, of course, 
on the amount of exposure, the individual peculiarities 
of the patient, the amount of vaccine given, and the 
presence of epidemics For instance, a patient subject 
to attacks of acute rhinitis every few weeks may be 
so immunized that the interval will be stretched to six, 
eight or ten weeks or longer The individual who has 
one or two bad colds during the winter may be 
immunized so that he will go from year’s end to year’s 
end without any These immunized patients fre¬ 
quently start apparently to have colds, that is, sneez- 
mg, sniffling, coryza, etc, which symptoms pass off 
in the course of a few minutes or a few hours This 
is readily explained if we consider the probable eti- 
ology of many colds Change in temperature of the 
air inspired or impinging on certain dermal surfaces 
excites reaction m the vasoconstrictor and vasodilator 
and secretory centers and a corresponding relaxation 
of the nasal mucosa, an increase of blood, secretion, 
sneezing, etc Here it probably is that the infection 
takes place and prolongs the cold If the patient is 

1 Foster, G B The Etiologv of Common Colds The Journal 
A M A, April IS 1916 p 1180 
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immune to infection the cold disappears with these 
few symptoms 

In this connection, a woid or two on the treatment 
of acute colds is appropriate If colds are treated 
early there is no doubt that a great many of them 
may be stopped short, that is, within twenty-four 
hours But, of course, to do this an autogenous rac¬ 
eme cannot be used, nor can a bacterial diagnosis, as 
a lule, be made on account of the shortness of the 
time Acute tonsillitis is m precisely the same cate¬ 
gory The well-known role that acute rhinitis in 
repeated attacks plays m diseases of the ear will at 
once convince the aural practitioner of the value of 
this prophylaxis While the actual condition may or 
may not be improved by the vaccine, there can be no 
question that the lengthened interval between attacks 
and the diminished seventy of them makes it possible 
to obtain results m the treatment of recurrent acute 
catarrhal otitis media and chronic catarrhal otitis 
media that are not possible without some such method 
of treatment for the nasal condition 

Accessory Stiluses—What has been said here in 
relation to diseases of the ear applies equally to acute 
and recurrent diseases of the accessor)' sinuses of the 
nose Vaccines, as a rule, have but little influence on 
suppurations of the various sinuses, except under cer¬ 
tain conditions When free drainage is obtained the 
use of appropriate potent vaccines will usually hasten 
a cure Or if given before operation the individual’s 
immunity will be so raised that it will accomplish the 
same result But, as m diseases of the ear, perhaps 
their greatest \alue is in preventing the recurrent acute 
infections that so often terminate m an attack of 
sinusitis The reports would indicate that the use of 
vaccines in cases in which the gnen sinuses are filled 
with pus with insufficient drainage is entirely useless 

Much of what has just been said is, of course, well 
known and to a certain extent may be considered 
established, although the numerous failures that every¬ 
body has ha\e produced many pessimists in regard 
to vaccine therapy 

There are two new subjects to be included under 
the title of this paper that are of interest, besides the 
pollen treatment of hay-fever, which is not, of course, 
a vaccine treatment, although it approximates it and 
will, therefore, not be considered 

Ozena —The treatment of ozena by any method has, 
as ever)' one knows, been most unsatisfactory, and 
commissions have, at tunes been appointed by various 
national scientific societies to study the question, but 
without obtaining any results Within the last few 
years Hofer of Vienna, working in collaboration with 
Kofler, unearthed the forgotten contention of Perez 
that a bacillus, supposed to be of the Friedlander 
group and called by him the Bacillus ozaenae-foctxdae 
was the cause of ozena, and could be found on and 
isolated from the mucosa underlying the crust Two 
of the early workers in this field were Skillern and 
Holmes* of this section and their report was one of 
the earliest Their findings were, as far as they went, 
similar to the above Hofer and Kofler followed the 
hues laid down b) Perez, and later Skillern, treating 
their patients with vaccines, not autogenous, but made 
by themselves from half a dozen different strains, and 
therefore poh \alent Their results, while by no means 
uniformly good, were on the whole very encouraging, 
and a number of Americans in the last two )ears have 
studied with Hofer and ha\e obt ained \anous results 
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by his own or modified methods Some reports ha\e 
given us total failure, others, notably Horn of San 
Francisco and Klenk and Guggenheim of St Louis, 
claim almost universal success 

Horn, however, disproves the contention of Hofer 
that the Bacillus ozaenae-foehdae, or the coccobacillus, 
as he calls it, is at all related to the Friedlander group, 
but claims that it is a motile and flagellated organism 
similar to, if not identical with, that w'hich causes dis¬ 
temper m dogs, the Bacillus brenchosepticns He uses 
agglutination tests to aid m his diagnosis and admin¬ 
isters to his patients a polyvalent stock vaccine of his 
own preparation and claims almost 100 per cent of 
improvements or cures Klenk and Guggenheim pre¬ 
pare autogenous vaccine for their patients with good 
results If Horn’s contention proves to be correct, 
that the coccobacillus is not of the Friedlander type, 
but belongs- to the colon and typhoid group, it would 
seem that most investigators have been on the wrong 
track and have been "working with the Friedlander 
itself, which is probably a normal inhabitant of the 
nose In this connection, however, Friel 3 claims excel¬ 
lent results from the intravenous injection of a sensi¬ 
tized living vaccine of Fnedlander’s bacillus He 
gives this in very small doses, 2 million only, and 
avoids severe constitutional symptoms If the eti- 
ologic factor m ozena is not an organism of the Fried- > 
lander group, this treatment would only avail by 
immunizing against a secondary Friedlander infection, 
which might improve the patient’s condition greatly 
Indeed, the writer has seen some apparently good 
results with a killed, nonsensitized vaccine of this 
organism given hypodermically 

Dan McKenzie of London, a keen and usually 
capable observer, has just issued a claim and offered 
proof, that ozena is a manifestation of tubercular 
infection, not nasal, and believes the acid-fast bacilli 
which he invariably finds underlying the crusts to be 
attenuated forms of tubercle bacilli His reasoning in 
reaching this conclusion is out of place here, but he 
claims very great improvement, if not cure, following 
tuberculin treatment, the usual small dose, without 
reaction, being used While he noted marked improve¬ 
ment m a large percentage of cases, he found a ten¬ 
dency to relapse following the cessation of treatment 
There was also a concomitant gam m strength and 
health 

Asthma —Babcock, as well as others, has called 
attention to the value of autogenous vaccines in the 
treatment of essential asthma, and it seems not out 
of place to refer to it m this paper He considers 
essential asthma to be an anaph) lactic reaction to 
some form of foreign protein, whether it be animal 
emanations, pollen, food substances, such as fruits, 
vegetables, meats and shell fish, bacterial proteins from 
the accessory sinuses, the ears, the tonsils, pyorrheal 
pockets, gastro-mtestmal absorption, gallbladder infec¬ 
tion, etc His method of combating this distressing 
infection is to search most industriously for the source 
of the protein absorption and to eradicate it, if pos¬ 
sible, using an autogenous vaccine, in addition to the 
surgery, if the focus is found m the body Besides 
that, or if no such focus is found, he makes an autog¬ 
enous vaccine from the bronchial sputum, which can 
always be obtained in large quantities in these cases 

He finds the usual organisms of bronchitis or 
tracheitis and in addition an anaerobic organism 
which he cannot classify, but which he believes to be 

J Triel Lancet London Januarj, 1916 
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the mam cause of the asthmatic attacks, and whose 
inclusion in the mixed vaccine prepared seems to be 
necessary By this technic he claims that most patients 
with essential asthma, uncomplicated by organic dis¬ 
ease of the heart or kidneys, can be cured or at least 
permanently relieved This is of the utmost impor¬ 
tance to us who make a study of the diseases of the 
upper respiratory tract, and must of necessity be inti¬ 
mately connected with our line of work It empha¬ 
sizes perhaps as much as anything else the fact that 
we must not depend on vaccine alone for the treat¬ 
ment of our patients The necessary surgery to secure 
drainage and the eradication of foci of infection is 
absolutely essential, and given these conditions, and 
an intelligent use of vaccines, great results may be 
anticipated And this applies not only to asthma, but 
to all diseases of the ear, nose and throat 

THE EAR 

There are six more or less distinct conditions of 
aural infection, all but one related to each other, m 
which vaccines have been used with some degree of 
success, and it is proposed to consider them m their 
order of seventy 

Otitis Ertana Diffusa ct Cvcitmscnpta ( Funtncu- 
losis of the External Eai) —It is well known how 
trying, though seemingly how trivial, this affection 
often is to patient and physician alike, and its well- 
known tendency to a succession of infections or recur¬ 
rences m one or both ears or alternating between the 
two It is analogous to the ordinary acne vulgaris, 
but it is not identical with it, and it is preemmently 
a very localized process and distinctly amenable to 
vaccine treatment As the furuncle yields ordinarily 
to local treatment or is self-limiting, it is not until 
there is a succession of them that there is a distinct 
call for more definite immunization and prophylaxis 
against the recurring crops Then a vaccine made 
from the infection evacuated by the knife will often 
prove most efficient in terminating the trouble For 
treating the initial lesion this is manifestly impossible 
since by the time pus has formed m sufficient quantity 
for obtaining a culture that particular infection is 
almost at an end 

If from the history of the case it is feared that 
there will be more following, the wise immunologist 
will proceed to have a vaccine made and administer it 
to guard against this contingency In case the infec¬ 
tion is of that obstinate, painful type that shows no 
tendency to localize and soften, to “point,” in common 
parlance, a stock vaccine may be utilized, since most, 
if not all, of these infections are caused by either the 
Staphylococcus albas or am cus Left-over suspensions 
of these organisms, prepared for the treatment of 
other patients and properly preserved, frequently 
answer well for this purpose, or for use pending the 
preparation of an autogenous vaccine If these prep¬ 
arations were polyvalent perhaps they would be more 
uniformly successful even than they are, although 
frequently they are most efficient Naturally, if the 
infection has localized and pus is present there is a 
positive indication for drainage, whether vaccines are 
used or not If they are a very fair prognosis for 
fieedom from recurrence may be given 

Acute Catairhal and Suppwativc Otitis Media — 
Like the preceding, acute catarrhal otitis media is a 
more or less self-limited affection hardly calling for the 
artificial production of immunity except in the treat¬ 
ment of the nasal condition in which it has its origin 
However, if we have it in the recurrent form, culture:. 


taken from the tympanum, or in default of this, from 
the nasopharynx, will produce a vaccine that will have 
a distinct limiting and prophylactic effect Here again 
necessary drainage must be obtained either through 
the eustachian tube or the membrana tympam, and the 
contributory tonsils and adenoid removed It must 
also be remembered m estimating the results m this 
as well as the more severe variety of the same disease, 
acute suppuration, that the natural tendency is to get 
well, almost in spite of treatment, and the mere fact 
that this is accomplished must not be attributed solely 
to the vaccine until a large number of cases has been 
carefully studied in detail This has been done by 
Weston and Kolmer, as quoted in a previous paper, 
and it was shown that m a large number of cases the 
length of time for cessation of discharge in these 
suppurations was very materially reduced by the prep¬ 
aration and administration of autogenous vaccines 
CJnomc Catanha! Otitis Media —So far as the 
writer can learn by a search of the literature, by his 
own experience or by the process of reasoning, vaccine 
therapy can have but a small direct influence on our 
chronic catarrhal ears In these the damage is done, 
and except for the treatment of the tubal and naso¬ 
pharyngeal condition, aggravated by repeated acute 
nasal infection, which has been discussed above, little 
can be expected from it In this latter respect, hoiv- 
ever, results, albeit not brilliant, may be obtained 
Chronic Suppurative Otitis Media —Some years 
ago, w'hen it was first announced that the use of vac¬ 
cines w’Otild m large part supersede the accepted meth¬ 
ods of treatment for chronic suppurative otitis media, 
much doubt was expressed, and many workers took 
up the question to achieve, in the mam, only disap¬ 
pointment While not as brilliant, on the whole, as 
many were led to expect from one or two notable 
series reported, the method undoubtedly has its uses, 
if also its limitations, and it is the feeling of the writer 
that it should always be given a fair trial before pro¬ 
ceeding to the court of last resort, namelv, the radical 
operation, except where very distinct contraindications 
exist tint may endanger life by delay or at lea=t make 
all chance of success hopeless Such contraindications 
are any symptoms pointing to the imminence of intra¬ 
cranial involvement, probably labyrinth suppuration, 
extensive caries of the tympanic walls, chronic mas¬ 
toiditis and cholesteatoma 

However, evefi when success is not obtained by the 
use of vaccines m this condition and it eventually 
becomes necessary- to proceed to the radical operation, 
the ground has been well prepared, a certain amount 
of immunity established, and the chances are that 
healing will be more rapid and satisfactory The 
treatment of chronic suppurative otitis media by vac¬ 
cines is perhaps as complicated and difficult as that of 
any- other disease in the body Almost always a mixed 
infection, it is extremely difficult to detect and isolate 
the causative organism or organisms, and all depends 
on the technic employed and the success obtained in this 
very first particular The method adopted by most 
workers m this line is to cleanse the external canal 
and middle ear thoroughly by swabbing or suction, 
sterilize with alcohol for various lengths of time, then 
by inflation or suction, produce a drop of pus or 
moisture m the middle ear and from this take the cul¬ 
ture with a sterile platinum loop In this way only- 
can contaminating saprophytes be avoided The ster¬ 
ilization may be too complete, in which case no grow tn 
will result and it will be necessary- to repeat the proc- 
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ess, but no particular harm has been done other than 
the delay of a few days 

With a potent vaccine made from the proper organ¬ 
ism results will depend on the proper dosage, intervals 
between doses and possibly to a certain extent on the 
local treatment which should be carried on simul¬ 
taneously with the vaccine administration, except when 
cases are being cared for by this method experi¬ 
mentally to determine its value In these cases, no 
local treatment should be given If a case is about 
to respond favorably to the vaccine, a local reaction 
is first obtained on the arm at the site of injection and 
a focal reaction m the ear consisting usually of a sen¬ 
sation of heat, an increase and a thinning of the dis 
charge, followed after a few days by a diminution and 
thickening If no improvement is observed after five 
or six doses have been given, or if improvement ha-> 
followed up to a certain point and then ceased, the 
vaccine treatment is discontinued, the patient allowed 
to rest for a few weeks, and further cultural studies 
made of the ear, at which time it may be determined 
that the type of organism has changed and that a 
fresh vaccine will be made up of a new group of 
organisms No one is justified when a mixed cultuie 
is obtained, as it usually is, in picking out one or two 
organisms and discarding the others All organism^ 
included when the culture has been taken m the way 
outlined above should be made into vaccine By this 
it is meant they should be plated out and grown sep¬ 
arately and mixed finally Many early failures in the 
hands of the writer were due to arbitrarily picking 
out certain organisms which were thought to be causa¬ 
tive and discarding others, notably the Bacillus pyoev- 
aneits, winch was not supposed to be pathogenic It 
was found, on the contrary, that the B pyocyaneus 
when included in the mixtures or when used in pure 
cultures, ga\e probably the best results of all vaccine 
ti eatment 

It is impossible to say m what propoition of chronic 
suppurative otitis media the discharge can be arrested 
It is not well to use the word cure because of the well- 
known tendency to recurrence after any method of 
treatment, and while it seems probable that this ten¬ 
dency is much less after proper immunization, still it 
must be recognized that it exists In studying results 
also, just as in the acute diseases mentioned above, it 
must not be forgotten that many of these ears become 
dry under ordinary treatment or even without, so 
that due allowance for this must be made In arriv¬ 
ing at conclusions as to the value of vaccine in this 
disease, care should be used in excluding as far as 
possible this spontaneous result by taking only cases 
of proved chromcity which ha\e been under all other 
methods of treatment for a long period of time 

A series of fifty cases of tins type, recently reported 
by the writer and his assistant, M S Ersner, showed 
dry ears obtained m only 46 per cent But in view of 
me tact that otherwise all of these cases would have 
gone to radical operation for a cure, it would seem 
tint something has been gained The problem here, 
it would seem, is to find some method of determining 
which organisms are the true pathogenic ones This 
was attempted last year m connection with the series 
just mentioned and twenty-five complement fixations 
w ere done on these cases, w ith a negative result m all 

, reasons f° r failure were possibly the facts that 
only three polyvalent collections of organisms were 
used as antigens or because of the extreme local char¬ 
acter of the process m the middle ear and the con¬ 


stant lack of sufficient antibodies in the blood to gi\e 
the reaction Much w r ork might be done along this 
line to very great profit In this same series of cases 
there were no positive Wassermann reactions among 
the failures, but there were five positive von Pirquet 
tests 

Mastoiditis and Its Complications —No one will 
advocate dependence on vaccines for the treatment of 
a case of acute mastoiditis if this is avoidable, though 
it is conceivable that they may be used if for some 
reason operation is out of the question or might bring 
added danger There would be no objection to their 
use during the period before operation of a slowly 
developing mastoiditis They would at least do no 
harm and w’ould probably raise the patient’s resisting 
power sufficiently to make quick recovery possible 
They must, how r ever, in no sense be considered to take 
the place of the mastoid operation m case this is pos¬ 
sible and imperative, but several times m the practice 
of the wmter, and many times by personal reports to 
him from other practitioners, the administration of 
vaccines has put a definite check to a slowdy progres¬ 
sive mastoiditis or has been the determining factor 
toward resolution in one that was at a standstill 

While definite failures to pioduce this result have 
also been reported, it is the opinion of many that it is 
often a useful procedure That it is dangerous teach¬ 
ing is evident, as it may hold out hope for recovery 
until the time of election for operation is past, and 
vaccine should therefore be used with the greatest care 
and judgment in mastoiditis and the indications for 
operation closely watched At the time of operation, 
pus recovered from the mastoid should always be sent 
to the laboratory for bacterial diagnosis, and it is the 
writer’s custom either to have a vaccine made at once 
or at least to keep subcultures going until it is deter¬ 
mined that a vaccine will not be needed The first 
method is preferable, as it is very little more trouble¬ 
some and the caccine is ready for use if the case does 
not progress satisfactorily Indeed, it would seem 
wuse to use the vaccines m all cases as soon as pre¬ 
pared after operation, since healing is more prompt 
by their use When we come to intracranial compli¬ 
cations and general septicemia, vaccines are of no 
avail In this acute general process antitoxins and 
serums should be the more scientifically correct, but 
evidently do not seem to have been of very much use 
in practice 


MUChK. VACLiJVJCS 


The writer has an open mind as to the relative values 
of autogenous and stock vaccine That the latter is 
often of value in cases in which the autogenous prod¬ 
uct has failed is beyond question from any one who 
has done much of this work Indeed, the whole theory 
of prophylactic immunization depends on this fact so 
well exemplified m the case of typhoid fever So ’far 
as it has gone, also, the vaccine treatment o f ozena 
by a polyvalent stock vaccine has proved eminently 
satisfactory m the hands of Horn It can readily be 
seen how this may be so, if the suggestion of a basic 
protein common to all bacteria, or at least to asso¬ 
ciated groups be accepted, giving at least partial 
immunity, and it is equally evident that it may fail 
m certain instances, notably the streptococcus group 
since there are so many different varieties with widely 
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The subject of bacterial therapy is an absorbing- one 
to most practitioners, and since commercial vaccines 
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have been supplied m such quantities and made so 
readily obtainable, it has been used by thousands who 
doubtless understand little of the therapeutic action 
of the agent being used Frequent warnings have 
been issued against the indiscriminate use of vaccines 
and the dangers attendant on their employment The 
question is often asked whether under the circum¬ 
stances a nonbactenologist is justified in their use and 
if the danger is not greater than the chance of cure 
The writer, while he formerly inclined toward this 
view, after having given several thousand injections 
m clinic and in private practice and being cognizant 
of as many more, has yet to see any more harm result 
from their use, even if not always intelligent, than 
from an equal number of ordinary hypodermic injec¬ 
tions One or two cases have been reported to him 
with somewhat severe reactions, alarming at the time, 
but this may happen with almost any form of therapy 
Of course the claims of the makers of commercial 
vaccines are usually absurd and misleading, although 
it is surprising how many men of intelligence will 
accept them at times, even in the face of all reason 

SUMMARY 

To summarize briefly, the writer feels that if vac¬ 
cines have not fulfilled all of their early promi'e, they 
have at least given us a very effective extra means of 
combating infection, especially if used in conjunction 
with skilful and intelligent surgery, and that little harm 
will or can result from their use, even by the novice, 
provided the injections are given hypodermically, 
lather than intravenously, as m the latter method the 
reactions are at times exceedingly severe and alarm¬ 
ing In a number of instances, notably ozena, it seems 
as if vaccine therapy alone might solve a problem 
which has been puzzling clinicians hopelessly for years, 
and until some more efficient substitute is discovered, 
vaccine therapy has its distinct place as a therapeutic 
measure m diseases of the ear, nose and throat 
2736 Pme Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS DAVIS AND COATES 

Dr Daniel W Layman, Indianapolis I have had some 
experience in the use of autogenous vaccines m the treatment 
of cases of chronic suppuration of the accessory sinuses As 
far back as 1912-1913 I used the autogenous vaccine in the 
first group along with the regular routine treatment In 
almost all of these cases we established thorough drainage 
by operative procedure, whether it was a conservative or radi¬ 
cal case, and after the effects of the operation subsided we 
commenced this series of cases with autogenous vaccines, 
made both m the regular way and by animal experimentation 
Most of these cases were of the staphylococcus type, Staphy¬ 
lococcus aureus predominating In the second group we used 
the autogenous vaccine without the necessary operative pro¬ 
cedure These patients refused nasal surgery and so I car¬ 
ried them along as well as V I could with only the vaccine 
Then in the third group of cases, just for comparison, I used 
the regular method of treatment without any vaccine what¬ 
soever I think that my results were about the same as Dr 
Coates reports, that is, that the vaccine is a material aid in 
the treatment of chronic suppurative disease of the accessory 
sinuses along with the routine treatment and necessary nasal 
surgery In other words, it is absolutely necessary to estab¬ 
lish thorough drainage and ventilation, and vaccine therapy 
per se, that is, without the assistance of other treatment, 
failed to be of any benefit as a therapeutic agent 

In the third group I used routine treatment and operative 
procedures when necessary, but without the aid of vaccines 
Compared with the first group they did not do as well In 
other words, I found that autogenous vaccine is a valuable 


aid in the treatment of chronic suppurative conditions of the 
sinuses where the treatment has been given to establish proper 
drainage and aeration of the sinuses In regard to the 
treatment of acute rhinitis, I have not had any experience with 
autogenous vaccines, but I have had some experience -with 
the stock vaccines Two or three men who worked )n a 
drug house came to me with bad colds in the head They 
brought with them some stock vaccines and wanted me to 
try them out I did so and got fairly good results I did not 
use the stock vaccines during the acute attack, but waited 
until the acute attack was over and then gave the vaccine 
at three or four day intervals, about three or four doses 
altogether, increasing the strength from time to time The 
treatment with stock vaccines of ordinary colds not only 
with the clerks as above mentioned, but with other patients 
has been quite satisfactory 

Dr John A Pratt, \urora, Ill I have been lucky m my 
vaccine cases I have had very good results I use both the 
autogenous and the stock vaccines In cases in which I do not 
have the time to make the autogenous vaccine, I have taken 
the autogenous vaccine of other cases and mixed it with the 
stock vaccine and injected that In that way I thought I 
should be able to obtain a vaccine of the local germ, of a 
local infection that was going round, and these patients have 
seemed to improve Patients with sinus trouble have 
improved rapidly in my hands with vaccines It does not 
seem to make much difference whether it is autogenous or 
stock One case of tuberculous middle ear discharge ran a 
long time The patient, a wtJman, did not improve under the 
autogenous vaccine and at that time an old gentleman came 
m who had a running car for years, so I decided to try tins 
woman’s autogenous vaccine on the old man I gave him 
three injections and the car dried up and was cured That 
was about five years ago He was in my office before I came 
away and I asked him about his car and looked at it and it 
was perfectly dry In the woman I had no improvement what¬ 
ever Hus possibly may be, as Dr Davis indicates, leukocv- 
tosis but I have seemingly had some results from the vaccines 
Dr David John Davis, Chicago Many phases of this 
problem are unsatisfactory to discuss at the present time We 
need more data and especially do we need control observa¬ 
tions It is remarkable how few control data exist in vaccine 
work There is no doubt that reactions occur after vaccines 
and that good results have followed their use in some cases 
but the question centers around the idea of specificity In 
other words, have these reactions a specific curative value ? 
At present, data are rapidly accumulating indicating the non 
specific character of the results It is an interesting fact tha* 
so far as animal diseases are concerned we do not know of 
any instance in which vaccines are curative This is in strik¬ 
ing contrast to the role that vaccines play m animal diseases 
for prophylactic purposes This is true of natural and expert 
mental animal diseases For example. Dr J J Moore has 
shown that in rabbits already infected with streptococci, vac 
ernes have no appreciable effect on the course of the infection 
However, if the vaccines have been given some time previous 
to the inoculation the animal mav be protected to some degree 
at least 

Dn GroRon M Coates, Philadelphia Laboratory men and 
clinicians are very apt to differ, and it seems to me verv 
necessary that they should get together more elo c e!y than 
they have m the past Animal experiments prove a great 
deal from their standpoint, but it is only by using the results 
of these in combination with the work of the clinicians that 
we get ideas about the value of our methods of treatment 
In regard to specificity, I always supposed that if we did 
not get results with the autogenous vaccines it was due to 
the fact that we did not have the specific organism If this 
new theory is to be accepted it wipes that out—the stock vac¬ 
cines will probably give as good results as the specific vaccines 
We are at the beginning of this method of therapy, after all 


An Estimate—But nothing is more estimable than a phvsi- 
cian who, having studied nature from his youth knows the 
properties of the human body, the diseases which assail it, the 
remedies which will benefit it, exercises his art with caution 
and pays equal attention to the rich and the poor—Voltaire 
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STUDIES OF THE GASTRIC RESIDUUM 

I A STUDY OF EIGHTY SAMPLES OF GASTRIC 
RESIDUUMS OBTAINED rilOM APPARENTLY 
NORMAL WOMEN * 
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Extensive studies of the gastric residuum of normal 
men have been made by Hawk and collaborators 1 
These investigations hav e demonstrated that the aver¬ 
age volume is quite large (in over 100 normal cases 
the average was 5214 cc), quite contrary to the 
views of Loeper, 2 Zweig, 3 Kemp, 4 Wolff/ Strauss, 0 
Riegel, 6 and Soupalt, 0 w'ho assert that the quantity of 
residuum in the normal fasting stomach should not 
exceed 20 c c Rosm and Schreiber 0 suggest a maxi¬ 
mum limit of 60 cc for the volume of the gastric 
residuum A variation of from 17 to 180 c c in the 
volumes of the various residuums examined by Hawk 
further demonstrates the unimportance of the quantity 
of residuum as an aid m diagnosis These findings of 
H,awL and collaborators have recently been confirmed 
by Talbot 7 

The residuum is a physiologically active secretion 8 
and is probably in part the result of the activity of the 
gastric glands 8 and in part the result of fluid which 
passes by osmosis 8 through the stomach walls into the 
lumen of the stomach The fact that bile and trypsin 
are both quite frequently found in the residuum leads 
one to believe that a portion of it at least is due to 
regurgitation of fluid from the duodenum 9 Swal¬ 
lowed saliva and esophageal secretions may also give 
rise to another portion 10 The last factor was greatly 
eliminated in the work of Haw'k and collaborators 1 
by encouraging the subjects to reject as much saliva 
as possible by expectoration That the residuum is 
not wholly due to saliva was clearly demonstrated by 
bonder, Rehfuss and Haw'k, in the case of Subject 
B 106 a This subject, normal m every way, submitted 
to the passage of the tube on the empty stomach in the 
morning Forty-nine c c of liquid were removed, and 
tests showed that the stomach was empty Two hours 
later, during which time the person in question 
attended a lecture, was free from psychic stimuli, and 
swallowed no saliva, 29 cc were withdrawn (Case B 
106 b) Furthermore, these two secretions were 
essentially the same in every particular Carlson 11 


CoHcpc° m ‘k 3 ^ ora t° r y of Ph>siological Chemistry Iowa Stat 

* Because of lack of space this article is abbreviated in The Joup 
nal b) omission of a table of tests of the normal gastric residuum c 
women The complete article appears m the reprints a copy of whic! 
v.iu be sent by the authors on request 

1 Rehfuss M E Bergcim Olaf and Hawk P B Gastro Intesttna 
Mu dies I The Question of the Residuum found m the Empty Stomncli 
The Journal A M A July 4 1914 p 11 Fouler C C Rehfusj 
f P B Gastrointestinal Studies X An Iniestigatio 

?91S 5 10»1 C Res,duwn ,n 0ver 0nc Hundred Normal Cases Sept IS 

Lemons de pathologic digestive Series 2 1912 pp 17 IS 
Magcn und Darmkrankheiten p 459 
Diseases of the Stomach Intestine and Pancreas 1912 


2 Keeper 

3 7\\eig 

4 Kemp 
133 

5 Wolff 


j- Taschenbuch der Magen und Darmkrankheiten p 22 

o Cited bi Locper (I ootnote 2) 
l ^ The Examination of Normal Gastric Secrctic 

1S49 rnctlonaI Method The Journal A M A June 10 1916 

8 Fowler Rehfuss and Hawk (Footnote 1) 

-mS wl , Rch . {uss t acd Hawk (Footnote 1) Spencer Meier Re 
Jour 3 £Xp^ W Med l | n i91 < 4) r 8r^l S1 °^ * 1916 459 Bo,d ^ Qua ’ 

SeWm°n 0 !i~ v 1 3 ertal ’° n J ’ St Petersburg, 1904 (BabUn Die Aeussei 

fhiIS°aS [, KU p no) Grobbel Zt6chr 

11 Carlson Am Jour Phjsiol 1913 31, 1S1 


has also demonstrated that a fluid is being continu¬ 
ously secreted into the empty stomach 

The total and free acidities are subject to almost as 
uide variations as is the volume The total acidity, 
in the cases presented by Hawk, ranged from a mini¬ 
mum of 2 4 c c of tenth-normal sodium hydroxid to 
titrate 100 c c of juice (about 0009 per cent acidity 
in terms of hydrochloric acid) to a maximum of 
77 6 cc (about 0 28 per cent hydrochloric acid), 
with a mean average of 299 cc (about 0 11 per cent 
hydrochloric acid) The free acidity averaged 18 5 c c 
(about 007 per cent hydrochloric acid), with a range 
from 0 c c (0 per cent hydrochloric acid) to 65 8 c c 
(about 024 per cent hydrochloric acid) These 
acidities are much smaller than those given by Carl¬ 
son, 12 and obtained from a subject with a gastric fis¬ 
tula The acidities of the contents of the empty 
stomach of this subject were 0 23 per cent hydrochloric 
acid and 0 18 per cent hydrochloric acid for totai and 
free, respectively 

A definite relation between the pepsin content of the 
gastric residuum and total acidity has been demon¬ 
strated for low acid values, but this relation has been 
show n to disappear as high acid values are approached 
(Fowler, Rehfuss and Hawk) 1 

The same investigators found trypsin to be present 
m practically every specimen of residuum which was 
examined for it Dorner 13 showed the presence of 
trypsm in jiraetically all of the residuums obtained 
from 154 patients, most of whom had gastro-intestmal 
disturbances The cases reported by Hawk and 
co-u'orkers 1 were nonpathologic The occurrence of 
trypsin m the stomach has been more completely 
studied by Spencer, Meyer, Rehfuss and Hacvk 9 

The present investigation was undertaken for the 
purpose of determining whether or not there existed 
any pronounced differences between the residuums of 
normal men, and the residuums of normal women 


METHODS 


The subjects of the experiments described in this 
paper were young women students in the courses in 
phvsiologic chemistry at Iowa State College They 
willingly submitted themselves for the experimental 
work, and w'ere requested to drink no water at any 
time after their evening meal on the night previous 
to the experiment They came for the removal of the 
residuum at 8 o’clock the following morning, and 
every residuum was removed as near that time as was 
compatible with the experiment Each woman was 
given a thorough examination, physically and by ques¬ 
tioning, to detect any abnormalities if they existed 
The residuums were removed by means of a modi¬ 
fied stomach tube described b\ Rehfuss 14 The swal¬ 
lowing of the tube was accomplished without the aid 
of water The tube and tip were first coated with a 
thin film of petrolatum, and then the tip was placed 
in the lower part of the pharynx, back of the tongue, 
and swallowed without much difficulty When the 
tube had reached the stomach (which was ascertained 
b) measurements), the contents were aspirated from 
it while the subject was reclining on her back, stomach 
and on each side and breathing deeply The liquid 
was immediately measured, placed in an Erlenmeyer 
flask, and its characteristics noted The residuum 


12 Carlson Am Jour Physiol 1915, 38, 248 

H 5®r? er D . cutsc , h - Ar $ { u,n A'd 1915 117, 540 
14 Rehfuss Am Jour Med Sc June, 1914 
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was then filteted through moistened qualitative filter 
papers, and the nrst few drops of filtrate were dis¬ 
carded The following determinations were then 
made, as far as possible, on the filtered residuum 
total audity, free acidity, pepsin and trypsin 
The methods 1- ' for total acid, free acid and 
pepsin were those used by Rehfuss, Bergetm and 



Chari 1 —Relation of total to free audity ot residuums 


Hawk 10 Trypsin was determined by the method of 
Spencer 17 

Dvr* 


Eighty-one samples of lesiduums were collected 
from sixty different subjects, twenty-one of the sub¬ 
jects submitted to the passage of the tube twice 

Aveiagcs on the Compilation of the Normal Gastric 
Residuum —1 The average quantity removed m 
eighty-one cases was 4944 cc, the largest quantity 
being 135 c c and the smallest 12 c c 

2 In sixty-nine cases noted, the residuum was in 
twenty-two cases (32 per cent) colorless, and m forty- 
seven cases (68 1 per cent ) yellow or gieen 

3 The total acidity recorded m eighty-one instances 
averaged 30 3 m terms of tenth-normal sodium 
hydioxul, with the highest figure at 86 0 and the lowest 
at 4 0 

4 The free acid (seventy-nine cases) averaged 15 6, 
with hguies ranging from 74 5 to 0 

5 The pepsin concentration as measured by the 
Mette method was determined in seventy-nine cases, 
and gave an average 18 of (3 3)-, highest (67)- and 
low'est (00) 2 

6 Trypsin was tested for in sixty-three cases, with 
an average of 5 2 units, ten cases gave 16 units, and 
fifteen no reaction 1 bus in 23 8 per cent of the cases 
there was no evidence of trypsin 

7 Miuoscopic examination revealed on no occasion 
gross food residues On several occasions vegetable 


15 Hawk Practical Physiological Chemistry Ed 5 pp 162, 165 166 

16 Rehfuss, M E Bergeim Olaf, and Hawk, P B Gastro Intcs 
tmal Studies, IX, The Fractional Study of Gastric Digestion uttli a 
Description of Normal and Pathologic Curves, The Journal A J[ A, 

S 'l7 Spent”’ Jour° B.ol Chem May, 1915 

18 In this paragraph, the superior 2 <*} rad,cates the square of the 

preceding quantity 


debris was found, but never meat fibers Leukocytes, 
in consideiable number, were found almost constantly! 
and occasionally swallowed material from the throat 
wuth bacteria 

COMMENT 

In eighty-one cases the average volume of the gas¬ 
tric residuum of normal women w»as 49 44 cc This 
quantity is greatly in excess of the generally accepted 
limit of 20 c c , and very close to the average value of 
52 14 c c obtained from over 100 cases of normal 
men 8 The range of volumes was likewise extremely 
wide (from 12 to 135 cc), similar to the range of 
from 23 to 160 c c obtained by Fowler, Rehfuss and 
Hawk 1 Hence in regaid to volume there appears to 
be little or no variation in the residuums of normal 
men and normal women 1 he volumes of the resid- 
mirns obtained from women were only slightly lower 
than those obtained from men 

Decided variations m the color of the residuums of 
normal women were observed (similar to variations 
observed in the case of men) , 8 31 9 pgr cent of the 
observed cases were colorless, w»hile 68 1 per cent 
were colored This show's a slightly lower percentage 
of colorless samples and a slightly higher percentage 
of colored samples in the case of w'omen than in the 
case of men (men 43 per cent colorless, 56 per cent 
colored) 8 Both colorless and bile colored residuums 
were obtained from the same individual at different 
times, and even w'ere occasionally obtained durjng the 
course of a single aspiration This was especially 
noticeable after the subject bad rolled from one side 
to the other The < olor is apparently controlled by the 
flow of bile through the pylorus into the stomach, 
rather than as Sartory 1 " has suggested by the growth 
of a chromogcnic yeast 
(Cryptococcus s a l m o- 
ucus ) This point is being 
made the subject of an 
extended experiment m 
this laboratory and will be 
reported on m a later 
jiaper 20 

The color is more often 
seen m cases of high 
audity Of the forty- 
seven colored cases re¬ 
ported, about 85 per cent 
appear in acidities over 
30, while only 15 per cent 
ajipear m acidities of less 
than 30 This would ap¬ 
pear further to support 
BoldvreffV idea of du¬ 
odenal regm gitation to 
regulate gastric acidity 

The relation of total 
acidity to free acidity is 
shown by Chart 1 As in 
the instance of the pre- 

vinnclv C\I Cliift 2 — Rclotion of pepsin 

Mousiy cited cases oi contwt , 0 tolal aci< j,t y of the 
men, free acidity' is rarely' re S ,<imims 
encountered until the 

total acidity exceeds 10 In total acidities of over 
14 there were no cases m which free acidity was 
not demonstrable (over 13 5 found by Fowler, Rehfuss 
and Hawk 1 for men) The greater number of the 
residuums he between total acidities of 20 and 60 


19 Sartorj Bull Soc de bio!, 1906 

20 Fowler Lcune and More Unpublished data 
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(from 25 to 52 foi men) 8 A few he above 60, and 
considerably more below 20 The average total acidity 
was 30 3, and the average free acidity was 15 6 (the 
average acidities in the case of men were total, 299, 
free, 18 5) 8 The range m total acidity for women 
was’found to he somewhat higher (from 860 to 4 0) 
than it was found to he for men (from 776 to 24), 8 



Chart 3—Relation of ti>psra to total acidity ot residuums 


and the same was true for free acidity, women, (from 
74 5 to 0), men, (from 65 8 to 0) 8 Only two cases 
were above 70 m total acidity 
In regard to acidities, and also volumes, it is worth 
mentioning that tie have noticed at various times dur¬ 
ing our investigation a remarkable constancy in the 
volume and total acidity of residuums from the same 
person collected at widely different times This point 
is worth further investigation 
Pepsin was tested for m every case studied but two, 
and was found in all cases tested, except three of low 
acidity The average value 18 of peptic activity was 
(3 3) 2 , somewhat higher than the value of (2 8) 2 
obtained for men 8 The highest value was (6 7) 2 , 
compared to (50) 2 for men, 8 and the lowest were 
(00) a , men 8 (07) 2 

In the case oLwomen the same relationship between 
the quantity of pepsin and total acidity for low acid 
\dlues is seen (Chart 2) as was observed in the case of 
men 8 This view is contrary to that of Pawlow - 1 
who asserts that no such relation exists This relation¬ 
ship is likewise seen to disappear as high acid values 
are reached, more or less supporting the view of 
Grcgersen* 2 who states that the relation of pepsin to 
hydrochloric acid is not an absolute one In none of 
our cases were we able to demonstrate the presence of 
pepsin m the absence of total acidity Ahprandi 23 
asserts that pepsin may occur in the absence of hydro¬ 
chloric acid, and also that there is no strict parallelism 
betw een pepsin and hydrochloric acid 
The trypsin content of the gastric residuum of 
women was determined in sixty-three cases Our 

H The Work of the Digestive Glands 

-- CrcRcrsen Arch f Verdauung«kr 19 263 
*•3 vliprarm Lavor m client micros elm 1, 230 


results do not bear the striking similarity to the tryp¬ 
sin content of the gastric residuum of men 8 (only 
twenty-six cases determined) that the volumes, total 
acidities, free acidities and pepms do Charts 3 and 
4 show the relation of trypsin to total and free acidity, 
respectively From these charts the relation of tryp¬ 
sin to free acidity is not as evident as it was m the 
work on men 8 Furthermore, several cases of low 
acidity were obtained m which there w r as no trypsin 
or only a little, while one case, the acidity of which 
was over 70, presented a trypsin content of 8 In the 
case of men, 8 a content of trypsin equivalent to 16 was 
not found above a free acidity of 20, several were 
found between 20 and 30 in the case of women Of 
the sixty-three cases examined, fifteen, or 23 8 per 
cent, contained no trypsin as compared to 7 7 per cent 
in the case of men 8 An average value of 5 2 units 
was obtained for trypsin in the cases of women, as 
compared to 9 1 units for men 8 This and the pre¬ 
viously mentioned differences may constitute a funda¬ 
mental difference between the residuums of men and 
women, but we are inclined, for the present at least, 
to consider these differences to be due mainly to the 
smaller numbers of cases examined in the work of 
Fowler, Rehfuss and Hawk 1 This can be settled only 
bj a more extensive investigation 


SUMMARY 

1 No striking differences betw'een the” gastric resid¬ 
uums of normal women and of normal men have 
become evident during the course of this investigation 

2 The accepted limit of 20 c c for the volume of 
the residuum of the empty stomach of normal women 
is too low An average volume of 4944 cc was 
obtained in eighty-one cases 

3 Both colorless and bile-colored residuums may be 
found The two may occur m the same individual oil 
different days or during the same aspiration 

4 The colored residuums are found m6re frequently 
in higher acidities This is explained, as before, by 
'the greater frequency of regurgitation in higher acidi- 



Chaft 4—Relation of tripsin to free acidity of residuums. 


5 Total and free acidity vary directly with each 
other, free acidity rarely being found noth a total 
acidity of less than 10, and ahvays being found when 
the total acidity was greater than 14 

6 Two cases were obseried m which the "total 
acidity was greater than 70 In general, the total and 
free acidities of the residuums of the women subjects 
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observed run higher than those of the men subjects 
reported by Fowler, Rehfuss and Hawk 1 

7 The definite relation of pepsin to acid m low acid 
concentrations has been confirmed Also, this relation 
is seen to disappeai as high acid values are approached 

8 The trjpsm content of the gastric residuums 
obtained from women was shown not to bear the strik¬ 
ing inverse relation to the free acidity that was dem¬ 
onstrated to be true m the case of residuums obtained 
from men s This is thought to be due to the larger 
number of samples examined in the present investiga¬ 
tion, and not to be due to any fundamental difference 
in the residuums of men and of women 


ABSOLUTE DIABETES WITH RETURN 
OF FUNCTION 

KUPORT or A CASE + 

C D CHRISTIE, MD 

CLEVFLAND 

By an absolute diabetes is meant one m which the 
patient so afflicted is not able to utilize any carbohy¬ 
drate which is taken m the food or any of the sugar 
which is yielded from protein metabolism There is no 
very good evidence that fat is converted to sugar in the 
diabetic All diabetics of the severity of this case, it 
is reasonable to assume, have no deposits of glycogen 
m their tissues The only two sources for sugar, then, 
would be that which was fed to the patient and that 
derived from the breaking down of the protein mole¬ 
cule Each 6 25 gm of protein which is utilized m the 
bodj is represented by 1 gm of nitrogen excretion 
Practically all nitrogen is eliminated through the kid¬ 
neys Since fats are not converted to sugar, and since 
there are no glycogen deposits in the tissues, it is 
readily apparent that any sugar which is excreted m 
the urine of a starving diabetic must come from the 
protein If the total nitrogen output and the total 
sugar output are determined for twenty-four hours and 
the former divided into the latter, it will gn e the ratio 
of dextrose to nitrogen excretion or the amount of 
sugar which is derived from the utilization of 6 25 gm 
of protein We know experimentally that each 
6 25 gm of protein taken into the body will yield 
3 65 gm of sugar, therefore a patient who is excreting 
3 65 gm of sugar for each gram of nitrogen m the 
urine is an absolute diabetic, or cannot utilize the sugar 
which is derned from the body protein 

A dextrose to nitrogen ratio of 3 65 1 occurring in 
diabetics was termed the ‘‘fatal ratio” b) Lusk 1 Cei- 
tainly a better terminology could not hare been given 
the condition Practically all of the patients who have 
been reported who have shown this “fatal ratio,” have 
died Greemvald, 2 Foster, 3 Geyehn and Du Bois 4 have 
reported cases in which there has been subsequent 
return of sugar tolerance In none of the three cases 
just cited was starvation employed during the entire 
course of the high dextrose to nitrogen excretion In 
the case I am describing, starvation was practically 


* From the Department of Medicine and the Lihornlory for Med 
,al Research of Lakeside Hospital and Western Reserve University 

School of Medicine _ . . ,, „ , r „„ 

1 Mandel A R and Lusk Graham Diabetes Mellitis The 

louRHAC A M A Julj 23 1904, P 241 

2 Greemvald Jour Biol Chem, 1913 16, 393 

3 roster Deutsch Arch f klm Med, 1913, 5 01 

4 Gejelin, H R and Du Bois, F A Case of Diabetes ofMaxi 
mum Severity with Marked Improvement Tiie Journal A M A 


continuously adhered to from the time it was started, 
until the patient became sugar free I feel confident 
starvation was the factor which shortened the couise 
of the “fatal ratio” period in this case, and without its 
aid our patient would doubtless have succumbed to lus 
set ere diabetes combined yvith the infection which he 
had with acidosis After a brief critical period of four 
days, the patient was free from all severe diabetic 
symptoms The starvation was not a hardship for him 
Besides, from fear of the danger of starvation, he 
never complained after the second day of the pro¬ 
longed fasting 

REPORT Or CASE 

History —D M, man, aged 26, white, carpenter, was first 
admitted to Lakeside Hospital, April 8, 1915, and was dis¬ 
charged three weeks later His complaint at that time was 
extreme weakness and dull aching pain across the lower 
portion of his back There was no history of any other 
member of his family having been afflicted with diabetes The 
past history was negative aside from measles when a child 
The present trouble dates back to April, 1913 While engaged 
in some light work the patient suddenly became \ery weak 
and was unable to continue He immediately went to sec 
a doctor who toid him he had sugar in the urine He remained 
away from his work for a short time and was cautious with 
the food he ate, he immediately felt much improved and 
resumed his regular duties Tor six months he remained 
comfortable He then commenced to have excessive thirst, 
increased urine output persisting weakness and gradual loss 
in weight Since that time his condition had been variable 
some davs he felt good and other days he was totally incapaci¬ 
tated, depending on how closely he adhered to his diet Dur¬ 
ing the last three months, the patient had been having numer¬ 
ous boils and pains in his hack and legs 

Physical Hutnunahon —The patient impresses one as not 
possessing average mentality , he talks at random and asks 
countless questions during the day He is a well developed 
man but extremely poorly nourished His weight prior to 
the onset of this trouble was 156 pounds, he now weighs 125 
pounds He is extremely weak and prefers to lie on the bed 
His actions and movements are those of a senile man Therc 
is a very marked sweetish odor to the patient Skin and 
mucous membranes are drv and parched There is a bright 
scarlet hue to the skin about the face and neck he looks as 
if he were sunburned, but has not been exposed to the sun 
Nothing abnormal was observed from an examination of the 
eyes and eye grounds or the nose and ears The teeth are in 
moderately good condition, but there is a marked pyorrhea 
alveolaris The tonsils arc small and show no signs of infec¬ 
tion Heart, lungs and abdomen arc normal Reflexes are 
slow and sluggish m response but there are no other abnormal 
findings from the neurologic examination 

The WasRcrniann reaction is negative on blood and spinal 
fluid 

Urine examination shows 97 gm of sugar in the twenty- 
four hours The acetone and diacetic reactions are very dis¬ 
tinct 

During the patient’s stav of three weeks in the hospital 
it was not possible to get lus sugar output below 45 gm in 
the twenty-fom hours by strict dieting He was feeling much 
better, hovvcvei and insisted on going home, so he was dis¬ 
charged 

During the time from his first admission to the last one with 
which we are interested, nothing more was heard of the 
patient until he presented himself to our dispensary, Jan 14 
1916 He was promptly admitted to the hospital 

Record of Last Admission —D M was admitted to the 
medical service for the second time Jan 34, 1916 His com 
plaint at tins time was a severe cold and a boil on the back 
of Ins neck both of which developed about one week before 
Since his discharge from the hospital April 21, 1915, his 
condition had been variable, a part of the time lie was able 
to work He volunteered the information that his diabetes 
was better and Ins onlv trouble was the cold and bod 
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The most striking things about the patient which had not 
been so noticeable at the preuous examination were a greater 
decree of emaciation, and an appearance 91 being extremely 
sick In addition to the findings of the former examination 
there was a carbuncle about 4 cm in diameter on the left side 
of the patient’s neck It had the usual multiple openings, and 
there was a slight amount of purulent discharge It was 
extremely red and swollen, with pronounced induration, there 
was only a moderate amount of pain m connection with it 
The patient had a slight elevation in the pitch of the percus¬ 
sion note, with higher pitched breath sounds over the upper 
right posterior portion of the lung No rales Aside from 
these noted facts there was nothing made out m addition to 
that described m the previous physical examination 
Jan IS, 1916, the patient was started on a test diet in the 
morning This diet consisted of 16 gm of nitrogen and 50 
gm of carbohydrate Twenty-four hour urine started at 7 
a m There was a distinct “acetone odor” to the patients 
breath His respiratory rate was 25 to the minute but he 
was wide awake and did not appear to be m any immediate 
danger of coma 

January 16, the patient was still on the test diet, and was 
eating e\ery particle of food served him There was a daily 
elevation of temperature to 101 T His condition was appar¬ 
ently worse than the day before, but there was nothing evi¬ 
dent to explain why it should be 
Januarv 17 the patient was started on starvation He was 
being given 180 cc of whisky daily, black coffee as desired, 
and 30 grains of sodtum bicarbonate every four hours by 
mouth The general condition was much the same as the 
day before 

January 18 starvation was continued The patient was 
considerably worse The tension of carbon dioxid m the 
alveolar air had dropped to an alarming figure The respira¬ 
tory rate was averaging around 25 He was more drowsy 
than he had previously been, and he was taking very little 
interest in things about him W 4 e considered the advisability 
of terminating the fast and giving sodium bicarbonate mtra- 
v enously 

January 19, starvation was continued The patient seemed 
better, there was a slight increase of the carbon dioxid tension 
January 20 on account of the demands of his friends he 
was given a small amount of food He was much better 
he seemed much wider awake and said he felt better The 
whole carbuncle area had sloughed out, leaving the muscles 
of the neck exposed The area now measured about 6 cm 
m diameter Nothing was being done for it except hot dress¬ 
ings at frequent intervals and keeping the area clean 
January 21 the same amount of food was given the patient 
as the day before He was much better, but the sugar m the 
urine had apparently struck a constant level and would not 
diminish The small amount of carbohydrate had apparently 
lowered the dextrose to nitrogen ration However, it is a 
question m my own mind whether the 10 gm of carbohydrate 
which the patient received was absorbed in his blood stream 
as dextrose It was given m the form of greens, and they 
appeared m the stool unchanged Had they not been utilized 
the dextrose to nitrogen ratio would have been 26 1 on 
these two days instead of the figure given m the table 
Januarv 22 the patient was again started on starvation He 
was improving rapidly so far as his general appearance was 
concerned The tension of carbon dioxid was gradually com- 
ing up 


January 24 starvation was continued, as it had been the day 
before General condition was much better The patient com 
plained very little because food was not gtven him 
January 2S starvation was continued It will be noted tha 
there was a sudden drop in the protein metabolism the da' 
before as indicated by the nitrogen output Although the dex 
rose to nitrogen ratio continued nearly the same the diminu 
lion of protein metabolism was looked on as a good omen 
2 ° the P at,cnt "as much improved The sugar out 
E dextrose to nitrogen ratio bad dropped very decidedly 

dex on? C ° minued There " as a sudden rise in th 

w as due tnT°f‘l r l t ‘° the P rece( hng day Tins perhap 

oatmeal which "V a< f t,e patlent ate a small amount o 
oatmeal which he took from another patient's! tray It wa 
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dry oatmeal without cream or sugar, and attendants on the 
ward thought he obtained a very small amount 

January 27 starvation was continued The sugar output 
and dextrose to nitrogen ratio had both come down very 
decidedly 

January 28 the patient had but a trace of sugar m the urine 
in the morning and it was decided to start food immediatelv 
He was given 10 gm of carbohydrate m the form of 5 per 
cent vegetables and 25 gm of fat This amount was divided 
into six feedings for the day The patient was decidedly 
improved The alveolar carbon dioxid tension was back to 
approximately a normal figure The area on the patient’s 
neck was much improved granulation tissue was beginning 
to form with great rapidity, and there was very little dis¬ 
charge - 

January 29, the patient’s urine became sugar free His food 
was increased to 20 gm of carbohydrate and 50 gm of fat 

February I the urine remained sugar free, the patient was 
taking 30 gm of carbohydrate Total food intake was 1,440 
calories, of that amount about 500 calories were derived from 
whisky 

February 8 the urine remained sugar free The patient 
was taking about 1 950 calories daily 

February 16 the patients condition continued to improve 
There had been only a trace of sugar in the urine on two 
occasions There was an acetone reaction still pers’stmg in 
the urine The patient was now taking 45 gm of carbo- 
hy drate daily, or a total intake of 2 390 calories There vv as 
some slight discharge from the neck, but gianulations had 
largely closed m the area 

February 25 there was sugar in the urine on two successive 
days his tolerance was exceeded He was given a starvation 
dav which promptly eliminated the sugar from the urine He 
was now taking 2 500 calories daily 

February 28 he had remained sugar free since the instance 
just recorded He had been having a daily rise of fever since 
the day of admission It had varied usually never exceeding 
101 F Today was the first day he was free of fever The 
physical signs had not varied in the lungs We were fearful 
of a tuberculosis and that the prolonged starv ation and under¬ 
nourishment might revive it If that were the case, however, 
we were not able to demonstrate any alteration in the lung 
condition 

March 5 1916 The patient had been free of fever since 
February 27 There had been a trace of sugar m the urine 
on a couple of days since February 25 The area on the neck 
was covered by a small scab there was no discharge The 
physical signs m the chest were just the same as they were 
on admission He was now taking carbohydrate, 60 gm , 
protein, 55 gm and fat 225 gm or a total intake of 2 500 
calories The patient was quite comfortable and wanted to 
go home consequently he was discharged and referred back 
to our dispensarv 

Methods of Study —For the total nitrogen determinations 
the Kjeldahl method was employed Ammonia estimations 
were made by the simple titration method potassium oxalate, 
formaldehyd and tenth normal sodium hvdroxid being used 
These results were occasionally checked bv the Folm aera 
tiou method Sugar was determined in the blood and urine 
by the methods of Benedict The carbon dioxid tension m 
the alveolar air were practically all made with the Fndencia 
instrument but an occasional determination was made with 
the Haldane apparatus Acetone and aceto acetic acid were 
estimated together by the method of Folm and Hart 

COMMENT 

1 The condition of absolute diabetes has been one 
of considerable interest since the pioneer work on the 
subject was recorded by Minkowski 5 This observer 
discovered that when the pancreas was completelv 
removed from a dog whether the animal w as fasted, 
fed with a diet of protein or on protein and fat that it 
w ould excrete 2 8 gm of sugar in the urine for each 
gram of nitrogen As the animal was glycogen free, 

5 Minkowski Arch f Exper Path u Pharmakol 1893 31, 85 


172 


DIABETES—CHRISTIE 


Jour A M A 
Jav 20 1917 


and fat in no May affected the ratio, Minkowski con¬ 
cluded the sugar could come only fiom the protein 
Other experimenters did not agiee with the results of 
Minkowski at that time, as they claimed their results 
showed a variable D N ratio More recent observa¬ 
tions, however, have largely confirmed the truth of 
Minkowski’s Mork, showing that the maximum dia¬ 
betes which can be produced from a complete pancrea¬ 
tectomy produces a dextrose to nitrogen ratio of 2 8 1 
Moie recently Lusk and Stiles 0 (working with dia¬ 
betes produced m animals by the subcutaneous injec¬ 
tion of phlorizin) found that the ratio as established 
by Minkowski did not lepresent the maximum dex¬ 
trose to nitrogen excretion which is obtainable Phlori¬ 
zin acts by mobilizing all sugar which is deposited as 
glycogen in the animal body, and causes it to be 
excreted through the kidney'' Subsequently phlorizin 
is able to prevent any more sugar from being deposited 
m the tissues as glycogen When an animal is being so 
treated, it rapidly becomes free from all deposited gly¬ 
cogen, and the sugar excretion strikes a constant ratio 
to the nitrogen output This ratio Mas found to be 
3 65 gm of sugar to 1 gm of nitrogen \s 6 25 gni 
of protein (when completely utilized by the body) 
leaves a lesidue of 1 gm of nitrogen to be excreted, it 
is apparent that there is available from 6 25 gm of 
piotein 3 65 gm of sugar, or about 59 per cent of the 
protein molecule is converted to sugar in the animal 
body 

These results u r cre later confirmed by Mandel and 
Lusk, 7 working Math severe human diabetes Their 
patient was kept on a diet of fat and protein, and soon 
the urine shoved 3 65 gm of sugar to each gram of 
mtiogen This condition existing in the diabetic was 
termed the “fatal latio” by Lusk, as he believed no 
patient showing such a proportion of sugar output to 
nitrogen exaction could recover 

The Lusk dictum has generally held true until the 
establishment of the starvation treatment for diabetics 
There Mere just tvo instances of absolute diabetics to 
my knowledge Mho M’eie treated prioi to the institution 
of starvation treatment and were apptrendy relieved 
by our previous methods These tv o cases were 
leported by Foster 3 and Greetnvald = The subsequent 
course of their patients was not recorded Up to two 
years ago the fact that only two cases of survival from 
complete diabetes were reported confirmed the truth of 
Lusk’s dictum, under former methods of treatment 
Since the adoption of starvation treatment, however, 
Geyelin and Du Bois 4 reported one case of recovery 
from the “fatal ratio” with subsequent return to a fair 
degree of sugar tolerance This case m many respects 
was very similar to that of the patient under discus¬ 
sion In both instances the sugar tolerance was 
reduced m potential diabetics to approximately the least 
level by acute infections The two showed return of 
sugar tolei ance to approximately the same degree 
As indicated m the table, the patient whose case I 
have reported showed a dextrose to nitrogen ratio of 
3 93 1 on one instance and as low as 1 27 1 on another 
instance However, the average of dextrose to nitro¬ 
gen excretion for the entire thirteen day period was 
2 5 1 On the two days on which he received 10 gm 
of carbohydrate in the form of greens, it will be 
observed that the ratio dropped below 2 1 I do not 
believe that the carbohydrate was converted to sugar 
m the patient because the greens appeared m the stool 


unchanged in a very brief period If they were not 
utilized as sugar, the patient’s ratio was 26 1 on 
these two days, which would be quite consistent with 
the ratio on other days 

The results on these two days also give very good 
presumptive evidence that fat is not converted to sugar 
in the diabetic, for on both days the patient was sup¬ 
plied with 25 gm of fat, and if it had been converted 
to sugar, the dextrose to nitrogen ratio should have 
been greater, whereas it was lower 

2 This patient showed a very great increase m mtro- 
-gen metabolism which persisted for the first nine days 

of his stay in the hospital It will be noticed that on 
the tenth day the nitrogen excretion fell off very mark¬ 
edly and never at any later period showed an increase 
On the second day of the test diet however, when the 
patient was getting a very liberal supply of nitrogen 
in lus food (16 gm daily), he excreted 8 gm m excess 
of lus intake This shows that he was using 50 gm of 
lus own body protein besides the amount which was 
taken in the diet On the second day of starvation the 
nitrogen excretion was the greatest of any' day while 
the patient was fasting It was on this day that the 
patient’s condition was at its worst, the tension of car¬ 
bon dioxid reached its lov'est point, and the acetone 
and diacelic acid excretions were the greatest for the 
starving period 

Excess nitrogen excretion has been observed many 
times in severe diabetes Numerous authors have 
described cases which shoved many times greater 
excretion than this patient The most interesting thing, 
however, was the subsidence of the excess elimination 
of nitrogen in tins patient when he w-as in the period 
of ‘fatal ratio ” The causative factors of excess nitro¬ 
gen excretion m the diabetic are not clear It cannot 
be explained by the fact that the patient had an infec¬ 
tion with fever Both of the latter factors persisted 
long after the excess nitrogen excretion subsided 
Neither can it be explained from the failure of this 
patient’s body’ to utilize carbohydrate or from excess 
fat metabolism, for both of these conditions were 
constant during the period of excess nitrogen excre¬ 
tion and afterward 

Von Noorden 1 ' attributes excess protein metabolism 
in diabetes to some toxic substance which is retained 
m the body It appears that such a possibility could 
ha\c existed in this case The few’ days of starvation 
which preceded the subsidence of excess nitrogen 
elimination might hare been sufficient to allow the 
patient by some mechanism to eliminate a supposed 
toxic material 

3 The caibon dioxid tension of this patient was 
very low on admission, and it went down decidedly 
during the first tv’O days of staryation After the 
second day of starvation the tension gradually 
mounted and reached a perfectly normal figure by the 
time the “fatal ratio” had disappeared It is also inter¬ 
esting to note that on the day the carbon dioxid tension 
reached the lowest level, the nitrogen, acetone and 
diacetic acid excretions were the greatest These fac¬ 
tors aie doubtless related to each other On the same 
day the patient’s general condition was distinctly worse, 
he appeared toxic, his respiratory rate was 25 to the 
minute, and he was decidedly stuporous There was 
grave fear that if starvation was continued the patient 
would go into .coma We considered terminating the 
fast and giving the patient more alkali It was not 
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done, however, and on the following day the patient 
Mas in much better condition, and as the alveolar car¬ 
bon dioxid tension had come up slightly, there was 
more encouragement ^o continue the fast From this 
time on the carbon dioxid tension gradually rose, and 
the patient’s general condition was quite commensu¬ 
rate with it 

4 The excretion of acetone bodies fell off markedly 
on the first day of starvation, and continued at a low 
level until the fast was terminated, and finally dis¬ 
appeared from the urine after the sugar tolerance 
was established Unfortunately, beta-oxybutyric acid 
determinations w ere not made in this case, but doubt¬ 
less it follows the same course as its companions, by 
disappearing from the urine as the carbohydrate toler¬ 
ance is gradually raised The reduction of these acid 
bodies in the urine promptly with the institution of 
starvation, has been one of the particularly illuminating 
points which has been brought out by our recent meth¬ 
ods for the treatment of diabetics It will usually be 
found that there is a prompt reduction of the daily 


ammonia excreted in the twenty-four hour urine to the 
total nitrogen output This case showed what in for¬ 
mer times w r ould have been considered an alarming 
figure, but it will be noticed that the same percentage 
was eliminated day after day, some time after the 
patient recovered from the acidosis, so far as the car¬ 
bon dioxid tension was concerned Our former view' 
m regard to the excretion of ammonia m acidosis as 
a protectue mechanism is not tenable m the light of 
our present knowledge It wall have to be explained on 
some other basis It certainly is of little service as an 
index to acidosis 

6 This patient was starved eleven full days The 
only food taken during that time is enumerated in the 
table He had 180 c c of w r hisky daily, black coffee 
as desired, and on two days 10 gm of carbohydrate 
and 25 gm of fat This, I believe, is the longest period 
any patient has been starved to render the urine sugar 
free It might have been possible to make this patient’s 
urine sugar free by alternate starvation days, but after 
all I think m this instance that fasting as employed 
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excretion of acetone, diacetic acid and beta-oxybutyric 
acid when the diabetic is cut off from the external 
supply of the precursors of these acid bodies, namely, 
fat and protein However, they will persist m the 
urines of these patients as long as they are In ing on a 
diet of fat and protein to the exclusion of carbohy drate 
food During starvation, of course, the onl) food the 
diabetic receives is that which is obtained from the 
body tissues, and since they are all largely' gly cogcn 
free, it is apparent that they are living chiefly on a diet 
of fat and protein They' will, then, of necessity' 
excrete virvmg quantities of acid bodies This excre¬ 
tion of acetone, and diacetic and beta-oxy'buty nc auds 
w ill continue until such time when the patient is eat¬ 
ing and assinnliating enough carbohv drate food to pre- 
\ent their formation The amount of carbohydrate 
necessary to prevent the formation of acid bodies 
\ arics w ith different patients In most patients 75 gm 
of carboln drate are required to insure the complete 
combustion of fat and protein, but some diabetics have 
been observed whose urine remained free of these acid 
bodies to crude tests on 30 gm of carbohy drate daily 
5 Another method which we formerlv employed to 
determine the degree of acidosis was the ratio of 


was the safest and quickest method Had we delayed, 
doubtless the patient’s infection would have advanced 
very rapidly, and perhaps the acidosis would have 
increased just enough to throw him into coma As it 
was, the sudden withdrawal of substances w hich were 
producing acid bodies in his system (namely, fat and 
protein) was sufficient to avert coma, and quite suffi¬ 
cient to allow him to recover from Ins acidosis before 
the fast was terminated 


Diabetics of an extreme degree should never be 
starved without constant watcli being kept on the ten¬ 
sion of carbon dioxid m the alveolar air There is no 
satisfactory method for the measurement of acidosis 
aside from carbon dioxid determinations Methods 
requiring body excretions are inaccurate, and are usu¬ 
ally not available when needed Carbon dioxid deter¬ 
minations can be quickly made, and will give mstantlv 
the condition of the patient These patients may go 
extremely acid with great suddenness h 

Irreparable harm may be done by such long starva- 
ion periods in the diabetic It may be the ?ause of 
lighting up an old tuberculous process, or so reduce 
the patients nutrition that the body would be an easv 
prey to anv infection But tins question must be 
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settled by the exigencies of the case at hand Cer¬ 
tainly this patient was not harmed 

7 Another curious thing about this case 1 was the 
fact that the scales did not show that he lost any 
\\ eight during the entire starvation period There are 
great variations m these daily weights I have no 
means of proof as to their accuiacy, as thev were taken 
as a matter of routine in the ward, hut I believe they 
are correct I think the fact that he did not lose weight 
c m be accounted for on the basis of water retention 
It was on the day of January 28 that the patient gained 
2i/j pounds This was also the day the patient became 
sugar free We all noticed on the following day that 
the patient looked edematous He did not have an 
edema, but there certainly was an increase to the vol¬ 
ume of his Oodv Previously his face had been drawn 
and shrunken, but on this day his face was full and 
gave die impression of a decided gam m weight 

Since the patient’s discharge from the hospital he 
has been seen only occasionally His condition had been 
variable Certainly he is not any worse than he has 
been for the last year or two He is a \cry unsatis¬ 
factory individual to manage, never being willing to 
cooperate except in one’s presence 

SUMMARY 

1 In the case reported, the sugar tolerance of a 
patient with a potential diabetes was reduced to 
approximately the least level for thirteen days by an 
acute infection Later the patient bad return of a 
moderate degree of ability to utilize carbohydrate 

2 There was a great increase in nitrogen excretion 
for the first nine days, on the tenth dav it fell off 
decidedly, and never was again excreted m excess 

3 The patient was distinctly acid on admission, but 
became decidedly more acid during the first two days 
of starvation, as shown by determinations of the ten¬ 
sion of carbon dioxid in the alveolar air Although the 
patient was starved for eleven days, the acidosis gradu¬ 
ally became less and less each day, until by the end of 
the fast the tension of carbon dioxid was back to prac¬ 
tically a normal figure 

4 Acetone and diacetic acid excretion dropped very 
decidedly during the first day of starvation, and com¬ 
pletely disappeared from the urine when the patient 
w'as utilizing 60 gm of carbohydrate dad) 

5 The patient was excreting approximately 30 per 
cent of nitrogen in the form of ammonia during the 
period when he was most acid, as the acidosis 
improved, the percentage of ammonia to the total nitro¬ 
gen output remained the same 

6 The body weight of the patient was practically 
the same at the termination of the starv ation period as 
it was in the beginning 


Moving Picture Health Car—In Nortli Carolina the state 
board of health has an automobile fully equipped with a hgln 
and moving-picture outfit, with which moving picture health 
shows are given throughout the state m cities and towns, at 
countv fairs and other gatherings, in churches, halls, tents 
oi out of doors Any series of twelve towns may have the' 
benefit of the outfit, which is provided with a mechanician 
and a lecturer, for a period of three weeks, the show being 
given m each town one afternoon or evening of each week, 
and the program being changed each week The towns are 
required to provide at least $90 for the expenses of the first 
week and the remainder is furnished bv the state board The 
subjects are not all health topics, but comic or other pictures 
are interspersed The entertainments are popular and their 
educational value is said to be high 


ANKYLOSIS OF THE JAWS* 
CHALMERS J LYONS, D D Sc 

AN*. \REOR, M1CJ1 

In lus work on orthroplastics of the temperoman- 
dibular articulation, Murphy classified the ankylosis 
which occurs in and about the temporomandibular 
articulation under four heads (1) intra-articular bony 
ankylosis, (2) intra-articular fibrous ankylosis, (3) 
stibzygomatic cicatricial fixations, and (4) mtra- 
alveolar buccal fixations 

The only part of this subject which I shall con¬ 
sider at this time is the first division of Murphy’s 
classification, intra-articular bony ankylosis, or true 
ankylosis While this affection is not rare, there have 
been comparatively few actual cases with results 
leported, and the work done along this line, and 
reported in medical or dental literature, is by no means 
extensive 

For the purpose of clearer statement, let us review 
briefly the temporomandibular joint Owing to the 
character and location of this joint, it is particularly 
susceptible to traumatism and infection When tlje 
complex mechanism and environment of this joint 
is considered, it can readily be seen that an injury, 
or an infection in it, or a combination of the two, is 
far from being amenable to normal repair 1 In the 
temporomandibular articulation, the socket is formed 
partly by the mandibular fossa and partly by the artic¬ 
ular eminence, and over the latter, an approximately 
congruent surface for the head of the condyle is 
formed by the articular disk The two temporo¬ 
mandibular articulations act simultaneously When 
the mouth is opened, the head of the condyle with 
the mterarticular disk glides forward on the articu¬ 
lar eminence, and when the mouth is closed, it slips 
back into the mandibular fossa The opening and 
closing of the mouth are consequently attended by a 
sliding of the mandible (a gliding joint) In addition 
to this modified form of hinge movement, the articu¬ 
lation possesses a second kind of motion, viz, the 
lateral displacement of the mandible in reference to 
the skull In this movement, one condyloid .head 
remains m the mandibular fossa, and rotates or pivots 
on a center, while the other advances on the articular 
eminence, a movement which is impossible when the 
mouth is opened to its greatest extent Both the hinge 
and lateral movements are combined m the act of 
mastication Thus an inquiry or an infection involving 
this joint is much more complex than the same lesion 
would be involving a joint less intricate, and the 
process of repair is consequently much more com¬ 
plicated 

ETIOLOGY 

What causes intra-articular bony ankylosis of the 
jaw ? The two sexes are about equally affected, and 
this seems to be an affection into which sex selection 
has no controlling influence 

It has been my own observation, as well as that of 
others, that the predisposing age is from 1 to 10 
years, that is, that the largest percentage of patients 
who come under our observation present a history of 
injury or infection in the early ages Orlovv found 
that ankylosis was established m 80 per cent of his 

« Read before the Section on Stomatology at the Slaty Seventh 
Annual Session of the American Medical Association Detroit, June, 

1 Sobottl and McMurnch Human Anatom), \V B Saunders Com 
pan> 
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patients between the ages of 1 and 10 years Blair states 
that “the age at which ankylosis became established 
varied considerably, but in the great majority of 
cases, when the age was given, it was under 10 years 
The primary causes for ostearthritis, or bony anky- 
losis, seem to be traumatism and infection There 
seems to be some diversity of opinion as to which of 
these etiologic factors should be assigned first place 
Orlow states that m about 30 per cent of his cases, 
injury to the joint was the cause of bony ankylosis 
Blair asserts that “by far the most common single 
cause was trauma, this accounting for nearly 50 per 
cent of all cases The great majority of these inju¬ 
ries were not open wounds, and by far the most com- 
mon form of injury was a blow, or a fall on the chin ” 
Others believe that infection is the greatest etiologic 
factor in the affection, and some believe that m every 
case of trauma which seems to cause ankylosis, infec¬ 
tion is a secondary factor of no mean importance 
My own observation has been that trauma has been 
at least the primary cause in by far the largest number 
of cases presented m our clinic Authentic statistics 
in this regard cannot be procured readily, owing to 
the fact that the large majority of these patients are 
■not seen until long after the condi¬ 
tion is established Sometimes sev¬ 
eral years elapse before surgical in¬ 
terference is resorted to, so that a 
complete history in such cases is not 
wholly reliable The diseases which 
play a part m causing ankylosis of 
the jaws are scarlet fever, otitis 
media, dento-alveolar abscesses, 
diphtheria and gonorrhea It may 
also result from a metastasis, from 
foci of infection within the mouth, 
or elsewhere in the body The pres¬ 
ence of the beginning of ankylosis of 
the mandible during childhood ap¬ 
pears logical when we consider that 
accidents and many of the infectious 
diseases to which it is due are more 
prevalent during the early period of 
life The onset and development of 
ankylosis of the jaws is very insidi¬ 
ous and slow, several years often be¬ 
ing occupied m the production of lesions of any con¬ 
siderable extent Usually the patients complain more 
of the disability which is caused by the affection than 
of any actual physical discomfort which it occasions 
The general health of patients who are afflicted is 
usually little impaired Digestive troubles seem to be 
the principal factors outside of the joint lesion, owing, 
undoubtedly, to the impaired function of mastication 

PATHOLOGV 

In case of violent injur) to the joint, ankylosis is 
usually brought about by the proliferation of fibrous 
tissue into or around the region of injury 

Should the articular cartilages be preserved in 
n hole or m part, the) sometimes undergo direct meta¬ 
plasia into fibrous tissue or fibrocartilage, or into 
mucinous tissue, which graduall) becomes fibrous 
In many of these cases the fibrous tissue is trifling in 
amount, and the ank) losis is produced mainly by car¬ 
tilage and bone In some cases the ank) losis is due 
to cartilage and bone intermingled Immediatel) fol¬ 
low mg a dislocation or intracapsular fracture, or a 
contused wound to the joint, there is more or less 


abundant hemorrhage into the joint Later, inflamma¬ 
tion sets m The capsule and surrounding parts 
become swollen and edematous, infiltrated with inflam¬ 
matory products There is an effusion into the syno¬ 
vial cavity Portions of the coagulum may persist 
and become organized, forming osseous tissue m the 
joint When an infection is the predominating etio¬ 
logic factor, there is produced a synovitis with effu¬ 
sions into the joint cavity These infections may be 
purulent, and chronic synovitis results The joint 
synovium becomes thickened m the early stages, while 
the surface of the cartilage is rough and fibrillated 
Marked inflammatory changes are induced m the sub- 
cartilaginous marrow spaces and the cartilage is 
destroyed Milen believes that the degeneration of 
the cartilage is due to some interference with nutri¬ 
tion, or is produced by the extension of the exudate 
which destroys the cartilage Adami- states that the 
resorption of the cartilage is brought about by the 
subchondral medullary substance In the early stages 
not all of the cartilage may be destroyed, but there 
may remain islets of cartilage throughout the articu¬ 
lating surfaces These islets may m time be con¬ 
verted into bone 

Thus the cartilages are gradually 
transformed into a vascular fibrous or 
fibro-osseous tissue The joint cavity 
is traversed by dense fibrous bands, 
and is converted into a number of 
small spaces, bounded by dense 
fibrous tissue, and containing syno¬ 
vial fluid In the advanced stages, 
the whole of the articular cartilages 
may disappear and be replaced by 
fibrous tissue, so that the original 
structure of the joint becomes well 
nigh unrecognizable Secondarily, 
changes take place m the newly 
formed fibrous tissue, and in time it 
is converted into a mass of spongy 
bone, and complete osseous ankylosis 
results It seems to be a characteris¬ 
tic phenomenon of cartilage that it is 
more or less interchangeable with 
fibrous tissue in the joints It has 
been observed that when a joint car¬ 
tilage is becoming atrophied, it becomes calcified, or 
transformed mto a fibrillated structure, closely resem¬ 
bling fibrous tissue, w'hile perichondria! fibrous tissue 
commonly becomes changed into typical hyaline carti¬ 
lage The deeper layers of the cartilage may also pro¬ 
liferate, forming nodules of hyaline cartilage or bone 

The greatest metaplasia, however, is found m sub- 
cartdagmous inflammatory process, where, as a rule, 
there is a great tendency to the formation of carti¬ 
lage and bone Thus, m an inflammatory condition of 
the temporomandibular articulation, either by trau¬ 
matism or by infection, there is a marked suscepti¬ 
bility to metaplasia, with the result that the normal 
structure finall) may become obliterated and a new 
structure results 

Chat acta istics of the Disease —On account of this 
disease occurring m the joint, and having its mcip- 
ienc) m early childhood during the period of growth 
the normal development of the mandible is consid- 
erabl) interfered w ith, so much -so that it is marked 
In a conspicuous f acial deformity This deformity is 

2 Adimi General Pathology Philadelphia Lea & Fcbiger 
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characterized by perceptible recession of the chin 
This may be due to the action of the gemohyoglossus 
muscles in their constant efforts to open the jaws 
There is also ,a general atrophy from disuse of all 
the tissues of the lower jaw, including the mentahs 
and quadratus labu mfenoris muscles The deformity 
may be so exaggerated as almost entirely to obliterate 
the chin Usually when the ankylosis has been estab¬ 
lished on one side in early childhood by trauma, and 
the disease has slowly progressed until the normal 
structure of the joint has become obliterated and the 
jaws closed, the opposite side also will be more or 
less affected on account of the disuse of the joint 

DIAGNOSIS AND TREATMENT 

The differential diagnosis m the character of the 
ankylosis is not a complex problem In fibrous ankylo¬ 
sis, even though the adhesion is quite firm, there 
will be some movement, especially lateral movement 
in the jaws In bony ankylosis, the only movement 
which can be observed is the very limited movement 
. of the elasticity of the structures involved There 
can be no lateral movement in the lower jaw in intra- 


beginning about 4 cm, running just m front of, and 
parallel to the ear (Fig 1) The epidermis and super¬ 
ficial fascia are now dissected up to form a flap The 
underlying tissues containing the branches of the 
seventh nerve and also the superficial vessels are 
pushed aside by the use of retractors and blunt dis¬ 
sectors until the joint and a portion of the condyle is 
laid bare (Fig 2) Great care must here be exercised 
that the zygomatic and temporal rami of the facial 
nerve are not torn in the effort to expose the bone 
After the neck of the condyle has been cleared of 
the tissues by blunt dissection, a full curved aneurysm 
needle is used for the purpose of guiding a steel rib 
bon %ooo inc h m thickness and 1 cm m width, back 
under the condyloid neck (Fig 3) This is for the 
protection of the internal maxillary artery in removing 
the section of the condyle The section is removed by 
the use of the mastoid chisel, taking out about 1 cm 
of the bone, including the periosteum Then a flap of 
superficial fascia is elevated from the temporal muscle 
and interposed between the ends of the condyle, and 
sutured with catgut sutures The wound is then closed 
with horsehair 


articular bony ankylosis 

Ihe treatment of intra-articular 
bony ankylosis consists in surgical 
measures Forced separation of the 
jaws will avail nothing The surgi¬ 
cal procedure consists in establishing 
pseudarthrosis, either in the site of 
the true joint or below it Esmarch, 
in 1855, suggested an operation for 
intra-articular bony ankylosis by the 
removal of a wedge shaped section 
of bone, with base downward, three- 
quarters inch long, from the horizon¬ 
tal portion of the mandible This 
did not prove satisfactory on ac¬ 
count of the disturbance of the nor¬ 
mal action of the masticatory mus¬ 
cles which followed Konig, in 1878, 
introduced the operation of resection 
of the mandibular head The re¬ 
sults were unsatisfactory on account rig 2 —Exposure of the joint 



After the excision of a portion of 
the condyle, as indicated, has been 
accomplished, on one side, an attempt 
should be made to open the mouth 
If the jaws cannot be opened, the 
same operation should be resorted to 
oil the opposite side, when of course 
the jaws will be free No attempts 
should be made to stretch the jaws 
or hold the mouth open until partial 
repair of the soft tissues has been 
obtained After about the fifth day, 
my treatment has been to begin open¬ 
ing the mouth by the use of a gradu¬ 
ated mouth gag The patient will ex¬ 
perience considerable pain at first, 
but the mouth should be opened until 
there is at least a space of 2 cm be¬ 
tween the opposing cuspid teeth 
When this space is obtained, the 
graduations on the gag are noted 


of the possibility of a recurrence 
Brophy 3 states that he has obtained very satisfactory 
results by removing a crescent shaped section of bone 
from the region of the angle of the jaw He places 
gutta percha between the ends of the bones which 
prevents the freshened ends of the bones from uniting 
The gutta percha is allowed to remain for a period of 
S 2 K weeks, after which the wound is reopened and it 
is removed During this time, it is asserted that a 
well organized membrane is formed which seems to 
form the intra-articular tissue 

The operation which has been very satisfactory in my 
experience is the operation similar to the one reported 
by Lilienthal, 4 in which a section of bone is removed 
from the condyle 

Technic of the Operation —Beginning about 5 mm 
m front of the tragus of the ear, a horizontal incision 
is made through the epidermis and superficial fascia 
along the lower border of the zygoma, extending 
anteriorly for a distance of about 3 cm A vertical 
incision is then made through the epidermis and super¬ 
ficial fascia, extending up ward from the point of 

1 Urnnhi Oral Surgery the Diseases Injuries and Malformations 
of the Mouth and Associated Parts Philadelphia, P Blakiston s Son S. Co 
A Lilienthal Ann Surg, August, 1911 


and the gag placed m the same posi¬ 
tion m the mouth and opened to the same degree, 
four or five times each day Each time the gag is 
inserted, it is left in position for a period of five min¬ 
utes This treatment of stretching the jaws should 
be maintained for several weeks, the patient doing 
this himself, after being properly instructed 

Dangers, Disadvantages and Complications of the 
Opciation —One of the greatest dangers involved in 
the operation is that of infection Owing to the 
close proximity to the hair line, there is a greater 
possibility of infection either in the wound at the 
time of operation, or subsequently, than in wounds 
of like nature elsewhere on the skin surfaces There¬ 
fore the greatest precautions must be exercised that 
everything connected with the operation should be 
absolutely sterile and that extra precautions be taken 
m the subsequent dressings of the wound, that infec¬ 
tion be warded off An infection in the wound may 
rum what would otherwise be a successful operation 
Necessarily after repair has taken place, there is 
more or less cicatricial tissue at the point of operation, 
which leaves a scar and sometimes more or less of a 
depression at the point of the false joint, but this, in 
my opinion, is of secondary importance The dangers 
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to be encountered in the operation are, first, the inabil¬ 
ity of the anesthetist to control the tongue during the 
administration of the anesthetic Some cases are on 
record in which tracheotomy had to be resorted to 
during the operation Second, danger of injury to the 
temporal rami of the seventh nerve, whereby paralysis 
of the orbicularis oculi muscles may follow Another 
danger to be encountered is injury to the internal max¬ 
illary artery This 
vessel lies directly 
m the field of op¬ 
eration, and must 
b e protected 1 n 
some manner in 
removing the seg¬ 
ment of bone m 
the process of 
forming the new or 
false joint This 
may be accom¬ 
plished by retrac- 
t o r s, Murphy’s 
penosteotomes, or 
any other instru¬ 
ments which may 
be easily inserted 
between the artery 
and the neck of the 
condyle I believe 
that the steel rib¬ 
bon which I have described is superior in the sim¬ 
plicity of its application, and effectiveness, to anything 
which has been called to my attention 

CONCLUSION 

It might be stated that, outside of the dangers enu¬ 
merated, this operation is comparatively free from 
serious complications or sequelae The patient begins 
the mastication of his food in about ten days to two 
weeks following this operation The movement of 
the jaws prevents the formation of too much fibrous 
tissue between the two ends of the bone, and after 
repair is completed, it will be found that the tissue 
which had become atrophied begins to take on a 
more nearly normal condition The patient takes on 
weight, the general health and appearance improve 
and he again resumes confidence m himself The cor¬ 
rection of ankylosis of the temporomandibular articu¬ 
lation is an operation which not only gives great satis¬ 
faction to the patient, but also is one which is very 
gratify mg to the operator 


ABSTRACT OF DISCUSSION 
Dr H A Potts, Chicago These results of injuries and 
infections are really more common than the general practi¬ 
tioner seems to think Quite frequently we see, m large 
clinics, patients who present the same appearance as this one 
The diagnosis as to the form of ankjlosis is lery important, 
and judging from the experience of previous operators and 
the conditions found at operation the operation here described 
is certainly of the tvpe which is best suited to the bonj ankv- 
losts The dissection of fibrous bands and the treatment of the 
various classifications as given would permit of other treat¬ 
ment but the bonv ankvlosis is best treated Dr Lyons is 
to be congratulated on the result m this case which if the 
patient does lus part will avoid a further complication or 
even lessening of the space alreadj gained 
Dr Chvlvers J Lvoss, Ann Arbor, Mich Of course in 
these cases the patients must do their part They are 
instructed to keep constantlv stretching the jaws These 
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instructions are very important More can be accomplished 
by this stretching than by anything else, doing it several times 
a day, to keep the space already gained This man has gained 
a little more space by this exercise 

Ds Potts If you put the index finger on the upper teeth 
and the thumb on the lower teeth, you can get a good deal 
of force in stretching 

Dr Lyons That is a good suggestion These exercises 
must be kept up continuously In these cases, if nothing is 
done, there is a great tendency for the ankylosis to recur 
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Interest in the occasional development of bone 
masses in and beneath muscle following trauma has 
been great, especially since the Roentgen ray has made 
possible their clear demonstration The condition has 
commonly gone under the name of myositis ossificans 
traumatica, because it has been believed that damaged 
muscle is actually changed into bone Other names 
have been suggested depending on various theories of 
origin, for example, calcified hematoma, based on the 
theory that the blood dot following an injury becomes 
calcified, and peri¬ 
osteal callus, on 
the theory that the 
growth is merely 
misdirected callug 
forma tion The 
best known theo¬ 
ries so far put for¬ 
ward are, first, the 
hemic theory 
(Sadeler) This 
theory supposes 
that the hemor¬ 
rhage following an 
injury to muscle is 
first transformed 
into cartilage 
which later ossi¬ 
fies Second, that 
the tumors are 
aberrant sesamoid 
bones (Bard) 

Third, the theory 
that the growths 
result from bits of 
p e r i o s teum de- 
t a c h e d and in¬ 
cluded m the mus¬ 
cle Fourth, that 
the fibrous tissue 
of the muscle un¬ 
dergoes a true 
m e t a p 1 asia into 
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bone Fifth, that the bone develops from cells dis¬ 
seminated from the Deriosteuni through the hemor¬ 
rhage All these theories have warm supporters and 
antagonists 1 

The best discussion which has come to my attention 
of the surgical and pathologic aspects of this condition 
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is that published by Fay 1 He favors the combination 
theory m which both the periosteum and the fibrous 
tissue of the muscles take part 

Much of the confusion as to the origin of these 
growths is due to the fact that sometimes the bone 
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mass is attached to the periosteum, and that sometimes 
it lies within the muscles without periosteal connection, 
most commonly m the bracluahs anticus or the quad¬ 
riceps This difficulty is easily overcome by the 
assumption, which I believe to be a reasonable one, 
that there is always, at some time, a direct connection 
with periosteum which may or may not be absorbed or 
broken off by muscular action In support of this 
assumption is Coley’s 2 statement that recurrence can 
best be avoided by covering the periosteum with a 
fascial graft 

The following case aroused my interest in the sub¬ 
ject, and is, I believe, worth reporting in the hope of 
shedding a little more light on the causation of the 
condition 


W B , vigorous schoolboy, aged 16, was without disease or 
family taint Five weeks before he was seen, March 21, 1916 
he was kicked on the front of the tlngh during a basket¬ 
ball game There was immediate pain and stiffness, but he 
continued the game Next day pain was rather severe and 
he was forced to limp Pam gradually passed off but the 
stiffness did not decrease, and for the past two weeks had 
been increasing Examination showed a slightly tender, hard 
mass involving the middle third of the front of the thigh 
The muscles moved over it to a certain extent, but flexion 
of the knee was possible to only about IS degrees, a severe 
pulling sensation preventing further motion Probable diag¬ 
nosis of calcified hematoma was made Roentgenograms 
taken at the time showed a long mass with the character of 


1 r a , O J Pirosteal Callus, the So Called Myositis Ossificans 
Traumatica fr West Snrjt Assn 1913 P 174 

2 Coley, W B Myositis Ossificans Traumatica, Ann Surg, 5 <, 
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bone, lying close to the front of the femur, to which it was 
attached at one point 

The possibility that the mass was sarcomatous made explora 
tory operatio'n advisable This was done, March 22 An 
incision, just in front of the iliotibial band, at the outer side 
of the growth, was carried through the fascia lata, and the 
muscles separated by blunt dissection A mass of vascular 
new bone was found, surrounding the anterior half of the 
middle third of the femur Anteriorly it was firmlv adherent 
to the vastus medius by manv torn and partially destroved 
muscle fibers which issued from the bone substance These 
anterior attachments were easily separated and the bone 
found to be firmly adherent, at about its middle, to the sur¬ 
face of the femur With considerable difficulty the mass was 
pried loose and removed At the point of adhesion to the 
femur was found an area one-half inch in diameter, where 
the bone was denuded of periosteum The perimeter of this 
denuded area was made up of much thickened and edematous 
vascular periosteum with ragged edges The thickening gradu¬ 
ally decreased in all directions for a distance of three-quarters 
inch, at which point the periosteum became normal 

reeling convinced that the mass originated from the peri¬ 
osteum at this point, the denuded area and the edges of the 
thickened periosteum were carefully covered with bone wax 
in the hope of preventing further overgrowth The specimen 
was sent to Dr C R Meloy of Grace Hospital to whom I 
am indebted for the microscopic slides The patient made 
an uneventful operative recovery and was about m ten days 
Two weeks later lie had abont 45 degrees of motion in the 
knee and was rapidly gaming more motion At that time 
lie sustained a severe wrench, whereupon the stiffness promptly 
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reappeared, and there was very marked induration of the deep 
tissues of the front of the thigh, which closely resembled 
the original growth Since, this has gradually disappeared and 
motion is constantly increasing The roentgenograms taken 
at present show that the growth has been stopped and 
that the remains of it are absorbing The microscopic 
sections taken from various parts of the new bone are of 
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e\treme interest, in that they show all stages of bone for¬ 
mation The whole mass is surrounded by a fibrous tissue 
capsule, m the meshes of which can be seen partially 
destrojed muscle fibers These are scattered all through the 
growth From this capsule cartilage is growing, as is bone 



Tig A —Muscle surrounded b> bone and fibrous tissue growth 


t 

There are areas of transformation of cartilage into bone, and 
areas of fibrous tissue undergoing myxomatous change with a 
substitution of cartilage cells, evidently a direct change m 
cell character The picture therefore, is that of callus for¬ 
mation originating in the periosteum E\erj where the pic¬ 
ture is that of muscle destrojed by an nnading growth, 
rather than muscle changing into bone The muscle bundles 
are evidently infiltrated and destroyed not actuallj forming 
new tissue 

Clinically this case is an example of successful oper- 
ation for the rcmo\ al of a large and necessarily' dis¬ 
abling bone growth The failure to recur I believe 
to be largely dependent on the use of the protective 
film of bone wax at the point of periosteal injury 
Pathologically I believe the course of events to have 
been something as follow's The original traumatism 
tore deep muscle fibers, and at the same time caused 
a break m the periosteum From both sources blood 
was poured out, and immediately deeper layers of 
periosteum responded to the stimulus of trauma by 
pouring forth osteoblasts These were free to wander 
through the mass of hemorrhage, which, m this case 
occupied only the deepest lavers of muscle tissue A. 
delimiting fibrous tissue membrane was formed b) the 
intramuscular fibrous tissue as a preparatory step to 
the absorption of the blood clot On this membrane 
and its meshes were deposited the free bone-forming 
cells, and from all directions bone growths began 
Had the hemorrhage lain deeper m the bod) of the 
muscle or had the tear m the periosteum been smaller, 


it is easy to see hoav the connection betaveen the tavo 
might haae been obliterated avithin a very short time, 
and the bone groavth have become entirely enclosed 
aauthm the muscle body Had this occurred, Roentgen 
rays avould haa r e at no time shoavn connection betaveen 
the groavth and the periosteum, because the connection 
aaould haa'e been sea'ered before sufficient calcium avas 
deposited to throav a shadow 
Although I .realize that the evidence of this case is 
far from conclusive, its presentation is justified on tavo 
grounds, first, because the apparent course of ea'ents 
is so plain and easy to understand, and second, because 
the theory avhich it seems to substantiate is a simple 
one Metaplasia of one tissue into another, even under 
extraordinary stimuli, is a difficult conception Over¬ 
production of the tissue from its usual source is a 
simple one 

David Whitney Building 


ABSTRACT OF DISCUSSION 

Dr W C Campbell, Memphis I haae had two similar 
cases both of avhich were infected The first case occurred 
in a young boy, 9 years of age, avlio avas referred to me 
for tuberculosis of the hip The roentgenograms show ed a 
ring of bone m the region of the lesser trochanter Stereo¬ 
scopic roentgenograms showed this ring of dense bone, about 
the size of half a dollar to be posterior and slightly external 
to the lesser trochanter and not connected with it tn anj aaaa 
There was a sinus running from just below the greater tro- 
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__. .--““6“ m me let el o! the lesser 

trochanter opening internally m the perineum Bismuth 

operation °thnt* f f mus brou S ht <F>.te clearly I found at 

bone There " aS "° conncct,on "dicier with the 

bone There was no erosion, and the periosteum was intact 

an imur?^^^ durat,on ' had followed 

an mjun The result was complete cure, with no recurrence 
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after two jcars The second case was that of a man, aged 30 
who gave no history of injury This case was also referred 
with an erroneous diagnosis of tuberculous knee The knee 
was red and fluctuating Operation showed an irregular mass 
anterior to the femur, just above the knee joint The mass 
was easily removed, and the patient made an uneventful recov¬ 
ery, except that the knee was involved and required further 
lvork Microscopically the mass removed was bone and not 
calcium deposits, as frequently occur in suppurating areas 
These cases were interesting, because both tv ere infected, one 
with a sinus, and the other having no sinus 
1 Dr James T Watkins, San Francisco I operated on a 
youth, aged 16, who, while playing football, had received a 
kick on the external aspect of the lower end of the thigh 
He was not more than temporarily discommoded, but later 
noticed at the site of injury a lump which was painless, but 
gradually increasing in size He wanted to enter the Navi! 
Academy, but had been told that this deformation would 
exclude him For this reason he wished it removed So I 
cut down on the femur and chipped the mass off The muscle 
was not particularly adherent to it It did not occur to me to 
cover the cut surfaces as Dr Kidner did so as to prevent a 
recurrence However, there was no recurrence Microscop¬ 
ically it looked more like cartilage than bone The pathologist 
reported it to be a mixed cartilage and bone tumor and of a 
benign nature 

Dr J D Griffith Kansas 
City, Mo These growths occur 
not only connected with those 
parts of the body where bones 
oi periosteum are, but also else¬ 
where On two different occa- 
sibns I have taken such a growth 
out of the abdominal muscles 
These specimens gave the evi¬ 
dence of bone structure My 
cases seem to show that in all 
instances the growth is not 
periosteal 

Dr Frederick C Kidner, 

Detroit In regard to the ques¬ 
tion of origin of the bone in 
these unusual growths, I would 
say that I limited my paper to 
the purely traumatic cases fol¬ 
lowing on severe injuries Such 
cases as Dr Campbell mentioned 
are very often the result of an 
infection, and the masses con¬ 
sist of calcium deposits, rather 
than bone I should like to know 
whether the masses were ex¬ 
amined in Dr Campbell's cases 
Dr Campbell Yes They were both necrotic bone, and 
the condition followed injury in one instance 
Dr Kidner The element of chronic infection and of lrn- 
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n„?hof? a ,i J at,t " de a , ccordecl the term "preeancer- 
hnth , Cd ° ,ts application to a variety of lesions 
both cancerous and noncancerous For the sake of 
clearness in thinking it would be well to keep separate 
those lesions which may ultimately terminate in cancer 
rom those cases which have recently assumed definite 
malignancy It is of the greatest importance to the 
patient, however, tint a malignant condition be eradi¬ 
cated completely while it is still a local process 

Hie majority of so-called precancerous lesions rep¬ 
resent an incomplete or perverted reaction to some 

form of chronic irritation 
When the cells of any tissue 
are injured or destroyed 
there is an attempt at repair, 
and the neighboring cells 
are stimulated to reproduc¬ 
tion Normally the develop¬ 
ment of these cells goes on 
at a rate equal to or greater 
than that of the most malig¬ 
nant of tumors, and they 
soon reach maturity In some 
cases, however, because of 
an influence of which as yet 
we know but little, these 
cells do not reach maturity 
but persist m a partially de¬ 
veloped state and continue 
the process of reproduction 
far beyond the normal limits 
Thus a group of cells are 
formed which are not coordi¬ 
nated and correlated with 
the normal growth processes 
but are more or less mde- 
these the term "cancer” is 


To 


tation enters here, and it is easy to conceive that the perios¬ 
teum might be healed after the bone mass was formed In 
regard to the masses in other places, where there is no bone 
near, I do not think that we know much about them I vm 
not willing to advance any theory on that subject 

Influence of Caffein on Toxicity of Morphm Sulphate — 
From results recently obtained in experiments on cats and 
guinea-pigs by C C Haskell and A B Siewers (Virginia 
Medical Semi-Monthly, Dec 8, 1916), it would appear that 
the emplojment of large doses of caffein is not devoid of 
actual danger, and instead of lessening the toxicity of morphm 
sulphate, really renders the chance of the animal's recovery 
less probable They do not urge these results as evidence 
that caffein should not be used in the treatment of poisoning 
by morphm sulphate or other opium preparations, but that 
some limit should be placed on the amount of caffein used in 
the treatment of opium poisoning and that more attention 
should be paid to removing the unabsorbed morphm and 
hastening the elimination of that present in the circulation 


pendent of them 
applied 

About the fa^e and mouth, carcinoma arises from 
one of three types of cell 

1 The squamous epithelium of the skin and mucous 
membrane, giving rise to the epidermoid carcinoma 
or epithelioma 

2 The cell of the hair follicle, giving rise to the hair 
matrix carcinoma or the often erroneously called basal 
cell carcinoma 

3 The epithelium of the glands associated with the 
skm and mucous membrane, giving rise to the various 
types of glandular carcinoma 

The most frequent tumor of this region is the epi¬ 
dermoid or squamous cell carcinoma The patients 
bearing this type of tumor give a history of having 
some form of lesion preceding the development of the 
cancer The smoker’s burn is one of the frequent 
initial lesions described by these patients A small 

* Read before the Section on Stomatology at the Sixty Seventh 
Annual Session of the American Medical Association Detroit June 
1916 
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blister occurs which may disappear and reform again 
The histopathology of such burns has been so accu¬ 
rately and completely described by Bloodgood 1 that it 
will not be discussed at this time 

In the order of frequency, the next “precancerous” 
lesion occurs as the result of mild traumatism repeated 
frequently over long periods of time The irritation 
of a jagged tooth, or m many patients the habit of 
holding nails, screws, etc, in the mouth can be dis¬ 
covered in taking the history Other lesions m which 
carcinoma develops are fever blisters, cracks, fissures, 
cuts which have refused to heal under ordinary care, 
papillomas and areas of leukoplakia The last lesion 
would appear to be a very important one when cancer 
of the tongue is under consideration, as each of the 
patients in the seven cases in this series gave a descrip¬ 
tion of the initial lesion as a thickened, hard area on 
the tongue 

While the history of traumatism can be elicited in 
the majority of cancer cases of this region, and espe¬ 
cially those of the Up, there aie many lips which have 
been injured m a similar way and which do not develop 
cancer In the last eighteen months we have seen 
! two smokers’ burns which, after persisting for a couple 
of months, disappeared and have not returned, and a 


grayish There is often a thin, irritating discharge 
Around the edges is a zone of bluish discoloration 
containing blood vessels This is a picture of a fully 
established cancer Its persistency is a significant 
warning, and when such a lesion is found about the 
face or mouth in a patient over 35 years of age, it 
should be removed quickly Too much emphasis should 
not be placed on the age, for each case is more or 
less a law unto itself For instance, we recently 
studied a case of carcinoma of the tongue which began 
m the twenty-seventh year of the woman’s life 

In the twenty-two carcinomas of the face occurring 
above the line of the lower lip m the series which 
forms the basis of this study, twelve were of the hair 
matrix variety In larger series the proportion of this 
type is usually greater These tumors take their origin 
from the cells comprising the hair follicle They usu¬ 
ally begin as a subcutaneous nodule After persisting 
for a variable period they break dowm and ulcerate 
They present a tendency to infiltrate widely but not 
deeply, and seldom produce metastasis A free exci¬ 
sion results m complete 'lire m the vast majority of 
cases It is in this type of cases, especially those situ¬ 
ated about the nose and eyes, that the use of caustics, 
while often successful, will occasionally render the 



Fig 2—A papilloma on the tongue m a 
woman aged 27 There was recurrence be 
cause of incomplete removal Second excision 
successful 



Fig 3—Both an exudative (lymphoid in char 
acter) and a proliferative reaction are shown 
about the invading tumor cells From a speci 
men of early epidermoid carcinoma of the 
lower lip 



Fig 4 —A group of metastatic cells in a 
Ijmpn node of the neck associated with an 
epidermoid carcinoma of the lower hp which 
began in a razor cut Radical operation with 
no recurrence at the end of the third }ear 
Note the cornified mass to which the tumor 
cells are being reduced 


sore developing in a fever blister which existed for 
ncarlj three months and then went away Whether 
these will return and malignancy develop m them, of 
course, cannot be said It would appear, however, 
that there is at work m the development of cancer some 
factor or factors other than simple injury 
Injuries of the types described do apparently deter¬ 
mine the location of the cancer in those individuals in 
which these other factors are operatn e Of interest m 
this connection is the work of Miss Slye 2 She reports 
th it cancer of the oral region is not frequent in mice, 
e\en in those strains m which the majority die with 
cancer Injury to these parts is also infrequent m 
these animals, whereas it is common in man 
These conditions maj persist without visible change 
for some time, but more often they gradually spread 
and break down, forming an ulcer ' This is usually of 
an irregular shape, baaing rather indurated edges 
which are not undermined The base is smooth and 

1914 XS°404 Od Olrcmom: ‘ ° f tht Low " Lip Surg Gjnec and Obst 
>!a?c!. Sl l915 I j5 h 'l93 lb,I,t> of Clncer Mice Jour Med Research 


growth inoperable The location must therefore be 
taken into consideration in selection of the method of 
treatment 


The tumor cells may be cuboidal, cylindrical or 
spindle shaped They are characterized by a small 
amount of cytoplasm and by the fibrils which they pro¬ 
duce At times they occur in a densely packed arrange¬ 
ment and, when of spindle shape, resemble a sarcoma 
quite closely 


Occasionally a glandular carcinoma is seen about the 
face Only one ot the type occurred m this series — 
a mucous gland, adenocarcinoma — arising m the floor 
of the mouth and extending over to the tongue and 
mvolung it 

The connective tissue lesions occurring on the alveo¬ 
lar border form an interesting group of tumors usu¬ 
ally referred to as epuhdes The soft or giant cell 
lariety is the one type about ivhich ivages the contro- 
lersj as to malignancy 

The misunderstanding which has existed in the oast 
concerning the exact nature of the giant cells found in 
neoplasms has contributed to this confusion The 
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separation by Mallory 3 of true tumor giant cells from 
those of the foreign body type found in tumors has 
cleared the field in regard to the giant cell epulis In 
the majority of instances, the giant cells are all of the 
foreign body variety Again, these tumors may be 
confused with a malignant type of tumor of endothelial 
origin which exhibits intravascular giant cells and has 
been reported by Whitman 4 and Ivy 0 



Tig 5—An early epidermoid carcinoma of the lower lip Patient 
is a plumber who has tne habit of holding nails, etc in the mouth 

Since these tumors represent forms of lawless 
growth of connective tissue cells, the important thing 
is to find out just what these cells are doing The 
rate of the growth should be ascertained by a histologic 
study of them, searching for mitotic figures, and deter¬ 
mining the degree of differentiation to which they are 
attaining It should be noted whether these cells are 
arranging themselves m a position normal to con¬ 
nective tissue, or whether they are atypical in form and 
arrangement In a word, they should receive the same 
study as do connective tissue tumors elsewhere, and 
the diagnosis and prognosis be made accordingly 
The prognosis of giant cell epulis, in general, is 
good, provided careful excision has been made The 
treatment should consist m a complete removal of the 
tumor and its point of origin 

Several other varieties of the nonepithehal malig¬ 
nant neoplasms occur in connection with the face and 
mouth Sarcoma is a common tumor of the jaw This 
tumor may arise from the bone or connective tissue of 
the region The symptomatology is largely determined 
by the location and the rate of growth Although they 



Fig 6—A hair matrix carcinoma of the lip 


are rapidly growing tumors there is but little pain 
until they become ulcerated or involve nerve trunks 
These growths should be excised well beyond the line 
of visible infiltration If metastasis has already 
occurred, since it usu ally takes place by way of the 

3 Mallory Giant Cell Sarcoma Jour Med Research April 1911 

P 4 63 Whitman Giant Cell Endothelioma of the Gums Jour Med 
Research^ January ^14^465 Tomors o£ the Jaws The Journal 
A M A' Jan 2 1915 p 40 


blood stream, the case is hopeless If in the frankly 
malignant case the growth is still a local process, com¬ 
plete excision will result in a cure 

As the majority of cancers about the face and mouth 
are malignant epithelial tumors, metastasis to the 
lymph nodes of the neck occurs rather readily These 
metastatic groups of cells, however, may remain inac¬ 
tive for a long time and then take on an increased 
growth rate Only a small percentage of the late 
cases of cancer give rise to metastasis in distant parts 
Radical operation therefore, even in cases which pre¬ 
sent extensive involvement, gives a surprisingly high 
percentage of cure 

Cancer of the face and mouth is comparatively easy 
of diagnosis and accessible for surgical treatment 
With this in mind, 3,007 deaths from cancer of the 
buccal cavity in the United States in 1913 is appalling 

It is our desire to emphasize the need for close 
cooperation between surgeon and pathologist, and that 
here as elsewhere in dealing with new growths, the 
important thing, both in treatment and m diagnosis, 
is a thorough knowledge of the behav lor of the tumor 
cells m the particular case under consideration 

The end-results of surgical treatment of malignant 
tumors of the face and mouth compare favorably with 
those effected by 
medical science in 
the treatment of 
other disease (not 
con sidering,'' of 
course, the spe¬ 
cific treatment 
such as antitoxin 
for diphtheria, 
etc ), somewhere 
between 60 and 
80 per cent of 
cures The earlier 
the cases are seen 
the higher the 
percentage of 
cures 

The operative 
technic in this 
region has reached a high state of perfection If fur¬ 
ther headway is to be gained against cancer of the face 
and mouth, it must be by the education of the public 
It is the duty of those who see so many cases after it 
is too late to educate the dentist, physician and the 
general public concerning these conditions which so 
offen terminate in cancer, and urge the prompt radical 
treatment of cancer while it is still a local process 
The responsibility, therefore, rests with the stomatolo¬ 
gist, the oral surgeon and the pathologist 0 


ABSTRACT OF DISCUSSION 
Dr Frederick B Noves, Chicago There was one remark 
made in regard to the origin of the giant cells about Much 
I know we have had some rather interesting evidence in the 
last year in the Research Laboratory of the University of 

6 In addition to tlie references already Riven the following wall 
be found of interest 

Blair Tumors of the Mouth— t Collective Review Internat /lostr 
Stirg January 1916 p 117 (This gives an extensive bibliography ) 
Forman Some Phases of the Cancer Problem Ohio Pub Healtn 

Hoffman Some Essential Statistics of Cancer Mortality Throughout 
the World Panama Commemoration Volume Chicago 1915 
Means J W and Torman Jonathan Precancerous Conditions or tne- 
Tace and Mouth Dental Summary, 35, 945 Epulis ibia *> r 

Tyzzer Tumor Immunity, Jour Cancer Research April 1916 p 125 





Tie 7 —An adenocarcinoma of the floor 
of the mouth which promptly invaded the 
tongue 
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Illinois The character of the giant cells in the tumors about Examination of the stained slide, which includes the dis 
the^mouth^s characteristic of ?n*n by fusion of other cells eased verteb™ and those next a ove ami below * 


in the region 

Dr H A Potts, Chicago The most important thing to 
be learned from the paper is the great importance of recog¬ 
nizing the possibility of these precancerous lesions The chief 
thing is to a\oid irritation Any wound or abrasion on the 
mucous membrane of the mouth, lips or face, which does not 
heal or show a tendency to heal within ten days or two weeks 
should be looked on as very suspicious, and should not be 
treated expectantly We have all seen these cases The 
secret of success in their removal is early and extensive oper¬ 
ation to take m all of the growth and metastases as well 
The chief point is that we must impress on the general prac¬ 
titioner of medicine and dentistry that these very serious 
abrasions should be looked after immediately and not given 
an> palliative treatment that extends over a period of two 
or three weeks 

Dr F B Moorehead, Chicago In the past there has been 
an error m the classification of tumors of the mouth, particu¬ 
larly of the mesothehal type A clear distinction should be 
made between the various forms of benign fibroma, the vari¬ 
ous forms of sarcoma and the giant cell tumors found in 
the mouth, which must not be looked on as higlil) dangerous 
We may have on the one hand, a giant cell tumor the result 
of cell fusion, and, on the other hand, a true giant cell sar¬ 
coma The giant celled tumor produced by cell fusion is a 
distinct pathologic entitv, and is peculiar to the mouth It 
is not the same either clinically or histologicall} as the giant 
celled sarcoma We have begun the study of these peculiar 
giant celled tumors in the University of Illinois and hope 
to have something to say about them at a later date The 
term “epulis” should be discarded 
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A STUDY OF TWO SPECIMENS 
LABORATORY * 


IN THE 


LEONARD W ELY, MD 

SAN FRANCISCO 

The two specimens described here were removed at 
necropsy 

Case 1 (E 113) —The patient was a child of about S years, 
operated on for spinal tuberculosis by Dr Watkins, with Dr 
Ely assisting, five months before death The cause of death 
was pulmonary embolism The operation was a typical Hibbs 

The specimen includes six vertebrae, the two lowest 
thoracic and four lumbar, one of which (the first lumbar) 
is badly diseased No motion can be detected in the operated 
portion between the spines, but the bodies move a little on 
each other 

Sagittal Section—The diseased vertebra is crushed into a 
trapezoid, and its substance is decidedly harder and denser 
than is that of the other vertebrae, m spite of the fact that 
anteroposterior!} runs a band of necrotic tissue, so that the 
two halves (upper and lower) move on each other This rift 
in the bone communicates posteriori} with a collection of 
chccsv material which lias pushed the posterior common 
ligament backward into the spinal canal The marrow of the 
affected vertebra appears yellower than that of the others 

The impression one gets in examining the specimen is that 
too much of the work m the operation has been done above 
the diseased v ertebra and too little below it The laminae of the 
three lowest thoracic vertebrae and of the first two lumbar 
are united bv bone making of all fiv e a firm bony mass Of the 
spinous processes themselves there is no trace. The union 
is interlaminar, not mtcrspinous 

* Trora the Labonlory of Surgical Pathology of Leland Stanford 
Junior School ol Medicine 

* Read before the Section on Orthopedic Surgery at the Sveta 
Seventh Annual Se'ston of the American Medical Association Detroit 
June, 1916 


that the diseased vertebra is in the form of a blunt wedge 
with the apex forw ard Its middle portion is worst involved, 
the diseased area divides the vertebra into an upper and lower 
portion and the products of inflammation bulge out pos¬ 
teriorly so as to narrow somewhat the lumen of the spinal 
canal The structure of the diseased vertebra is different 
from that of the vertebrae abov^ and below It is more 
transparent, and the contrast between its trabeculae and its 
marrow >s sharper 

Histology —The upper and lower vertebrae are normal 
The marrow in each is lymphoid 
The middle vertebra is badly diseased throughout most of 
its extent A small strip of approximately normal lymphoid 
marrow runs along the lower margin of the vertebra dose to 
the fibrocartilage The rest of the marrow is badly diseased 
Much of it is fibrous marrow, very vascular, much of it is 
tuberculous Necrosis of the tuberculous areas is well 
advanced Many of the trabeculae are dead, and areas of cal¬ 
cification form a prominent feature The whole middle por¬ 
tion of the vertebra has broken down, and is represented by 
a transverse band of necrotic material in which are many 
areas of calcification The trabeculae here show well marked 

rarefying osteitis and 
are practically a 11 
dead The tubercu¬ 
lous granulations have 
burst through, have 
consumed the thin 
cortex of bone poste¬ 
riorly, and have 
formed an abscess be¬ 
neath the posterior 
ligament The ab¬ 
scess contains cheesy- 
granulations, with 
many areas of calci¬ 
fication, many dead 
bone trabeculae, and 
one small sequestrum 
just discernible by 
the naked eye Com¬ 
municating with the 
diseased mass, and 
anterior to the disk 
between the diseased 
vertebra and that 
above it, is another 
somewhat smaller ab¬ 
scess cavity contain¬ 
ing tuberculous granu¬ 
lations, and much 
necrotic and calcified material It looks as if it bad been 
formed by the squeezing out of material by pressure on tile 
diseased vertebra The lamina of the diseased vertebra is 
united to that of the one above it by bone, and this is 
separated from the next one above it by a very narrow inter¬ 
val of fibrous tissue in which bone is forming The lamina 
of the diseased vertebra is separated from that of the one 
below it bv fibrous tissue, in which no bone formation is 
taking place (Evidently at the line of section the band of 
bony union mentioned above has not been included) 

We have then, as the result of the operation, bony union in 
the operated area, and a tuberculous process still active m the 
body of the vertebra 

This specimen, besides its relation to an ankylosing 
operation, throws light on a point which has been up 
for discussion before this section for the past two 
}ears You will remember that Mr Fraser maintained 
that tuberculosis started in the synovial membrane 
and that circulating toxins caused the marrow in the 
adjacent bone to change from lymphoid to fatty or 
mjxomatous marrow, not until then could the disease 
gam a foothold m the bone From which joint could 



Fig 1 —Hibbs operation Photograph of 
stained slide showing diseased \ertebra be 
tween two sound ones Bony union at A 
Natural size 
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Tig 2 — Albee 
oper-ition Posterior 
aspect of specimen 
showing graft m 
place 


the extensive involvement of this vertebra proceed? 
How is it possible that one vertebra could be so badly 
diseased, while the vertebra on the other side of the 
offending articulation escapes entirely? Mr Fraser, 
I believe, has confused cause and effect The fatty 
and “fibromyxomatous” marrow is 
not the precursor of marrow inva¬ 
sion, but the sequel If not the only 
determining factor in the location of 
tuberculosis in the bone, at least by 
far the most important one is the 
presence of lymphoid marrow No 
lymphoid marrow, no tuberculosis 

Case 2 (E 127) —Lumbar spine on 
which an Albee operation had been per¬ 
formed two years previously by Dr 
McChesney Apparently firm union had 
taken place A spondylolisthesis was 
present, accounting for the paralysis of 
the lower extremities A large cheesy 
mass was present m the body of the 
fourth lumbar vertebra, well walled off 
Three and a half years prcwous to 
death the left hip had been resected for 
tuberculosis, and about one and a half 
a ears later an Albee operation had been 
done on the spine by Dr McChesney 
At about the same time the internal 
genitals had been rcmo\cd The patient 
had been admitted to the hospital m 
coma and died two da\s after admission 
Paralysis of the lower extremities was 
said to ha\c been present for some time 
Anatomic Diagnosis at Nccropsv (Dr 
Ophuls) —Tuberculosis of intestinal tract, 
primary tuberculosis of lymph glands, 
mesenteric, healed Tuberculosis of spine, 
lumhar region Operation Albec Tuberculosis of hip 
(healed) Bronchopneumonia Cirrhosis of h\cr Adiposity 
general Liver, fatty Heart fatts Gastritis, chronic 
The specimen consists *of the 
spines of the lumbar vertebrae, 
the last four firmly joined by a 
thick bridge of bone, the graft 
The graft is firmly united to 
each spine, so that its exact 
limits cannot be distinguished, 
only a ridge where it joins the 
spines — an irregularity The soft 
tissues were firmly attached to 
the graft as well as to the spines, 
and their dissection was quite 
difficult Dr McChesney is 
strongly of the opinion that the 
graft has grown in thickness 
since the insertion Anteropos¬ 
terior section of graft, and the 
embedding portion of the spine 
of first lumbar vertebra were 
made for study 

Section of a piece of the body 
of the fourth lumbar vertebra, 
including the wall of the abscess, 
includes bone and intervertebral 
disk The bone trabeculae stain 
very poorly Their margins take 
the eosm stain well, but not the 
rest of them The bone marrow 
is lymphoid and fatty None of 

it is tuberculous The wall of the abscess is evident—a small 
fringe of necrotic material, well encapsulated by fibrous 
tissue The process is in the stage of healing 

Histology —The graft appears as a cap of dense bone on 
the end of the spongy bone of the spinous process The 



Fi£ 3 —Albec operation 
Lateral aspect of specimen 
the Kraft on the left with 
a specimen remo\cd at A 
for stud> 



Fig 4—Albee operation Bone graft in place The graft 
appears as t cap nf dense bone on the spongy bone of the 
spinous process Photograph of the stained slide enlarged 
four diameters 


cortical bone of the latter, as well as its trabeculae, are 
directly continuous with the bony tissue of the former The 
spinous process shows normal spongy bone with lymphoid 
marrow, and a rather thin cortex on the sides 
The graft at its surface, that is, directly under the peri¬ 
osteum, presents a layer of what ts 
presumably new bone, staining 
deeply with hematoxylin Its cells 
can be seen in their lacunae and 
stain well Here and there blood 
vessels penetrate this superficial 
layer, and small blood vessels are 
present through the graft 
Immediately under the superficial 
layer is a stratum, some of which 
seems living and some dead In a 
general way the live bone is imme¬ 
diately adjacent to the haversian 
canals, and the dead bone fills in 
the spaces among the haversian 
systems, but this rule is only a 
general one The rest of the graft 
consists of dense bone, whose cells 
stain fairly well for the most part, 
though they do not fill the lacunae 
The marrow is normal fatt\ No 
rarefving osteitis is present 

We have here, then, a firmly 
united graft after two years, 
composed of fairly normal bone 
with fatty marrow, containing 
blood vessels At the surface 
is apparently new bone The 
disease in the body of the verte¬ 
bra is m the stage of healing 
Apparently it is impossible 
to tell with certainty dead from living bone under the 
microscope In certain of the slides most of the cells 
are missing from the lacunae, and the bone might be 

pronounced dead, but if it 
were dead it would hardly 
resist absorption for two 
years, blood a essels probably 
would not be seen in its 
meshes, nor would ordinarj 
fatty marrow' be seen in it 
Besides these two speci¬ 
mens, I have been fortunate 
m seeing one other secondary 
operation, and of doing one 
myself The former was 
done on account of the per¬ 
sistence of pain and discom¬ 
fort, and of increase of de¬ 
formity, following a Hibbs 
operation The laminae m 
the area of disease were 
found fused for the most 
part, but a joint still per¬ 
sisted in one or tw r o places in 
the operated area A graft 
W'as removed from the tibia 
and was sewn tightly against 
the denuded laminae The 
result is described as satis¬ 
factory 

The second case was also one m which a Hibbs 
operation had been attempted, and in which pa in per¬ 
sisted and deformity increased The spines were 
absent, and no indication of union was present among 
the laminae The vertebrae could be seen to move 
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freely on one another during respiration The treat¬ 
ment was by tibial grafts sewn tightly to the denuded 
laminae The result ten months later was excellent 
All symptoms of active disease had ceased, bony union 
apparently had taken place and the marked kyphosis 
present previously seemed, by tracings, to have 
lessened 

One other fact needs mention In a rather small 
experience in spinal ankylosing operations, I have lost 
two patients on the table In neither was a necropsy 
done A colleague has recently told me of another 
fatality 

Personally, I am strongly in favor of these opera¬ 
tions in spmal tuberculosis, and regard them as curative 
m a formerly incurable disease, but their dangers 
should not be minimized 
I regard my two fatali¬ 
ties as due to the anes¬ 
thetic, and since the oc¬ 
currence of the second 
one have never done the 
operation without a 
skilled anesthetist 

Lane Hospital 


ABSTRACT OF DIS¬ 
CUSSION 

Dr Russell A Hibbs 
New York There is no 
question that we can get 
ankylosis of the spine by 
operative procedure and I 
ha\e no hesitation m saying 
that the earlier it is done, 
the better for the patient 
Some have said that the 
patients to be operated on 
are those who are not do¬ 
ing well Those who have 
had experience with Pott’s 
disease know that it is very 
difficult to decide which 
patients are doing well over 
a long period, and which are 
not, and 1 do not believe 
that these operattons> are 
serious I therefore think 
it is better to operate, and 
my associates hav e done 350 
operations without any oper¬ 
ative mortalitj We have 
always had a good anes¬ 
thetist, and, as Dr Ely says 
this is very important Re¬ 
garding the details of the 
operation The success of 
the procedure depends primarily on the dissection What we 
wish to accomplish is fusion of the bone and not splinting 
of the vertebrae We must eliminate motion We must, 
therefore, eliminate the articulation, and hence, we must fuse 
the bones that participate in the formation of the articulation 
In the spine we have a large area of perfectly healthy bone 
to operate on The posterior aspects of the v ertebrae are, as 
a rule, health), and mav be fused with certamtv if a thorough 
dissection is made at operation 
Dr Reginald H Svyre New York I have some cases 
under observation at the present time that show that a bone 
'phnt docs not under all conditions remain, but sometimes 
becomes absorbed I have three patients two adults and one 
child m whom tibial splints were placed bv others In the 
small bov I have had roentgenograms made each month and 
have been very much interested to note the gradual disap¬ 


pearance of this hone splint At first the child was purpose!) 
left without protection, but later, after six months of watchful 
watching, he was placed on a board After about a year or so, 
he got a perfectly good spine, but no sooner than would have 
been the case without operation The two adults who had 
been operated on before coming under my observation were 
unable to walk, except by supporting themselves by placing 
their hands on their knees, and Roentgen ray examination 
showed no trace of a bone splint I have no doubt that a 
bone splint had been put there at some time in the past, 
because the scars looked as if that had been done, and 
because the operations were done by gentlemen of experience 
I have no doubt, also, that it was a well done operation in 
each case but, for some reason, the bone did not form a 
bridge as in the specimen passed around by Dr Ely The 
bone had disappeared, and there was recurrence of the 
symptoms for which, I presume, the operation was done 

Dr James T Watkins 
San Francisco We have 
done between fifty and sixtv 
of these operations at the 
Children’s Hospital, approx¬ 
imately an equal number of 
Hibbs and Albee operations 
The patients seem to get 
w ell with about an equal de¬ 
gree of assurance following 
either operation I think 
that on the whole I prefer 
the Hibbs operation Cer¬ 
tainly the Albee is quicker 
to do Dr Hibbs says that 
in the specimen being passed 
around I did not fuse my 
articular processes How - 
ever, that is easily' ex¬ 
plained This refinement 
of the operation did not ap¬ 
pear m Dr Hibbs’ earlier 
publications and I had not 
heard of it at the time I did 
this operation Still my 
earlier patients got well 
without it This child, you 
know died of lung condi¬ 
tion six months after oper¬ 
ation In this specimen 
most exact fusion between 
the adjacent spinous proc¬ 
esses and between the adja¬ 
cent laminae has taken 
place There is no evidence 
of bony absorption I can¬ 
not explain this apparent 
discrepancy I have had oc¬ 
casion once 1 to operate 
again on a patient who had 
been operated on a year pre¬ 
viously by t e Hibbs method 
and I have seen the speci¬ 
men which Dr Sherman removed m another Hibbs case in 
the course of a laminectomy Macroscopically the spines had 
been transmuted into a broad, flat, thin plate of bone more 
nearly resembling a sternum than anything else 
Dr Edwin W Ryerson, Chicago It is undoubtedly true 
that we can obtain bonv fusion of the vertebrae by either of 
these methods The choice of the operation is not on a very 
well defined basis My own impression is that if I think the 
patient needs a rapid operation I can do the Albee operation 
a good deal faster than I can properly do the Hibbs operation 
The first few of the latter operations that I did were done 
before I saw Dr Hibbs do this operation, and after I had 
seen his careful way of doing it I knew why my first two 
patients did not have as good a result as I thought they should 
have had I find that in younger children we must protect 
the spine for a longer time than I at first believ ed neccssarv 



Tig 5—Albee operation Photomicrograph of portion of graft show 
mg man> empts lacunae, and a blood \es$el entering the bone Isote 
difference m stammg of bone. 
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I have seen, now, a good many of the late results of both the 
Hibbs and the Albee operations that I have performed A 
number of the jounger children on whom I did either kind 
have not been protected long enough, with the result that an 
increase in kyphosis has taken place We should protect such 
patients for a long time afterward In regard to what Dr 
Sayre says of the disappearance of the Albee grafts in 
some of the younger patients, it is not always easy 
to see in the roentgenogram the shadow of the graft 
I have cut down in one case in which the roentgeno¬ 
gram did not show the bone, only to find that there 
was bony ankylosis It was slightly flexible, and the 
reason the boy was reoperated on was that at the top of the 
splinted area 3 inches above the diseased area a new 
focus of tuberculosis had appeared I put in a new graft, 
going many vertebrae higher The splint in the Albee opera¬ 
tion is flexible, in children, and the patient should have protec¬ 
tion until it is no longer so How long this may be, I do not 
know The most striking case that I have had is that of a 
girl on whom I operated in 1912 A large psoas abscess which 
she had at the operation has 
disappeared, and there are 
no symptoms whatever You 
can feel a massive bone 
formation in the spine, 
from the splint, and the de¬ 
formity is thought to be 
less than it was a few 
months after the operation 
She had careful conserva¬ 
tive treatment by braces for 
a year before operation, but 
the condition grew worse 
She is now completely 
cured, four years after the 
operation 

Dr J T Rugh Philadel¬ 
phia One thing about this 
operation that has impressed 
me the most strongly is the 
very low mortality In a 
series of eighty cases, I have 
lost but one patient In that 
case, when I was through, 
the anesthetist could tell me 
every step of the operation 
The patient had died on ac¬ 
count of the ether 

Dr R A Hibds, New 
York We should give these 
children and adults very 
careful protective treatment 
after operation It is a 
great mistake to assume 
that you are eliminating the 
disease so qui'ckly We treat 
the patients just as if they 
had not been operated on 
so far as protection is con¬ 
cerned Children are treated for a year or eighteen months 
and adults, six months to a year There have been 
manv children whose parents have been disappointed because 
they were operated on and let go, without proper after-care 
I want to protest very strongly against that 

Dr Leonard W Elv, San Francisco I must differ with 
Dr Watkins’ contention The section is taken approximately 
directly through the middle, where the base of the spinous 
process would be, and here there is little, if any, bony union 
At the side one sees in the gross specimen the union of the 
laminae When you cut off the spinous process and turn it 
down, probably that spinous process is doomed Without 
bringing up this subject of the ultimate fate of a bone that 
is grafted, I would say that that spinous process may be 
likened to a man who is dead from some accident, but who, 
with artificial means of respiration is brought back to life 
That life cannot be supplied to the spinous process except 


Jour A At a 
Jan 20, 1917 

by contact with another bone or connection with another 
bone by periosteum What Dr Watkins says about the diffi¬ 
culty of the Hibbs operation I should be inclined to stand 
by and accentuate Whenever I get an opportunity I go to 
see the originator of the operation operate The beauty of 
the dissection and the carefulness with which Dr Hibbs does 
the operation seem to be the determining factors in the results 
obtained 



1 1 —Bhstomycetic tumor of the tongue 


BLASTOMYCOSIS OF THE TONGUE * 

GORDON B NEW, MD 

ROCHESTER, MINN 

Blastomycosis is usually considered a skin lesion or 
a systemic disease In a review of the literature I 
have been able to find only one case of blastomycosis 
of the tongue Copelh 1 in 1913 reported a case of a 
woman who presented a tumor of the tongue con¬ 
sisting of an aggregation - 
of six rounded nodules 
on the back part, with 
some enlargement of the 
submaxillary glands 
She presented also blas- 
tomycetic lesions on both 
feet Examination re¬ 
vealed the blastomyces 
in the affected tissues 
The treatment used and 
the end-results are not 
stated in this case I 
wish to report a case of 
blastomycosis of the 
tongue examined m the 
Mayo Clinic 

J S M man, aged 52 
chief of fire department, 
came to the clinic, Feb 7, 
1916 for tumor of the 
tongue which had been first 
noticed eleven months pre¬ 
viously The family history 
was not important Tlurtv- 
tvvo years j eviouslv he had 
had a chancre which, from 
the history was question¬ 
ably specific He had no 
secondary lesions He 
smoked and cbevved mod¬ 
erately, but had not used 
alcohol for thirty -one 
years Sixteen months be¬ 
fore examination at the 
clinic he had had tonsillitis 
and was treated by a physi- 


cian Eleven months before he had received an electric shock 
from touching an electric fixture with Ins right hand On the 
following morning he noticed that his tongue was larger than 
usual The next day he consulted a phy sician, who found a 
tumor at the base of the tongue and removed specimens for 
diagnosis These specimens were reported as being “mostly 
lymphatic gland containing much granulation tissue, no evi¬ 
dence of malignancy or tuberculosis ” Electric treatments for 
the tongue were given at this time Nine months before coming 
to the clinic, he was given five treatments with neosalvarsan 
and eleven injections of sodium cacodylate with no resulting 
change in the tumor At this time he had much difficulty in 
swallowing and talking A month later he consulted a 
physician who diagnosed the condition as lymphadenoma and 
cauterized the tumor several times with an electric needle 

•Trom the Mayo Clinic 

1 Copelh M Jour Cutan Dis , 2913 51 
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This was done once a week o\er a period of two months 
There had been shortness of breath for eight months, and 
also great difficult) in swallowing solids, though fluids were 
swallowed readtl) The tumor seemed to be increasing in 
size but no swellings in the neck were noted The patient 
had lost 60 pounds since the onset of the trouble, and found 
it almost impossible to sleep at night as the tongue fell hack 
and obstructed the phar\n\, causing dyspnea The normal 
weight had been 220 pounds, weight at the time of examina¬ 
tion, ISO pounds Speech was difficult, the voice was thick 
and mostl) nasal m character 

Examination of the mouth showed a nodular tumor at the 
base of the tongue filling the entire pharynx so that the 
postpharyngeal wall was not visible It was impossible to 
press down the tongue in order to examine the posterior 
part of the growth The tumor was quite firm, but did not 
have the hardness of malignanc) It appeared in rounded 
folds between which were grayish-white areas There were 



Tig 2 Same as Figure 1 after condition had cleared up 

■no lesions m other parts of the mouth The s>stolic blood 
pressure was 110, diastolic blood pressure 70, pulse 96, tem¬ 
perature 986, urine negatue The white blood count was 
5,-100, red blood count 5 270,000 Roentgenoscopy of the chest 
was negatne, as was also the Wassermann test No lesions 
were found m an) other parts of the bodi The tissue 
rcmoicd from the tumor showed microscopicall) hmplioid 
h)perplasia with great numbers of plasma cells Blastomi 
cctes were found on culture from the areas m the folds of 
the tumor A culture of blastomi cetes injected into guinea- 
pigs )ielded negatne results 

A. diagnosis of blastom)cosis was made on the presence of 
blastomi cctes with secondar) l)mphoid hiperplasia of the 
tissue of the tongue, and because all other findings were 
negatne Malignanci, tuberculosis and siplulis can. be 
rcadil) ruled out from the data stated m the lustor) and the 
appearance of the tumor The patient was gnen potassium 
rodid 10 drops three times a da) the dose being increased 
hi 2 drops daili until 125 drops were taken three times daih 
Iodin was used localli to swab the tumor once a dai, and 


radium, twenty-six hours of a 22 mg tube, was gnen for a 
period of three weeks Fne weeks after this treatment the 
patient returned showing marked improvement in his general 



Fig 3—Low power lymphoid b>perpiasia 

health He was then able to eat and swallow without diffi¬ 
cult), had no d)spnea on exertion, and had gained 20 pounds 
in weight* The tongue showed remarkable improiement, 
and in a direct examination of the mouth ier) little of 



n g -i — High power great numbers of piasma cells and hmpliocjtcs 


the tumor was usiblc It was possible to see the phannx, 
and b) the use of the lanngeal mirror it was found that the 
tumor extended down the base of the tongue to the epiglottis 
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Sixteen hours of a 50 mg tube of radium were then given 
for a period of two weeks, the lodin again applied locally, 
and the potassium lodid continued Four weeks later the 
patient returned feeling perfectly well, eating and sleeping 
without any trouble He had gained 15 pounds since his last 
\isit The tongue appeared normal on direct view, and it 
was possible to see the pharynx readily By the use of a 
laryngeal mirror a nodular tumor V/s inches in diameter was 



seen down at the base of the tongue About it were sc\crat 
small nodular tumors The larger one was removed b\ a 
snare and forceps On microscopic examination it showed 
pure lymphoid hyperplasia The smaller nodules were treated 
with radium, sixteen hours of a 22 mg tube lodin was 
applied locally and the potassium lodid continued When 
examined, Aug 10, 1916 the tongue was normal The patient 
had gained 16 pounds since his last visit, and was feeling well 

This case is of interest because of the rarity of 
blastomycetic lesion of the tongue and the remarkable 
results of the treatment The nodular appearance of 
the tumor seemed to be the same as that reported by 
Copelli 1 It must be remembered, however, that blas- 
tomycetes may be found in the tonsils and lingual 
tonsil so that the presence of blastomycetes alone does 
not necessarily mean that the disease is true blastomy¬ 
cosis It would seem the lymphoid hyperplasia was a 
secondary condition stimulated to growth by the pres¬ 
ence of blastomycetes, possibly in the lingual tonsil 


Malaria in the United States—As a result of the study of 
malaria m the United States during the past four years, J 
W Trask of the Public Health Service (Public Health Report, 
Dec 22, 1916) sums up the situation as follows In the ter- 
ritorv extending from the Gulf of Mexico to a line north of 
the Ohio River, and from the Atlantic seaboard to and into 
the eastern part of Kansas, Oklahoma and Texas, few, if any, 
localities are entirely free from malaria In most of the low¬ 
lands it is very prevalent, in the mountains and better 
drained areas, less prevalent The disease is also endemic 
in southeastern New York and parts of Connecticut, Rhode 
Island and Massachusetts, and in California in the Sacra¬ 
mento and San Joaquin valleys There is probably no state 
in the Union in which the disease is not present and in which 
it is not spread by mosquitoes grown locally The disease 
constitutes one of the big national health problems It is 
also an economic problem of importance The actual geo¬ 
graphic distribution of the disease and its relative prevalence 
can be definitely determined only bv making painstaking 
malarial surveys or by requiring cases to be reported to the 
health authorities and the authenticity of the reports aerified 
by blood examinations 


A NEW OPERATIVE PROCEDURE FACIL¬ 
ITATING THE ADAPTATION OF 
ARTIFICIAL DENTURES * 

H A POTTS, MD 

Tellow of the American College of Surgeons 
CHICAGO 

Authorities on prosthetic dentistry agree that, before 
taking an impression, a careful and comprehensive 
study of the mouth from both the physiologic and the 
pathologic aspects should be made In an edentulous 
mouth, the thickness and firmness of the soft tissues 
are noted, as well as stomatitis, leukoplakia and other 
diseased conditions, if they are present The bony 
ridges are studied with regard to undue pressure 
which may be brought to bear on them 

If natural teeth are to be retained, they and their 
supporting structures must be restored to health, and 
in either case the attachments of muscles are noted 
All of these conditions are studied in order that the 
denture may meet the following requirements, namely, 
that they may be useful, look well and be comfortable 
(Prothero) Primarily all of these depend on their 
retention which is made possible by two physical fac¬ 
tors, adhesion, which plays the lesser role, and atmos¬ 
pheric pressure 

On account of the varying density and compressi¬ 
bility of the different tissues in the same mouth, both 
impression and model are scraped in order that a per¬ 
fect adaptation of the plate to the tissues may be main¬ 
tained under all the t arious movements and differ¬ 
ent degrees of stress to which the plate may be sub¬ 
jected 

While the foregoing applies to the normal mouth, 
the same adaptation, adhesion and atmospheric pres¬ 
sure apply to the abnormal mouth To correct the 
abnormal mouth, surgical procedures are resorted to. 



I ip 1 —Cists of upper md lower jaws showing their abnormal 
relation to each other Tnd marked protrusion of the upper bom arch 


namely, the removal of loose fibrous or spongy tis¬ 
sues, the cutting of fibrous bands, the excision of 
spicules of process, or well defined osteoid growths 
which occur in the palate, labial, lingual or buccal 
regions of the jaws 

* Read before the Section on Stoniatologj at the Sixty Seventh 
Annual Session of the American Medical Association Detroit June 
1916 
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The removal of exposed, projecting process after 
extraction should be more frequently done than is our 

habit , , , 

There is another quite common condition which 
can be remedied by surgical interference and which, 
so far as I can judge from a review of the literature 
and conversation with some of the leaders m dental 
thought, has not been pointed out, and that is the 



Fig 2 —Casts of upper and lower jaws after operation, showing 
normal relationship 


practical elimination of bony undercuts m the upper 
jaw If this is done, the making of metal dies and 
the swaging of metal plates would be simplified, and 
the making of cores unnecessary 

A conformation which requires the slipping in of a 
plate as a shoe does not favor retention, but rather 
militates against it, as the chief factor in retention is 
atmospheric pressure 

When such a plate, the labial and buccal borders 
of which are forced into undercuts at one or more 
places, is subjected to the forces of mastication, the 
upper borders are carried away from the soft tissues, 
and air passes beneath the plate with its consequent 
release 

The study of the case here reported and the excel¬ 
lent result obtained by surgical means on the bony 
process seems to justify its more frequent per¬ 
formance 

The patient, a woman, aged SO, had long since lost all upper 
teeth posterior to the cuspids, and mastication on the remain¬ 
ing six anterior ones, together w ith some destruction of peri¬ 
dental membrane, had resulted m a marked protusion Her 
dentist, Dr F H Stafford of Chicago, extracted the remaining 
teeth and proposed to make an upper denture, but found it 
quite impossible. 

He referred her to me for surgical intencntion As can be 
seen b> the illustrations and models there is a verj marked 
protrusion of the all colar process w Inch u as coi ered w ith quite 
normal gum tissue and mucous membrane (Figs 1 and 3) 

Two incisions along the ah colar ridge, extending from 
the second bicuspid region on the one side to the correspond¬ 
ing point on the other were made which being ‘quarter 
moon’ shaped, eliminated the gum tissue winch was between 
the teeth and left two clean!) cut borders of the flaps A 
medium icrtical incision extending from the reflection of the 
mucous membrane joined the other incision at right angles 
The resulting flaps, together with the periosteum were 
reflected 

Bj means of rongeur forceps and large bud shaped burrs 
the outer plate of bone was removed from the first bicuspid 


socket on the one side to the corresponding one on the other 
side The thickness of bone remoaed aaned, m the bicuspid 
region being the outer plate onl\, but the remainder extended 
to the posterior aaalls of the alaeoli 
The incision along the alaeolar border as aaell as the ver- 
tical one was closed with interrupted horsehair sutures, there 
was primary union within ten days Impressions of the neaa 
normal mouth, as seen m Figures 2 and 3, aaere taken, and 
a perfectly satisfactory denture constructed 
31 North State Street 


ABSTRACT OF DISCUSSION 

Da Chalmers J Lions, Ann Arbor, Mich This is the 
first operation of this kind that has been called to my atten¬ 
tion, but I can see the good that can be accomplished m a great 
many of these seemingly impossible cases for the fitting of 
artificial dentures Dr Potts has practical restored this to 
a normal condition This procedure should be brought to the 
attention of men working in prosthetic dentistr), because there 
is no doubt that a great number of cases come before them 
m which such an operation would simplify the fitting of the 
artificial denture 

Dr Eugene S T vuiot, Chicago I have removed small 
pieces of the alveolar process for the same purpose, but never 
to the extent that Dr Potts has removed it In a number of 
cases I have also dissected up the buccinator muscle, which 
extended down to the border of the alveolar process, cutting 
it clear up to the zjgomatic process, in some cases a verv 
little, m others quite extensively, but I would like to know 
how to prev ent the tissues from grow mg together again That 
has been the most difficult proposition I have met, especiallv 
in cutting the frenum of the lip, to keep the parts from com¬ 
ing together and healing over 

Dr H A Potts, Chicago In regard to the inquiry of Dr 
Talbot, I think I can best answer that by referring to the 
operation for widening the p>lorus of the stomach, known 
as the Hemcke-Mikulicz operation, which involves making an 
incision m one direction and closing it in the other The same 
principle can be applied in the case of the frenum By care¬ 
fully suturing the mucous membrane together it will make the 
reflection continuous, consequently there will be no raw sur¬ 
face to oppose the raw surface at the gum, and it cannot 
become attached because it is covered with mucous mem¬ 
brane The operation can be varied b) suturing the mucous 
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and after operation the result is a perfect area 

t 

membrane into that area of the buccinator region I have 
since seen an enormous exostosis of the labial surfaces and 
the tuberosities which almost filled the palate Another inter¬ 
esting case has been reported of an exostosis that almost 
filled the palate In such a case I see no reason whv an 
incision could not be made from one end to the other and 
the bone chiseled aw a) if necessarj, removing part of the 
palatal, mucous membrane and periosteum suturing that down 
and making a perfect!} normal mouth As I have said, mam 
of these things have been done, but rcallv not with the idea 
of facilitating the fitting of an artificial denture, and I think 
bv pajmg a little ploscr attention and observing these cases 
tlicv can be benefited verj material!) 
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COMPLETE FORWARD LUXATION OF 
CARPOMETACARPAL ARTICU¬ 
LATION OF THUMB 


REPORT OF A CASE 


A thin layer of bandage was placed round the wrist, over 
which was tightly wound a 3 inch strip of adhesive ’ The 
patient was able to work two weeks later, althoiigh he still 
wore a wrist support and the joint was somewhat weak 
1020 La Salle Street Station 


E L BERRY 


CHICAGO 


The articulations between the carpus and the meta¬ 
carpal bones are so constructed as to make complete 
luxations of these joints somewhat rare From a 
surgical point of view these articulations are divided 
into two parts first, the articulation of the multangu- 
lum majus (older terminology, trapezium) with the 
first metacarpal, second, the articulation between the 
inner four metacarpals and the carpus The latter 
acts functionally as one continuous joint, having a 
synovial membrane in common Tins union is of the 
arthroidal type, while the carpometacarpal joint of 
the thumb is one of reciprocal reception and is cap¬ 
able of motion m all direction, except axial rotation 
This joint is separate 


EARLY DIAGNOSIS OF TABES DORSALIS* 


WALTER F SCHALLER, 

SAN FRANCISCO 


MD 


from the other set, is sur¬ 
rounded by a strong sep¬ 
arate capsule, and has its 
■own synovial membrane 
Although dislocations at 
this point are more com¬ 
mon than at the other 
carpometacarpal joints, 
of the cases reported very 
few have been forward, 
backward luxation being 
hy far the most common 


Tabes dorsalis, as its name would imply, is a disease 
characterized by a degeneration of the posterior col¬ 
umns of the spinal cord Spiller, 1 however, as far 
back as 1897, defined tabes in reality as a cerebrospinal 
disease, and indeed, certain symptoms referable to the 
cranial nerves may so dominate the clinical picture that 
the cord symptoms may be insignificant or even pass 
unnoticed Prominent among these symptoms are 
those which are referable to the eye Primarj 
optic atrophy is especially frequent 

Recently, E Frey, 2 


REPORT OF CASE 
H, man aged 30 baggage 
man at railway station came 
to the office thred hours after 
the injury which occurred as 
a trunk which he was loading 
fell to the ground The wrist 
was twisted causing the dis¬ 
location There was severe 
pain and the patient had dif¬ 
ficulty in using the hand, 
■especially the ihumb 

When I first saw the patient 



from Schaffer’s clinic, has 
studied 286 cases of in¬ 
cipient tabes, classifying 
these as oculo-pupillary, 
dysunc, lancinating and 
mixed forms, and study¬ 
ing sixty of them also 
from the standpoint of 
prognosis 

The session 2 of the 
Society of Neurology in 
Paris, Dec 30, 1911, was 
devoted to a discussion of 
the symptomatic limita¬ 
tion of this affection 
(“Delimitation du 
tabes”), and the promi¬ 
nence of the men who 
took part in this discus¬ 
sion makes it a worthy 
contribution to the recent 
literature of this subject 


Displacement of os multangulum majus 


J 


Nageotte 


there was some swelling at the wrist and at the base of the 
thumb There was considerable pain Adduction of the thumb 
was difficult, painful and incomplete The greater multangular 
was easily palpable on the ventral aspect, behind which the 
proximal end of the metacarpal formed a hard prominence 
beneath the thenar eminence There was little or no short¬ 
ening of the thumb The roentgenogram shows the greater 
multangular displaced anteriorly and medially, with a con¬ 
siderable space between the proximal end of the metacarpal 
and the neighboring structures There was no fracture as 
often occurs, of the proximal ends of the first or second meta- 
■carpals or of the greater multangular itself 

Reduction was accomplished by the following procedure 
The patient’s thumb was grasped firmly in the operator’s 
right hand, the wrist in the left, in such a manner that the 
tips of both of the operator’s thumbs rested on the displaced 
bone Then with traction on the thumb, and posterior and 
lateral pressure on the greater multangular, the wrist was 
•slowlv flexed As the bone assumed its normal position there 
was a decided give felt by the operator, and a snapping 
sound that was clearly audible The roentgenogram taken 
after the reduction showed the bone in its normal position 
Inspection and palpation revealed no differences as compared 
to the other wrist, save the swelling 


maintained 
that tabes could be de¬ 
fined only by terms of 
pathologic anatom)! and by the etiology, reiterating 
his radicular nerve theory Nageotte’s conception was 
accepted by such clinicians as Babinski and Andre 
Thomas, the latter, however, not regarding the radicu¬ 
lar lesion as pathognomonic The question of mono- 
symptomatic tabes was raised, and although many of 
those taking part in the discussion held that an isolated 
symptom, characteristic of tabes in a patient with a 
history of syphilis and presenting a typical evolution, 


* From the Neurological Clinic Leland Stanford Junior University 
School of Medicine 

* Read before the Section on Nervous and Mental Diseases at the 
Sixty Seventh Annual Session of the American Medical Association 
Detroit, June 1916 

* Because of lack of space this article is abbreviated in The Journal 
The complete article with the chart appears in the Transactions of the 
Section and in the author s reprints 

•This article and the one by Drs Riggs and Hammes which follows 
it are parts of a symposium on Syphilis of the Nervous System The 
remaining articles by Drs Ball and Pilsbury, and the discussion will 
appear next week 

1 Spiller W G The Pathology of Tabes Dorsali£ Int Med Mag 

1897 5, No 5 . . ( 

2 Frey E Ueber klmische Formen Symptomatology und Veriaui 
der Tabes auf Grund von 850 Fallen, Ztscbr f d ges Neurol u 
Psychiat 16, 1 

3 Rev neurol 1911 No 24 


A 



Volume IAVIII 
Number 3 


191 


TABES DORSALIS—SCHALLER 


might make a diagnosis of tabes very probable, yet an 
absolute diagnosis was not justifiable (Erb 4 in a 
recent communication elsewhere also expresses a simi¬ 
lar opinion) Henri Dufour reported a necropsy case 
in which the only symptom during life was an Argyll 
Robertson pupil and in which the cord showed the 
characteristic lesions of tabes 

In answer to the question, how early one may ven¬ 
ture to diagnose tabes, the quotation from John Babin- 
ski may not be out of order 

A patient presents the sign of the Argyll Robertson pupil, 
furthermore, he is subject to lancinating pains showing the 
characteristics of those which occur in a plain case of tabes 
and final!), notwithstanding the subjectne pain, intensive 
faradization of the calf muscles is painless, in such a case, 
eten in the absence of any other symptom, a diagnosis of 
tabes is almost sure I can almost say as much of a patient 
m whom all the reflexes, including the pupillary reflex, are 
normal, and who presents together with the sensibility dis¬ 
turbance just noted a characteristic lymphocytosis of the 
cerebrospinal fluid Certainly the diagnosis is not of a 
mathematical certamt\, but of a great probabihtj 


This statement, coming from a clinician of the 
prominence of Babinski, is noteworthy, and demands 
attention and further analysis It is a long step from 
this picture to the picture presented by the classical 
tabetic difficulty m walking, Romberg, ataxia, absent 
patellar reflexes, fixed pupils, advanced sensory dis- 
(urbances and often typical complications Syphilis 
is now regarded as the cause of tabes Even Erb, 4 
who has always recognized the important part which 
syphilis has played m this affection, has withdrawn 
from his former reserved position, and now states that 
sjphihs is the sole cause outside of very exceptional 
and doubtful cases How syphilis acts on the spinal 
cord has given rise to many theories, the toxic theory, 
and the meningeal theories of Obersteiner and Redlich, 
and of Nageotte occupj ing the foreground of attention 
A considerable support to the toxic theory has been 
given by the recent experiments of Spielmeyer 9 

In order to determine to what extent chronic lepto¬ 
meningitis of the spinal cord exists m cases of tabes 
which have been examined at necropsy, I have col¬ 
lected fourteen cases, examined microscopically, from 
the records of the Pathological Department of Cooper 
Medical College and Stanford Medical School between 
the years 1898 and 1916 Thickening or cellular infil¬ 
tration of the spitnl meninges most marked m the pos¬ 
terior portion of the cord evas present m all of these 
cases 

Recently, Spiller, 0 m discussing the pathology of 
tabetic ocular paisa, lias stated that in his experi¬ 
ence the most characteristic lesion m cerebrospinal 
sjph'ihs is round cell infiltration of the pia, and that 
he beheaes that there is no acute manifestation of 
saphihs of the cerebrospinal axis avithout it This, 
author examined sections from eleven cases diagnosed 
chmcallj as tabes, and found m all lymphocytic infil¬ 
tration of the pia, this being marked in nine cases He 
quotes Bre.soaaskj, aaho found this picture constant in 
forty cases of tabes Schroder' found m all of fiae 
cases studied a pial inflammation of inflammatory 
nature 


■t Erl) Tabs' Deutseb Zl'chr f Xcncnh 1913 47, “4 
3 Spielmcj cr \\ Espenraciuellc Tabes be, Hunden Munchcn 
med Wcbn'cbr 1906 Xo 48 p 2333 

6 Sp'llcr W G Pathology of Tabetic Ocular Palsy Jour Xen 
and Mem Dts 1915 42 15 

7 Schroder P Era Beitrag rur Histopathologic der Tabes dorsal,- 
Ccntralbl 1 Xertenh u Ptychiat Xeur Folgc 3906 1 7, £85 


I may mention here the studies of Len a on optic 
atrophy in tabes, in which this author believes that the 
pathologic process is an interstitial neuritis of the 
optic nerve due to syphilitic meningitis and syphilitic 
vascular disease, and the contribution of Vincent, 9 who 
studied the degenerations of the third, ninth, tenth, 
eleventh and twelfth pairs of cranial nerves m tabes 
and found, in the sense of Nageotte, a transverse 
radicular neuritis at the place whfere these nerves are 
included m the dural and arachnoid envelopes 

I am inclined to favor the opinion that the cause of 
the tabetic degeneration is a radiculitis subsequent to 
primary syphilitic meningitis, believing that this menin¬ 
gitis is sufficient to explain the posterior root degen¬ 
eration Whether this meningitis affects posterior 
roots in the locality favored by Obersteiner and Red- 
hch, 10 or by Nageotte, 11 although interesting from the 
histopathologic point of vieu r , is of secondary practical 
importance the important point to my mind is whether 
or not the tabetic process starts as an active inflamma¬ 
tory one m the meninges The importance of a dear 
understanding of this question is primary, not alone on 
account of the great diagnostic importance of an 
inflammatory cerebrospinal fluid, but also from the 
standpoint of local intraspinal injections by specific 
remedies 


SYMPTOMATOLOGY 


As a basis for a clinical study of the early tabes, I 
have selected and tabulated thirty-five cases from a 
total of 150 studied, 119 of these cases being similarly 
tabulated Tabulated cases cannot be recorded as 
completely as separate case reports, but this table pre¬ 
sents m graphic form the most prominent features of 
early tabes The following discussion is limited to 
certain of these features, for the general symptom¬ 
atology, further reference may be made to the table 
This list of early tabes is manifestly too small to be of 
value as a statistical study as regards sex, age, occu¬ 
pation, nationality and the incidence of syphilis as 
an etiologic factor, but it may be mentioned m passing 
that in this list of thirty-six cases, sixteen patients 
denied syphilitic infection Of this number the Was- 
sermann was negative m the blood or cerebrospinal 
fluid in only six cases In this series of six cases, 
only two (Cases 13 and 36) showed an absence of 
pupillary signs—Argyll Robertson pupils, amsocoria, 
and pupils of irregular contour, which we have come 
to regard as characteristic in syphilis 
Sensibility —Among the complaints, some kind of 
pain was the most frequent Under the headings of 
lancinating pams and pains described as rheumatism, 
we group the greatest number of these symptoms, our 
records show that only three cases—these all being 
cases of pronounced optic atrophy — gave no history 
of pain or paresthesias Headache was a common 
symptom,, being present m ten cases Passing from the 
subjective complaint of pain to the objective distur¬ 
bances of sensibility, we have grouped these distur¬ 
bances under the headings deep and superficial sensi¬ 
bility I shall not detail the results of these examina¬ 
tions, nor are they tabulated, reserving this study for a 
future communication The frequency of objective 
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sensibility disturbance is parallel with the severity of 
the disease, and tlies< disturbances are probably a con¬ 
stant symptom in tabes, negative results being due 
to the inefficiency of our method of examination 
There appears to be no constant relationship between 
the presence of a positive Romberg symptom and a 
disturbance of the deep sensibility notion of position, 
passive motion, localization, deep pressure sense, dis¬ 
crimination between two points and the vibration test 
The loss of deep pressure pain hi ought out in Abadie’s 
sign and Biemacki’s sign was frequently present 
Occasionally in testing for Abadie’s sign hyperesthesia 
was present 

Superficial Sensibility The radicular disturbance 
of the cutaneous sensibility noted by Leyden, Mane, 
Dejenne, Redlich, Massary and Brissaud has been 
particularly studied by Marinesco, 12 and by Patrick 1 '* 
in this country with reference to tactile anesthesia 
about the trunk We have also noted the sensory 
involvement about the trunk and especially the 
increased sensitiveness to cold, and the girdle sensa¬ 
tion Ulnar paresthesias, diminished sensibility about 
the genitals and the anus has also been noted in our 
cases In the lower extremities, however, the radicu¬ 
lar disturbance of the sensibility has been in our expe¬ 
rience less evident, m this locality the charts show a 
picture commonly seen m polyneuritis, or that 
described as a segmental distribution involving the feet 
and shading from the distal to the proximal end of 
the member Marinesco 12 previously called attention 
to this point The more frequent involvement of 
the superficial sensibility than the deep would be the 
opposite of what was to be expected m an involve¬ 
ment of the posterior columns of the cord only, which 
are not tracts for pain The symptoms of pure pos¬ 
terior column involvement seen best, accoidmg to 
Dejenne, 14 in combined sclerosis, is not the picture 
here We believe the frequency and constancy of pain 
in tabes one of the most convincing proofs of the 
radicular or meningeal cause of the disease 

Reflexes —I wish to call attention particularly to the 
state of the tendon reflexes m the lower extremities, 
the tendon reflexes in the upper extremities being gen¬ 
erally conserved in our series contrary to the opinion 
held by Frankel Preservation of the patellar tendon 
reflex and the Achilles tendon leflex is compatible with 
a diagnosis of tabes m thirteen of our easts such a 
condition was present The loss of the patellar ten¬ 
don reflex or Westphal sign is properly considered 
an important and characteristic symptom of tabes I 
wish particularly to discuss the state of the Achilles 
tendon reflex in these early cases Babmski 16 fl901) 
deserves the credit of calling attention to the early 
loss of this reflex, which he claimed generally dis¬ 
appeared before the patellar tendon reflex During 
the period 1898-1901 this author observed forty cases 
of this nature, as opposed to five cases in which the 
patellar tendon reflex was absent and the Achilles 
tendon reflex present Prior to Babmsla’s publica¬ 
tion, Goldflam 10 noted the absence of this reflex m 


12 Marinesco, G De la topographic des troubles sensitives dans le 
tabes ses rapports avec les sensations des tabetiques Semaine med, 

18 j 3 Patrick H Anesthesia of the Trunk in Locomotor Ataxia, 

New York Med Jour Tcb 6, 1897 p 173 

14 Deidrine J Le syndrome des fibres radiculaire longues des 
cordons posteneurs Presse med 1913 No 104 p 1053 

15 Babmski J Stir le tendon d aclulle dans le tabes Societe medi 
cole des hopitaux, seance du 21 Oct 1898 Societe de neurologie de 
Pans Seance du 2, Mai, 1901 abstr Rev neurol 1901 9 482 

P 16 Goldflam, S Ucber die Ungleichbeit der Nine Phanomene bei 
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cases of tabes, and Ziehen 17 discussed its diagnostic 
signification in various psythoses and psychoneuroses 
Following Babinski’s first communication in 1898, 
C-K Mills 18 found this reflex present in only three 
cases of tabes out of twenty-eight cases, in all of 
which the patellar tendon reflex was present Van 
Gehuchten, 10 Biro 20 and Tumpowski 21 arrived at simi¬ 
lar results Kollartis 22 found eleven cases in 100 m 
which the Achilles tendon reflex was lost and the 
patellar tendon reflex conserved, and in only one case 
was the opposite the case Achilles tendon reflex pres¬ 
ent, patellar tendon reflex absent (unilaterally) 
Sarbo, 23 in ninety-two cases, found 91 per cent miss¬ 
ing Achilles tendon reflexes, and in 190 cases 804 per 
cent missing patellar tendon reflexes In seven cases 
the Achilles tendon reflex was lost, the patellar tendon 
reflex conserved Forster 24 and Strassburger 2 " noted 
the absence of this reflex in tabes, without, however, 
calling attention to its relative importance Bregman - ’ 0 
diaws an analogy between the loss of this reflex and 
cutaneous sensibility disturbances in the area supplied 
by the fifth lumbar and first sacral roots Oppenheim - ' 
sounds a warning note against attaching too great 
importance to the absence of this reflex m the diag¬ 
nosis of tabes, because of its frequency in sciatica 
and related peripheral ner\e conditions Jelhffe and 
White 29 state that the Achilles tendon reflex is not 
mfrequentlj lost before the patellar tendon reflex 
d he technic of eliciting this reflex is important, the 
kneeling position with the foot hanging free and 
relaxed being necessary for a proper performance ot 
the test (Babmski) In our series there were twenty 
cases m which one or both of the Achilles tendon 
reflexes v'ere absent with conserved patellar tendon 
reflexes, and in seven of these, the Achilles tendon 
reflex was absent on one side only A striking rela¬ 
tionship in regard to the absence of this reflex was seen 
in ten cases of primary optic atrophy, the extremities of 
the cerebrospinal axis, as it were, being affected by the 
tabetic process It would then appear that the loss of 
the tendon reflexes in the low-er extremities in tabes 
takes the form of a regular progression from below 
upward m the majority of cases, and in this regard 
Cases 33 and 36 seem to show 7 both Achilles tendon 
reflexes lost before the patellar tendon reflex, the latter 
reflex being lost first on one side only Further, in 
reviewing the total number of cases (150) we have 
encountered only one instance in udncli the patellar ten¬ 
don reflex w r as absent when both Achilles tendon 
reflexes w'ere conserved, and in this one instance only 
one patellar tendon reflex w'as lost From these data, 
then, we beliec e that as a rule the loss of the Achilles 
tendon reflex precedes the loss of the patellar tendon 
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reflex, and is therefore an earlier and more important 
diagnostic sign It is possible in the cervical type of 
tabes that a different order may ensue, but such an 
example has not yet come under our observation 

In our cases t\ e note bladder disturbance in ten cases, 
a \ery important early sign of cord involvement, also 
gastric crises in ten cases The frequency of general 
glandular enlargement including epitrochlear enlarge¬ 
ment (eleven cases), and cardiovascular disease is 
called attention to because they are important symptoms 
of syphilis and not of tabes In fifteen cases psychic or 
neurotic disturbances were noted 

Eye Symptoms —The frequency of eye symptoms m 
tabes has long been recognized, and among these, pri¬ 
mal y optic atrophy is probably the most frequent The 
remarkable statistics of von Grosz 23 show 88 per cent 
of diseased papillae in 100 cases examined, and in only 
tv* o out of the tv elve normal backgrounds v ere present 
normal \ision, normal fields and normal color percep¬ 
tion In thirteen of our tabulated cases primary optic 
atrophy was found, being quite advanced m a number 
of these cases From the study of these we were able 
to pick out many of the early forms of tabes enumer¬ 
ated here Argyll Robertson pupils and those showing 
definite sluggish reaction to light were present in 
twenty-four out of twentj-five cases, and amsocona 
and pupils of irregular contour were found, respec- 
tnely, in fifteen and thirteen cases, which establishes 
these two conditions as of great importance as charac¬ 
teristic tabetic eye signs possibly antedating the Argyll 
Robertson pupil 

La) Symptoms —There were sixteen cases of 
diminished hearing, nine of these in association with 
optic atroph) 1 he absence of special examinations in 
all cases to determine the character of the deafness, 
whether a ner\e deafness or of peripheral origin, is of 
course not conclusive, but recent observers, such as 
Kmck and Zaloziecki 30 and Swift, 31 who called atten¬ 
tion to syphilitic meningitis as the cause of diminution 
of hearing in certain cases of early syphilis, is impor¬ 
tant m suspecting a large percentage of our cases to be 
due to nerve deafness, consequent on radicular nerve 
disease The fact that syphilitic disease of peripheral 
nerves is a very rare disease would support this view 

Trauma —In eleven cases a history of trauma was 
obtained The question of trauma as an exciting cause 
or a contributor) cause m tabes in rejation to disability 
has come up in industrial accident cases in California 
An analysis of these eleven cases shows four patients 
(Cases 1, 10, 24 and 31) were injured before syphilitic 
infection took place In two otliei cases (Cases 16 
and 26) of failing e)esight and optic atrophy, trauma 
preceded the failing eyesight by so short a time that its 
role in the development of the optic atrophy was very 
questionable 

IFasscrmam Reaction and Cerebt ospinal Fluid 
Analysis —The Wassermann reaction was found posi¬ 
tive m twenty cases in the blood and in twenty cases 
m the cerebrospinal fluid, and m one or both m 
twenty-seven cases The globulin reaction was present 
in twenty-two cases out of the thirty-one done The 
cell count was positive m twenty-seven out of thirty- 
two cases and was the most frequent posiln e cerebro- 
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spinal fluid reaction m our series In five cases the cell 
count was not increased, three cells being regarded as 
the upper limit of normal per cubic millimeter In a 
recent paper 32 on the subject of cerebrospinal fluid 
analysis in which 116 fluids were examined, it was my 
opinion that six cells per cubic millimeter were the 
upper limit of normal, but we have come to regard this 
figure as too high The lower figure corresponds with 
the results of Nageotte, who found an average of 
three cells per cubic millimeter m fifty-six noimal 
fluids examined I myself prefer the Nageotte 31 
counting cell, and count at least six cubic m.lhmetei s 
of fluid, making two separate spreads and being care¬ 
ful to obtain a good admixture of fluid and to count 
the fluid a short time after it is withdrawn It is 
exceedingly likely that variation m results is often due 
to a failure in technic In three cases the cells ami 
globulin were not increased, and in two cases all reac¬ 
tions of the cerebrospinal fluid, including the Wasser- 
nnun test, were negative Nonne 34 reports eleven 
such cases m 167 cases of tabes In Case 13 we have 
a record of an entirely negative cerebrospinal fluid 
vv ith definitely thickened membranes 

This brings us to the consideration of the impor¬ 
tance and constancy of the cerebrospinal fluid reac¬ 
tions indicating inflammation increased cell count and 
increased globulin content and probably also the Lange 
gold test Since Widal, Sicard and Ravaut 33 found 
an increased cell content in cases of paresis and tabes, 
and Guilhan and Parant 3lJ noted an increased globulin 
content, these tests have occupied first rank as impor¬ 
tant" diagnostic aids in detecting syphilis of the centr il 
nervous system In the Paris meeting noted above it 
was the opinion of Sicard that a lymphocytosis was 
constant in tabes as a rule Soques had found it 
absent one or two times in tabes Andre Leri con¬ 
sidered the lymphocytosis as indicating a meningc tl 
process in evolution, and reported on the examination 
of a spinal cord in which at different levels the histo¬ 
logic picture varied, m the cervical region thickened 
membranes and infiltration of leukocytes, whereas the 
dorsal cord showed definite thickened meninges with¬ 
out infiltration of leukocytes 

Tins brings us to the important point of correlating 
our findings in the cerebrospinal fluid with our concep¬ 
tion of the histopalhology of tabes dorsalis We have 
seen in our list of necropsies that a chronic syphilitic 
leptomeningitis, most intense m the posterior aspect of 
the cord, is a constant finding It would be only nat¬ 
ural to assume that such an inflammation m tin 
meninges would manifest itself m increase of cells and 
globulin m the cerebrospinal fluid I believe tint 
repeated lumbar puncture will show at one time or 
another increased cell count and albumin m a progres¬ 
sive tabes, and that m a negative outcome of such 
repeated tests the diagnosis of tabes should always be 
made with reserve It may not be amiss to report a 
case 3 ' previously but erroneously reported as tabes. 
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which presented certain characteristic symptoms of 
tabes gastric crises, ataxia, sensory disturbances and 
absent Achilles tendon reflexes and patellar tendon 
reflexes Repeated examinations of the cerebrospinal 
fluid were constantly negative as regards cell count and 
globulin, but finally a faintly positive Wassermann 
reaction in the cerebrospinal fluid was obtained Syph¬ 
ilis was denied This patient subsequently died of an 
mtercurrent affection, and necropsy revealed posterior 
column degeneration on cut sections of the cord which 
led to the diagnosis of tabes dorsalis, but the meninges 
were not thickened or infiltrated This feature was 
commented on, and this was considered a case worthy 
to report, but Weigert’s stain for myelin degeneration 
showed the typical picture of a combined sclerosis I 
am not aware of any case of tabes being yet reported 
which has shown clinically a negative cerebrospinal 
fluid finding for cells or globulin, and in which a fol¬ 
lowing postmortem examination has revealed normal 
spinal meninges by microscopic examination 

CONCLUSIONS 

1 In tabes the syphilitic posterior leptomeningitis of 
the spinal cord (and probably also of the radicular 
nerve) is m etiologic relationship to the degeneration 
of the posterior columns of the coid Every case of 
syphilitic posterior leptomeningitis and consequent 
multiple symmetrical radiculitis is a case of potential 
tabes 

2 This meningeal reaction is evidenced in the cere¬ 
brospinal fluid by an increased cell count and increased 
globulin content, and probably also by a positive 
Wassermann reaction indicating that this reaction is 
syphilitic in nature During certain stages in the evo¬ 
lution of tabes, probably of repair, these reactions may 
be negative It is therefore necessary to make 
repeated lumbar puncture in doubtful cases 

3 Syphilitic radiculitis has its characteristic distur¬ 
bance of the sensibility Subjective disturbances are 
pain and paresthesias, objective disturbances are deep 
and superficial sensibility impairment, the latter fol¬ 
lowing radicular distribution In the lower extremi¬ 
ties, this radicular involvement cannot always be dem¬ 
onstrated, the sensory cutaneous involvement often 
piesenting a peripheral or segmental type 

4 The Achilles tendon reflexes are lost as a rule 
before the patellar tendon reflexes this phenomenon 
was observed in ten cases of primary optic atrophy 
from a total of thirteen cases 

5 Amsocoria and pupils of definitely irregular con¬ 
tour are found frequently in early tabes these pupil¬ 
lary signs, even in the absence of the Argyll Robertson 
pupil, are highly characteristic of early tabes, provided 
there is no local assignable cause 

6 The symptom of diminished hearing is frequently 
encountered in early tabes 

7 Cardiovascular disease, especially aortic disease, 
and general glandular enlargement are frequently 
found in tabes, thus giving evidence of syphilitic 
processes elsewhere in the body 

8 In a patient with a lustoiy or other evidence of 
'syphilis presenting characteristic sensibility distur¬ 
bances of the radicular type with a tendency to sym¬ 
metry, one should suspect a potential or early tabes If, 
associated with the foregoing, we have a positive reac¬ 
tion in the cerebrospinal fluid indicating a cluonic 
syphilitic meningitis, together with such pupillary phe¬ 
nomena as amsocoria, pupillary irregularity or slug¬ 
gish reaction to light, the diagnosis of earl} tabes is 


most probable Added to the foregoing symptoms, 
the loss of the Achilles tendon reflex establishes the 
diagnosis of early tabes even in the absence of those 
signs which we usually associate with tabes Rom¬ 
berg, marked sensibility loss, absent patellar reflexes 
and Aigyll Robertson pupils 
610 City of Pans Building 
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The first clear presentation of the clinical relation¬ 
ship of the mental and physical symptoms in paresis 
was made by Bayle in 1822, although the earliest 
description of this disease was given toward the close 
of the eighteenth century by Chiarugi and Haslam 1 
Almost forty years ago, Fournier startled and antago¬ 
nized (he medical world by suggesting that syphilis m 
the great majority of cases was the cause of locomotor 
ataxia This has been a subject of bitter discussion for 
more than a third of a century, in fact it was 
Metchmkoff’s infection of apes with syphilis in 1903 
tint robbed syphilis of its m>stery, and gave it a defi¬ 
nite standing among infectious diseases This was the 
first definite step in the elucidation of our present 
knowledge of the pathology and symptomatology of 
nervous syphilis Then came notable years Schaudinn 
m 1905 discos ered the Spirochacta pallida In 1905, 
Wassermann announced his reaction, -which proved the 
presence of syphilis in the varied manifestations of 
s} phihs The researches of Noguchi, Moore, Mane 
md Lesaditi, who have found spirochetes in the lesions 
of tabes and paresis, demonstrated that in these affec¬ 
tions, we are dealing with actual s> phihs a late mani¬ 
festation of the infection It has been recentl) 
suggested that we discard the terms “paresis” and 
“tabes,” and speak only of cerebrospinal syphilis, par¬ 
etic or tabetic in type The } early economic lo^s to 
New York State on account of insanity is about 
$35,000,000 Syphilis was the principal cause of insan¬ 
ity m 19 8 per cent of the male and m 72 per cent - 
of the female patients admitted to New York State 
hospitals in 1913 "Of the killing diseases,” says Sir 
William Osier, “syphilis comes third or fourth.” 
Church stales that it is a consenative estimate that 
one man in every five is syphilitic In the New York 
State hospitals, paresis constitutes one eighth of all the 
admission Out of 4,000 s)phihzed men examined, 
twenty-tivo years after the last of them was infected, 
Mnttauschek and Pilcz 2 found that 6 27 per cent had 
developed paresis or tabes or both of these diseases It 
has been estimated that from 9 to 25 per cent of those 
infected develop nervous symptoms At the San 
Francisco session of this Association, u r e placed great 
emphasis on the importance of the examination of the 
spinal fluids in early syphilis Hoffman, Nicols and 
Steiner have observed that in 15 per cent of the cases 

* Read before tlie Section on Nervous and Mental Diseases at the 
Sivtj Seventh Annual Session of the American Medical Association, 
Detroit June 1916 _ T 
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in primary and secondary syphilis, the spinal fluids are 
infectious, and infections »by their inoculation can be 
obtained before changes can be observed in the 
Wassermann and other reactions 1 * 3 After a syphilitic 
infection, it would appear that there is invariably an 
involvement of the central nervous system, even though 
it be of slight duration ;md unattended by neural 
change That a aariation in the spirochete occurs is 
shown by laboratory experiments Wile 4 observed that 
spirochetes injected into rabbits from the living paretic 
brain were of a i indent type, and that the incubation 
was shorter than with other strains Investigators m 
the laboratory of the Army Medical School m Wash¬ 
ington have bred several varieties of spirochetes 
“Thev can breed a variety which will produce a hard 
chancre, or a lanety which will produce a chancre 
lacking the old hunterian characteristics of a saucer- 
like indurated base They can produce a spirochete 
which will gi\e a mucocutaneous efflorescence, 01 a 
spirochete which will be poor in cutaneous manifesta¬ 
tions, with a tendency to confine its influence to the 
ner\ous system” (Church) 

During the past decade, our conception of syphilis 
and its therapy has been absolutely revolutionized The 
latter w'as based largely on hypothesis and empiricism 
Twenty-seven years ago, we were taught that the 
essential apd primitive anomaly m the paretic’s brain 
was “a vasomotor disturbance ” 5 * * Trephining w r as 
therefore suggested by Batty Tuke of Edinburgh, to 
overcome cerebral congestion and we (Dr Riggs) can 
W'ell recall the enthusiasm with which lie discussed the 
potentialities of the new procedure This was the first 
step in the subdural medication of today In 1901, Dr 
Ford Robertson, 0 suggested that paiesis was a disease 
due directly to the toxins of bacteria, the point of 
attack being the alimentary tract In 1903, he first 
announced his theory of Bacillus pai alyticaus as a 
cause of dementia paralytica T In 1905, Robertson and 
McRae 8 reported the presence of the diphtheroid bacilli 
m the gemto-urinary tract in general paralysis and 
tabes dorsalis The same authors, 3 m 1907, discussed 
the treatment of paresis and tabes by vaccines and 
antiserum W lule they first tried vaccines, they placed 
their reliance on the antiserum The latter was obtained 
from immunized sheep which had been inoculated 
with dead cultures of the Bacillus paialyticans-longus, 
isolated from the brain of a general paralytic After 
two months’ treatment of the sheep, the serum was fit 
for use It was administered by mouth, nose or hypo¬ 
dermic Of twehc cases of paresis treated by them 
they report that “all hate shown remarkable signs of 
impro\ ement ” In tabes the ataxia w»as much bene¬ 
fited 

Ihe faaorable influence of an mtercurient acute 
febrile disease m certain cases of general paralysis ha« 
long been a matter of common observation Since it 
would be neither judicious nor wise to infect the 
patients with a serious specific fe\er, other means for 

1 Church, Archibald Some Modern Views of Sjphilis of the Ncr 
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inducing a harmless temporary' febrile reaction have 
been suggested The tuberculin treatment of von 
Wagner 10 and the sodium nuclemate injections of 
Donath are the tw r o classical methods of inducing arti¬ 
ficial pyrexia in this disease In 1909, von Wagner 
announced his treatment of general paralysis by injec¬ 
tions of tuberculin (Koch) combined wuth mercurials 
and lodids His pupil, Pilcz, m 1910-1911, reported 
eighty-six cases of clinically demonstrated paresis 
which were treated by tins method Small doses, from 
0 0005 to 001 cc of tuberculin, were injected every 
second day, the dose being gradually increased until 
0 3 or 0 5 or e\en 1 cc w r as administered In 39 44 
per cent there was no perceptible or only a slight 
improvement, while m 60 32 per cent there was a dis¬ 
tinct clinical betterment observed Remissions were 
noted m 26 per cent of the cases In 1903, Donath 11 
reported six cases of paresis and of cerebral syphilis 
treated by salt infusion, given every third or fifth day 
The infusion was administered for the purpose of 
freeing the system of toxins formed by the degenerat¬ 
ing nervous substances All these patients were 
improved by the treatment, and he believed the sub¬ 
cutaneous injections of salt solution of particular \alue 
m early' paiesis In 1910, he suggested the use of 
sodium nuclemate m place of the salt infusion 12 He 
injected 1 gni of this salt (a 2 per cent solution in 
normal saline) once a week There is a rise of temper¬ 
ature, which attains its maximum m from four to ten 
hours and returns to the normal m from one to two 
days, a transient leukocytosis numbering from 10,000 
to 25,000 per cubic millimeter occurs, which disappears 
generally by the fifth day He reported the treatment 
of fifteen patients until paresis, 60 pei cent showed 
improvement in tremor and memory and a lessening of 
acute mental symptoms, thiee u'ere able to return to 
work, six were improved, m fi\e there was no change, 
one died of apoplexy Mercury was also used 

Last fall, we (Dr Riggs) wrote twenty-six of .our 
leading neurologists and alienists m regard to their 
experience with the pyrexia treatment m paresis None 
had used tuberculin, two, Dr Dana and Dr Barrett, 
had tried the sodium nuclemate injections The for¬ 
mer stated that he had used the nucleates of soda m 
several cases of paresis He had not seen it do any 
good and had not heard of any good results The latter 
w rote "We did a little work with the nuclein treatment 
of Donath, but our work was not carried very' far I 
felt that with such methods as these w’e could not get at 
the real root of conditions present in paresis ” In Dr 
Church s reply, he said Many years ago (twenty-hve 
tears) some such cases were treated with inoculations 
of modified erysipelas genus, or what amounted to that, 
m the hospital at Elgin, only, howeter, with unfortu¬ 
nate results” Regarding this method. Dr Purves 
Stewart says “I have made a number of obsertations 
with a moderate amount of encouragement ” Dr C W 
Burr questions the beneficial influence of an acute 
febrile attack m these patients “I have seen a few' 
patients, who, during a febrile attack, seemed to tem¬ 
porarily lmprote My impression is that the cause of 
tlic fever w ns of no lrnportnnce X lmvc never seen 
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any permanent good result I have seen many other 
patients with paresis in whom fever -had no influence 
at all ” 

In 1905, Dr Myer 13 said, “The important point about 
general paresis seems to be finding out what makes 
general paresis a progressiv e disease ” Modern research 
answered that question The important problem now 
is how to destroy the spirochete The potentiality of 
our therapeutic resources has been greatly enhanced 
by Ehrlich's discovery of salvarsan in 1909 It is the 
consensus of opinion that all the varied manifestations 
of syphilis can best be treated by the combined use of 
mercury and salvarsan Since these patients first con¬ 
sult the general practitioner, on him rests a grave 
icsponsibihty, for only by an early recognition of the 
initial lesion and a radical use of modern methods of 
therapy can a cure be obtained, or late syphilis (paresis 
or tabes) be prevented After imasion of the nenous 
system, one of two modes of procedure may be 
advised intrathecal or intensive medication To 
Marinesco, in 1911, belongs the credit of the initiation 
of the former Swift and Ellis used salvarsamzcd 
serum intraspmally in the therapy of tabes dorsalis 
in 1912, while Robertson of Edinburgh employed it 
m paresis m 1913 In 1914, Raiaut injected neosal- 
varsan directly into the spinal fluid Byrnes during 
this year used mtraspinal injections of mercurialized 
serum In 1915, Hammond and Sharpe treated three 
paretic patients by direct injection, into the lateral 
ventricles, of salvarsanized serum and neosaharsan 
added to the serum 

This multiplicity of procedure is not chaotic, as it 
would at first appear, it is an expiession of the scien¬ 
tific purpose to reach the hitherto inaccessible spno- 
clietes, to bring the spirocheticidal solution into con¬ 
tact with the infecting organism, it is simply science 
groping, if somewhat blindly, for a definite result 
“The end m view in this treatment of nervous syphi¬ 
lis,” says Swift, “is threefold, i e, cure, amelioration 
or prolongation of life” Have modern methods, as 
employed in paresis, been of value in any of these 
respects' 1 Certainly not m cure in fully dec eloped 
types of the disease Do they arrest or favorably influ¬ 
ence paresis or prolong life' 1 Many' believe that as 
good results w'ere obtained from the routine treatment 
of the presalvarsan period Others regard modern 
methods as most disappointing Evans and Thorne 11 
state that as much improvement mav be seen in 
patients who have received no special treatment is 
they observed m their cases following the combined 
use of the mtraspinal and inti acranial methods Such, 
however, has not been our observation or experience 

We believe that, by mtraspinal medication, remis¬ 
sions are greatly increased m frequency, that in early 
paresis, marked improvement may occur, with a pos¬ 
sible arrest of symptoms Paine 1 has observed 1,279 
untreated cases m which theie occurred ninety-hve 
remissions Statistics vary greatly as to their occur¬ 
rence, varying anywhere from 4 to 20 per cent Cotton 
has observed as the result of treatment 35 5 per cent 
of remissions, while in the untreated cases, the num¬ 
ber of spontaneous remissions w'as about 4 per cent 
Ogilvie 10 has reported twenty-six remissions, nverag- 


13 Myer Adolph, discussion Dana Charles 1 The Curability of 
farly Paresis The Journal A M A, May 6 1905 p 1413 

24 Evans, B D and Thorne V H The Treatment of Paresis Am 

Wed Psychol Assn, 1915 32 ,air no r.rR 

15 Paine L II Boston Med and Surg Jour 1913 US 648 
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ing over a year each, out of thirty-five cases The 
minimum number of injections required to induce a 
remission was six, the maximum, fourteen “The 
establishment of a remission,” says this writer, “is 
something gamed, but it is merely one step in the right 
direction ” The favorable results of this treatment, 
according to Amsden, can best be expressed in terms 
of remission “The value of remissions m general 
paresis in any line of treatment is difficult to estimate,” 
says Barrett “We have, however, gained the impres¬ 
sion from a considerable amount of work, that remis¬ 
sions are more complete and patients are able to 
remain out of the institutions longer when treated 
intraspmally than by any other mode we have used ” 

Regarding the arrest of the paretic process, Mar¬ 
inesco and Minea” say 

Modern therapeutics cannot accept the dogma of the incura¬ 
bility of general paresis, not even of its stead} progress, 
there are cases known where the disease is stationary, such 
arc rare There arc many cases m which repeated remis¬ 
sions occur The stationary state, as well as the repeated 
remissions, prove not only that the lesions can stop for some 
time but also that there must be in the brain of general 
paralytics alterations which can be replaced 

1 liese writers suggest that remissions are due to'the 
formation of antibodies as in other infectious diseases 

We have had the opportunity' of observing seventy- 
one cases of paresis during the past four years, of 
which twenty-one have been treated by us Of the 
fiftv untreated eases, or those treated intrav enouslv or 
w ith mercury one only' has had a remission The brief 
citation of four cases will be sufficient 

Casf 1—Man The grandiose type, with characteristic 
spinal blood and fluid findings of paresis A remission of 
four months duration occurred after the sixth treatment A. 
relapse occurred and after further treatment there vs as a 
second remission of five months’ duration, which still persists 
Ifc is steadilv improving and is practicallv normal aside 
from occasional periods of mild elation This patient has 
lr>d fortv-onc intraspuial injections (thirty-four salvarsan 
izcd serum seven mercurialized serum) with no untoward 
sv mptoms The spinal fluid gw es a positiv e V/assennann in 
OS cc , there is a trace of globulin, no Ivmphocytosis, blood 
Wasscrmann negative, no change in the colloidal gold 
reaction 

Cvsl 2 —Man aged 44, family and personal history nega¬ 
tive, aside from alcoholism Acute grandiose tape, patient 
showed mental unbalance a vear before coming to us Bio¬ 
logic findings tvpically those of paresis, remission took place 
after the seventh injection, which lasted for eight months 
lie was able to resume the oversight of Ins business affairs 
He then became homicidal and suicidal and was sent to the 
state hospital Aside from tile suicidal propensity, fits mental 
condition seems good He received twentv-one injections of 
s ilv arsamzed serum (Swift and Ellis), blood Wnssermnnn 
ntgative,-spinal fluid negative in OS cc , positive in 1 ex 
no globulin, no lymphocytosis, colloidal gold curve unin¬ 
fluenced 

Casf 3 —Man, aged 48, single, gonorrhea in 1900, denied 
svjihihs, when seen by us he was acutely excited, it required 
four men to bring him to the hospital Since January, 1913 
patient has been indifferent about his work and restless He 
became elated m March, 1915 There were Argyll Robertson 
pupils and increased knee jerks Serobiologic findings those 
of paresis After the sixth injection of salvarsanized serum, 
he was able to return home and help on the farm At present 
writing aside from slight nervousness, he is apparently nor¬ 
mal He received in all twenty-six mtraspinal treatments 
(Swift and Ellis) After a time, w*e gave him weekly, m 

17 Marinesco and Mines L’emploi des injections de serum 'alvar 
sanuA m vitro et in vivo sous 1 arachnoid spmale_et cerebrate ajns 
le tabes et la paraljsie generate Rev Neurol 1914 27, 33 7 
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addition, 2 grams of mercuric salicylate intramuscularly 
Blood serum is negative, spinal fluid positive in 08 cc , no 
lymphocytosis, no globulin, colloidal gold curie unchanged 
Case 4—Man, aged 38, contracted sjphilis in 1902, con¬ 
sulted us, March, 1916, was talkative, disoriented, very rest¬ 
less, expectorated constantly and made grimaces, Argill 
Robertson pupil, increased knee jerks and Babtnski Bio¬ 
logic findings those of paresis, was giv en mercurialized serum 
mtraspmally with intramuscular injections of mercury He 
grew gradually worse and died, April 1916 No biologic 
reduction Evidently this was a case of so-called “galloping 
paresis ” 

Of the twenty-one patients treated with salvarsati- 
tzed serum mtraspmally (Swift and Ellis) with and 
without mercury intramuscularly, ten showed a 
decided improvement Of these, five are at present 
attending to their business affairs, one had a 1 emission 
of eight months, another one of four months, one has 
had two remissions of four and five months’ duiation, 
respectively, one is at home In this patient, there is 
a slight improvement with an occasional epileptic 
attack Still another is home and is able practically 
to attend to Ins business Three died, not following an 
injection,'djut some time after discontinuing treatment 
The eight remaining ate still living and have mani¬ 
fested some improvement physically, but no change in 
the mental condition In all but two of these patients 
who were sufficiently treated, the Wassermann in the 
blood became negative, but none gave a negative 
Wassermann 111 the spinal fluid, lymphocytosis disap¬ 
peared, globulin a trace We have been unfortunate 
that in none of our cases have we been able to render 
the spinal fluid negative According to Ogilvie, it is 
practically impossible to get a negative \V assermann m 
true parenchymatous disease of the biain When 
obtained, it indicates that the specific process is con¬ 
fined largely to the interstices of the cerebral tissues 

“At this hospital, we have treated, in all,” says Dr 
Blumer, 18 “twenty-five cases, twenty paretics and five 
tabetics (December, 1915) Of the paretics, five are 
now dead, four having shown no improvement, one 
died of a convulsion after having shown considerable 
improvement In five other cases, the course of the 
disease continues unabated The remaining ten have 
all shown great clinical improvement and have been 
able to return to their homes and business Of these, 
three men have had no recurrence during nearly two 
years’ absence from the hospital The laboratory 
results have been rather discourag.ng Only four 
patients have obtained a persistently negative Wasser- 
niann Most of the others show' no change, while m 
some the Wassermann has appeared and disappeared 
irregular]} Ihree show disappearance of the gold 
chlorid reaction, while the remainder show' practically 
no change In all cases the cell count has shown i 
steady reduction, the globulin content has been more 
varied, but m most cases has fallen to normal with the 
improvement of the patient ” “We have a number of 
cases of paresis,” writes Barrett, “who were treated 
mtraspinalh, m which the diagnosis was unquestion¬ 
able, who are now carrying on their accustomed 
occupations with remarkable efficiency, considering 
their disease ” 

Amsden 10 states that “mtraspinal treatment vv jth sal- 
varsantzed serum has in a considerable number of 
cases a positive influence in checking the progress of 

18 Personal communication to Dr Riggs 

19 Amsden Ccorgc New \©rk \euroIogiCdl 9ocict> Jour \crv 


the disease, at least clinically, it does not stop it except 
in ver} rare cases ” The writer also calls atteiiticfn to 
the fact that from the standpoint of the family the 
value of this treatment is a matter of importance, since 
the patient may become able to give information about 
his affairs, enabling him, as it were, to put his house m 
order “In the use of salvarsamzed serum,” Cotton 
savs, “we have an agent which does cause definite 
arrest in paresis, which arrest includes improvement m 
the clinical sjmptonis, physical signs and a correspond¬ 
ing change in the biological reactions from positive to 
negative ” The wwiter points out that as it is necessary 
to treat tuberculosis in the incipient stage in order to 
obtain results, that it was equally true in regard to 
paresis, it was fallacious to condemn the treatment of 
paresis because we could not cure the end stage He 
sav s 

The emphasis should be placed on treating the cases earh 
This is especially so m regard to state hospital work, where 
75 per cent of the cases are admitted too late for treatment 
to be of any benefit to them, but 25 per cent can be materially 
improved, as shown by our records The mortality from 
paresis has dropped 33*/i per cent in the hospital in the last 
three years We also have no bedridden paretics, which as a 
rule are the bane of most hospitals If these results can he 
produced on fanlj well advanced cases, it augurs well for 
the success of the treatment of early cases 


1 he tune, then, of greatest opportunity in the treat¬ 
ment of paresis is in its incipiency, before the paren¬ 
chyma of the cortex has become the seat of degenera¬ 
tive change “It would be unfortunate,” says Amsden, 
‘ if apparent poor permanent success in arresting the 
disease should keep us from trjing it and trying to 
improve it ” We are ra entire accord with Ogilvie 
when he says that mtraspinal treatment is entitled to 
lecogmtion as a rational therapeutic procedure and 
that a far gi eater percentage of all kinds of cases 
lespond to it than to the older methods of therapy 
We have peisisted m the use of the Swift and Ellis 
procedure because there is less hazard m its use, and 
therapeuticall} it is as efficient as any Ayer 20 has 
described mtraspinal injections of serum under pro¬ 
longed high pressure He has been able to demonstrate 
the serum in the subarachnoid space over the frontal 
lobes It is possible that this method may possess an 
increased curative value Mercurialized serum has 
given us good results, although it has seemed some¬ 
what more irritating than salvarsamzed serum Sev¬ 
eral tunes the injection has been followed by inconti¬ 
nence of urine We have not employed cerebral 
puncture as suggested b> Wardner, 21 there is much to 
commend it, and in cases of paresis of long standing it 
is perhaps the method to. be chosen It is certainly 
prefeiable to ventricular puncture as suggested by 
Hammond and Sliatpe Hie employment of Ogilvie’s 
standardized serum is a conservative means of inject¬ 
ing salvarsan directly into the spinal canal Its bene¬ 
ficial effect cannot be doubted Colton is using this 
method for cerebral puncture and mercurialized serum 
for both cerebral and intraventricular puncture While 
the value of drainage of cerebrospinal fluid cannot be 
explained on theoretical grounds, yet benefit has m 
our observation, followed this procedure m some 
hitherto intractable cases Sachs believes that he has 
seen as marked and satisfactory improvement from 
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intravenous as from intraspinal therapy, and he has 
come to feel that the latter has been unduly pushed, it 
is more difficult to give, more likely to lead to serious 
complications, and at times it has been followed by dis¬ 
astrous consequences Cotton says he considers intra¬ 
venous injections of salvarsan more dangerous than 
intraspinal, that with myocardial trouble the former 
might prove fatal He says 2 

We have given as near as I can figure about 3,000 treat¬ 
ments in the last three and a half jears, and have had no 
unfavorable results whatever, except one or two cases have 
developed an irritative meningitis which subsided within a 
week without an> bad results 

Ogilvie states that the use of his serum “in more 
than 1,800 treatments has shown it to be both safe and 
effectual as a curative agent in types of syphilitic ner¬ 
vous diseases, m which intraspinal therapy is indi¬ 
cated ” We have made over 600 injections of 
salvarsamzed serum (Swift and Ellis method) with no 
serious ill effects In one patient only, there developed 
an aseptic meningitis, which quickly subsided Our 
experience teaches us that this method is a safe and 
conservative form of therapy, and should be preferred 
to intensive medication m all serious cases of cerebro¬ 
spinal syphilis and its late manifestations, paresis and 
tabes Over 74 per cent of Ogihie’s series of cases 
were influenced favorably to a degree not attained by 
the most heroic intravenous treatment, either with or 
without mercury 

CONCLUSIONS 

1 Both clinically and biologically it has been demon¬ 
strated that treatment is a material benefit to the 
paretic 

2 Before the salvarsan era, the number of remis¬ 
sions varied from 4 to 20 per cent Sntce its use and 
the employment of modern forms of therapy, they have 
been greatly increased in frequency 

3 Treatment, to be effectne in paresis, must be 
given in its earliest stage, in cases of long standing it 
is useless, cell destruction cannot be replaced Also, 
to be effective, it must be persistent It may be a 
matter of many months before the activity of the 
infection can be influenced 

1019 Lowry Building 

22 Personal communication to Dr RigRs 


A Warning Against Trichinosis—The federal meat inspec¬ 
tors do not inspect pork or pork products to determine the 
presence or absence of the organisms causing trichinosis, as 
even careful microscopic examination is unreliable They do 
require, in establishments under their supervision, that pork 
that is to be made into products to be eaten raw shall be 
heated or subjected to extreme cold so as to destroy such 
organisms, but as federal inspection coacrs only establish¬ 
ments engaged in interstate commerce, it is not safe to rely 
on it altogether Even such products should be avoided 
unless they are known to have come from establishments 
under federal or equivalent inspection In fact, the Bureau 
of Animal Industry, United States Department of Agriculture, 
in a warning just issued against the danger in raw pork, 
gives no countenance to its use as an article of diet, but 
emphatically sets forth that the safest plan is to eat no 
pork products of any kind raw According to the bureau, 
the iccords show that the number of cases of trichinosis 
increases during the holidays, partly because of hog-killing 
t.me, and partly because farmers frequently mike up special 
forms of sausage which are eaten without cooking The rule 
of safety laid down by the bureau is to cook pork until it has 
lost its red color throughout all portions, or, if a trace of 
this color is still present, at least until the fluids of the meat 
have become more or less jellied 
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DISTURBANCES OF THE KIDNEYS 

(Continued from page 120) 

CASTS 

There are several kinds of tube casts (1) hyaline, 
(2) epithelial, (3) blood, (4) granular, (5) fatty’ 
(6) waxy or amyloid, and rarely (7) bacterial Cyhn¬ 
droids formed from so-called mucus are shorter and 
broader than hyaline casts, but are less firm m struc¬ 
ture, being readily broken up They are of no signifi¬ 
cance except when they occur in considerable num¬ 
bers, when they indicate kidney irritation and an 
abnormal increase of mucous secretion Cyhndroids 
and hyaline casts are formed from the same substance 
as that which forms the mucous threads sometimes 
found in the urine 

1 A hyaline cast is a secretion of this mucus, per¬ 
haps by the glomerulus, which has remained m a 
tubule until it has become formed and shaped, although 
its size may not represent the region of the kidney 
fiom which it comes, as the tube may have become 
dilated Most hyaline casts probably come'from the 
Henle loops Albumin passing through the glomeruli 
nny also coagulate and form hyaline casts It is 
jirobable that a hyaline degeneration may occur in 
certain pathologic conditions and in acute infection of 
the epithelial cells of the tubules, and hyaline casts be 
thus formed Both cyhndroids and hyaline casts are 
more likely to be found in concentrated and acid urines, 
as low specific gravity urine and neutral and alkaline 
urines cause disintegration of these frail structures 
Like cyhndroids, hyaline casts indicate only kidney 
irritation and a sluggish urinary flow in some part or 
parts of the kidneys Of course the freer the flow of 
urine, the shorter time will mucus or any other sub¬ 
stance remain in the tubule 

High power microscopic examination show’s hyaline 
casts to have many organized jjarticles and not to be 
absolutely homogeneous 

Not only hyaline, but also epithelial and fine granu- 
lai casts may be found in the centrifuged urine of 
nonml persons, especially if this urine is first sedi¬ 
mented Ilou'cver, they usually represent some slight 
kidney irritation If hyaline casts are repeatedly 
found in the urine of the same person, particularly if 
he is over 40 years of age, and if there are traces of 
albumin, it may indicate the beginning of chronic inter¬ 
stitial nephritis, but it should be emphasized that hja- 
hne casts can occm with physical strain, with mental 
anxiety and mental strains that W'ould disturb general 
metabolism or the circulation, and with any acute 
infection, even the simplest 

2 Epithelial casts represent hyaline casts with loos¬ 
ened epithelium of the tubules, and the form of the 
epithelium may denote the region of the kidney m 
which the casts originated Irritation or passive con¬ 
gestion may cause this type of casts to occur m slight 
disturbances, as well as in tubular nephritis 

3 Blood casts show acute kidney congestion or kid¬ 
ney hemorrhage, and are composed of blood cells and 
serum Many epithelial, hyaline and finely granular 
casts may show both white and red corpuscles Blood 
casts are most frequent in acute nephritis When 
found in hematuria, they show that the bleeding, in 
part at least, is from the kidney structure Even when 
in acute nephritis the blood casts are in large amount, 
they may not be of serious omen unless the patient is 
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uremic With signs of uremia and serious kidney 
congestion, the prognosis is unfavorable 

All urines will contain some leukocytes and fre¬ 
quently red cells, which may come from any part of 
the tract However, unless the urine has been obtained 
by the ureteral catheter (without injury), or there are 
blood casts or blood cells-m casts, it cannot be posi¬ 
tively stated that these blood cells come from the 


4 Granular casts arc degenerated epithelial casts 
When there is a diffuse nephritis and degeneration 
occurs m the epithelial cells of the convoluted tubules, 
more or less debris is thrown into the lumen of the 
tubules which, remaining there for some time, causes 
the production of granular casts, in the beginning, 
'with fine and later with coarse granulations When, 
with degenerative disease of the epithelium of the 
tubules, there is a large amount of urine passed, the 
debris may not remain in the tubules long enough to 
form casts, consequently such urine, when centrifuged, 
will show epithelial and granular debris Also, long 
and rapidly centrifuged urines may haVe the granular 
casts broken down, forming debris 

5 Fatty or oily casts represent fatty degeneration 
of epithelial casts They may be composed wholly of 
fat or of oil, or may be epithelial or granular casts 
containing oil globules due either to an infiltration or 
to degeneration of the cell contents They generally 
indicate a serious diseased condition, and occur when 
there is chronic nephritis of any type which has been 


of considerable duration 

6 Waxy or amyloid casts are somewhat like hya¬ 
line casts, but show amyloid reaction They are not 
necessarily confined to amyloid infiltration or degenera¬ 
tion of the kidneys, but are signs of severe nephritis, 
and may be due to a degenerated blood coagulum They 
are either straight, bent or twisted, and represent molds 
of the convoluted tubules The hemorrhage may be 
from the glomeruli, the blood remaining m the tubules, 
or it may come directly from the walls of the tubules 
It should perhaps be emphasized that waxy casts do 
not necessarily denote amyloid disease of the kidneys 

7 Serious kidney infection is sometimes accompa¬ 
nied by casts of bacteria in the urine However, 
before deciding that these casts come from the kidneys, 
one must be certain that the urine examined is fresh, 
as rolls of bacteria resembling casts frequently occur m 
old urine 

Casts may come from one or more infected regions 
of the kidneys, but may represent an acute or chronic 
disturbance of just one portion They do not disturb 
the general function of the kidneys, though they must 
impair that of the parts affected In this relation we 
should bear m mind the great recuperative power of 
the kidneys <Te fcc conUnued) 


- Dosage —From 03 to 1 Gm (5 to IS grams), repeated once 
in three hours until symptoms of saheylism (ringing m the 
ears, etc.) are noted It may be administered m the f° r m ot 
a powder, wafers, or capsules If prescribed as a powder, this 
may be administered by dissolving it in sweetened water, or 
bv placing it on the tongue followed by a swallow of water 
The powder should be dispensed m wax paper 

Acetylsahcylic acid may be obtained by tbe condensation of 
acetyl chloride or acetic anhydride v ith salicylic acid and suose 
quent purification by recrystal hzai ton from chloroform or other suit 

able solvent , t ,, , . 

It occurs in small colorless crystals or as a -white crystalline powder 
odorless of acid taste and reaction melting: point from 134 to 136 U 
It is sparingly soluble in cold water gradually decomposing into 
acetic and salicylic acids rapidly decomposed by boiling water ucciy 
soluble in alcohol soluble in chloroform and ether also soluble 
with decomposition m solutions of alkali hydroxides and carbonates 

When 0 5 Gm of acetylsahcylic acid is treated \\ith 10 Cc o 
%\arm sodium carbonate solution (10 Gm Na_COj4*H O in 100 Cc ) 
a clear solution results . . . , 

When 0 5 gm of acetylsahcylic acid is boiled for from two to 
three minutes with 10 Cc of 5 per cent sodium hydroxide solution 
and to the cooled solution 10 Cc of diluted sulpBunc acid are added* 
a crystalline precipitate is produced which after washing and dry 
mg responds to tests for salicylic acid and the filtrate has the odor of 
acetic acid , , _ . t 

If to a solution of 0 1 Gm of acetylsahcylic acid in 5 Cc of alco 
hoi 20 Cc of water be added and then a drop of diluted ferric 
chloride solution (1 volume of ferric chloride test solution to 4 
volumes of water) no violet coloration should be produced (salicylic 

3C \Vhen 0 5 gm is shaken with 25 Cc of distilled water for five 
minutes and filtered 5 Cc portions are not affected by hydrogen sul 
phide (absence of heavy metals) nor with silver nitrate solution 
(absence, of chloride) nor with barium chloride solution (absence 
of sulphate) 

When heated on platinum 0 5 Gm should leave no vvcighable 
residue 

Tt Khntild he kent iti well stnonered containers 


IOCAMFEN —A liquid obtained by the interaction of 
iodine 10 parts phenol 20 parts and camphor 70,parts, con¬ 
taining about 7 25 per cent free iodine 
Actions and Uses ,—Iocamfcn is said to hare the antiseptic 
and germicidal properties of iodine and also the analgesic, 
stimulating and antiphlogistic properties of camphor and 
phenol 

Iocamfen is used especially m the treatment and dressing 
of surgical and traumatic wounds, joint injuries, fractures, 
infected processes contusions, etc 
Dosage —Iocamfen is applied in small quantities directly to 
wounds, the skin cavities, etc or on tampons or drainage 
material It should not be applied to wet surfaces 

Manufactured by Sobering and Glatz New tork No U S patent 
U S trademark No 112 934 

Iocamfen Ampules —Each ampule contain? iocamfen 20 minims 
Iocamfen is a dark reddish brown viscid liquid having a cam 
phoraceous odor Iocamfen is insoluble ia water but soluble m all 
proportions m alcohol ether bennne and liquid petrolatum 

Iocamfen like free iodine interacts with fats and waxes Us free 
iodine entering into xombination 

The free iodine content of iocamfen may be determined as follows 
About 2 Gm iocamfen is weighed into a glass stoppered flask dis 
solved in about 25 Cc chloroform about 10 Cc potassium iodide 
solution (1 10) added and tbe free iodine determined by titration 
under agitation with tenth normal sodium thiosulphate solution using 
starch as indicator 


Comparison of Rural and Urban Mortality—In an anal} sis 
of the figures shown m the new United States life tables 
based on the United States Census of 1910 and the mortality 
statistics for 1909 1910 and 1911 in the original registration 
states, J W Glover (Public Health Reports, Jan 5, 1917) 
sa>s that the excess of city over rural mortality should 


New and Nonofficial Remedies 


The following additional vrticles have been accepted 

VS CONFORMING TO THE ROLES OF THE CoUNCH. OX PHARMACV 
AND ClIEMISTRV OF THE AMERICAN MEDICAL ASSOCIATION TOR 
ADMISSION TO NEW AND NOXOFFICINL REMEDIES A COP’, OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER SECRET VRV 


ACETYLSALICYL1C ACID —Acidum Acetylsahcylicmn. 
—Acidum Acetylosalicylicuro.—Aspirin—GH, 0(CH,CO) CG 
OH, 1 2—The acetyl derivative of sahcvlic acid 


receive the attention of health authorities to determine its 
cause and to what extent it maj be reduced Out of 100,000 
births of males m the country, 58,117 survive to the age of 60 
while among the same number of city births only 43,454 
survive to that age Glover says these figures are so astound¬ 
ing that they deserve the utmost prominence Recent life 
tables, it is said show similar differences in England and 
Germany The tables also show that the mortality rates 
among women are lower throughout the entire range of life 
than for men and that the expectation of life is much greater 
A striking exception is w the case of women in rural com¬ 
munities Between the ages of 20 and 40 tbe mortality rate 
for rural women is almost as great as that for men, except 
from 2a to 31 in which period it is actually greater The 
same is true for negro women from the ages of 10 to 20 
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SOME EFFECTS OF EPINEPHRIN ON THE 
DISTRIBUTION OF THE BLOOD 

EarLy in the investigation of the action of extracts 
of the suprarenal glands and the preeminently active 
component, epinephrin, produced by them, it became 
apparent that this substance can exert a pronounced 
local vasoconstriction The contraction of arterioles 
which it brings about has rendered it one of the 
most powerful local styptics, in the same way not 
only hemorrhage but also inflammation is diminished in 
mucous membranes to which solutions of epinephrin 
are applied locally The first classic researches on 
the effects of suprarenal extracts injected directly into 
the circulation showed as the invariable outcome a 
pronounced rise of blood pressure m the arterial sys¬ 
tem As the pressor response was apparently brought 
about by diminution m the caliber of the blood vessels, 
particularly m the abdominal areas, it seemed more 
than probable that the blood must be driven more 
effectn ely into other areas as the result of such special 
v asoconstriction It is not surprising, therefore, that 
it was soon concluded that the function of the supra- 
renals is so to regulate the blood vessel caliber through¬ 
out the body that an adequate circulation to the vital 
tissues can be maintained with a minimal cardiac 
effort - 

The physiology of the suprarenals and epinephrin has 
grown much more complex since these pioneer inves¬ 
tigations were completed about twenty years ago 
The pendulum of opinion respecting the real physio¬ 
logic significance — rather than the pharmacodynamic 
potency — of epinephrin has swung back and forth 
with each new announcement of experiments For a 
time it appeared as if the actual participation of supra- 
lenal secretion in the regulation of blood distribution 
was of doubtful occurrence Gradually, however, the 
discoveries of the relations of epinephrin to the sym¬ 
pathetic nervous system have made it seem most 
unlikely that in normal life suprarenal secretion should 
fail to play an important part We know that it acts 
preeminently on all the functions innervated by the 
sympathetic system The action of epinephrin on any 
organ is always the same as the effect produced by 


excitation of the sympathetic nerve supply to that 
organ It may vary m different species, just as in 
some the stimulation of a sympathetic nerve may cause 
activity, while it causes inhibition in others Further¬ 
more, the action of epinephrin does not seem to be 
limited solely to these effects on the sympathetic end- 
organs Lately the possible physiologic importance of 
suprarenal secretion has been enhanced by the seem-* 
ingly well founded claims that the stronger emotions 
lead to discharge of epinephrin into the circulation m 
more than normal amounts The mobilization of carbo¬ 
hydrates, the efficiency of muscle, the coagulability of 
the blood, and other functions are said to be affected 
in ways which make for physiologic preparedness in 
times of bodily stress 

It has been well said that theoretically any hormone 
might exercise a profound influence on body functions 
by shifting the circul ition in favor of one organ at the 
expense of another 1 This has led Hoskins and his 
collaborators 1 at the Northwestern University' Medical 
School, Chicago, to give renewed attention to the pos¬ 
sibilities suggested The subject is, of course, not a 
new one, and the contradictions reported are numerous 
The data are m many cases fragmentary and mcoordi- 
nated, having been obtained from observations on iso¬ 
lated organs or localized structures without due regard 
to the interrelations which may and doubtless do exist 
between widely different parts of the body The new 
studies indicate that, m an intact animal, epinephrin m 
any general sense is neither a vasoconstncting nor a 
vasodilating agent It is one or the other, depending 
on what vessels are involved In some cases, as m the 
lungs, the effect seems to depend on the dosage Epi- 
licphrin injected intravenously in the intact animal 
generally', though not inevitably, causes in all doses a 
constriction of the limbs, but when the skin of the part 
is removed, the contraction is converted to expansion 
There is active vasodilatation in the muscles, whereas 
the cutaneous vessels experience vasoconstriction 
Accordingly, the Chicago investigators point out that 
one cannot generalize to the effect that the splanchnic 
vessels are constricted while the peripheral vessels are 
dilated In the peripheral circulation are included not 
only the skm but also other less extensive structures 
which respond by constriction, while observations have 
shown that the intestine is olten dilated The effect 
of epinephrin in such a structure as a limb is a com¬ 
posite one, the limb as a whole either contracting or 
expanding, depending on whether vasodilatation in the 
muscle or vasoconstriction in the skin predominates 

Considerable emphasis has been placed recently on 
the possible part played by an outpouring of suprarenal 
secretion in promoting muscular efficiency Hoskins, 
Gunning and Berry suggest that the selective vaso¬ 
dilator effect of epinephrin in skeletal muscle probably 


1 Hoskins R G , Gunning R E L, and Berry E L The 
rects of Adremn on the Distribution of the Blood I V olume t Change e 
d Venous Discharge in the Limb, Am Jour Phjsiol 1916 «» 
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accounts to a considerable degree for its favorable 
influence m improving contractile activity as well as 
hastening recovery from fatigue To these considera¬ 
tions may be added the newer evidence of long claimed 
possible physiologic interrelationships between the thy¬ 
roid and suprarenal tissues in the body Augmented thy¬ 
roid secretion called forth bystimulation appears to sen¬ 
sitize the sympathetic, structures so that they respond 
more effectively to suprarenal secretion 2 The action 
of thyroid secretion on sympathetic endings as a selec¬ 
tive one, for there is no concomitant increase in excit¬ 
ability of the augmentors of the heart Thus the 
phjsiology of the endocrine organs 'has become 
involved in a maze of complexities through which the 
light of intelligible interpretation is only beginning 
here and there to find its way . 


Journal, through the American consuls, obtained 
information regarding the price at which acetylsalicylic 
acid was sold m foreign countries At that time, 
acetylsalicylic acid, as “aspirin,” v as costing American 
druggists — and of course the American public had to 
pay still more for it — 43 cents an ounce Just across 
the border in Canada it sold for one-third the price 
asked here In some of the foreign countries, acetyl- 
salicyhc acid under its scientific name could be pur¬ 
chased by the druggists of those countries at from 
one-sixth to less than one-tenth the price that it cost 
American druggists Here are some of the figures 


ACETYLSALICYLIC ACID, NOT ASPIRIN 


Austria-Hungary 

British Isles 

Denmark 

France 

Germany 

Holland 

Norway 

Sweden 

United States 


4 cents an ounce 
6 cents an ounce 
4 cents an ounce 
4 cents an ounce 
4 cents an ounce 
4 cents an ounce 
4 cents an ounce 
4 cents an ounce 
43 cents an ounce 


The Council on Pharmacy and Chemistry publishes 
a report in this issue giving its reasons for deleting 
“Aspirm-Bayer” from New and Nonoffiaal Remedies 
In order that a standard may be provided, the drug, 
acetylsalicylic acid, is retained 3 m N N R under its 
scientific name, acetylsalicylic acid, aspirin appearing 
as a synonym The attempt on the part of the Bayer 
Company to perpetuate the monopoly it has had for 
seventeen years in the United'States was briefly dis¬ 
cussed editorially m The Journal, Aug 12, 1916 
We quoted from Printers’ Ink , a magazine devoted to 
advertising, m part as follows 

“The manufacturers of aspirin are about to launch an 
extensive advertising campaign to clinch the market as far 
as possible before the expiration of their patent rights next 
tear The purpose of the campaign is to identify the 

product with the trademark of the Bajer Company and to 
this extent hamper competition after the expiration of the 
patent ” 

It is north while reminding physicians of the privi¬ 
leges the Bayer Company has enjoyed for so many 
) cars, on ing largely to our inequitable and crude patent 
Ians, or to their construction First, it should be 
remembered that practically no other country m the 
world, not even the original home of the preparation, 
n ould grant a patent on either acetylsalicylic acid, the 
product, or on the process for making that product 
The United States granted both! As a result, for 
sev enteen years it has been impossible in this country 
for an>bod} except the Baver Company to manufacture 
or sell acetylsalicylic acid, either under its chemical 
name or under any other name Neither was it pos¬ 
sible for mdn iduals, hospitals or any other institutions 
to import it, legally, for their own use 

Needless to say, the American people have been 
made to pay exorbitant!} for the monopoly our patent 
office granted this firm Three or four }ears ago Tur 

2 Lc\>, R L, Studies on the Conditions of Actwitj tn Endocrine 
Chnds I\ The Effect of Thjroid Secretion on the Pressor Action of 
\arcmn Am Jour Ph>siol 1916 *11, 492 

3 Sec pace 213, thu issue 


Not content with the iron-bound monopoly which 
it had been granted through our “patent laws, the com¬ 
pany attempted further to clinch its exclusive rights 
by giving the preparation a fancy name, “aspirin,” and 
getting a trade-mark on this name The patent on 
acetylsalicylic acid expires next month (February, 
1917) After its expiration the product, and its 
method of manufacture, become common property 
American manufacturers will now be able to do what 
manufacturers in other countries, other than the 
patentees, have long been doing — make and sell 
acetylsalicylic acid 4 

Unfortunately, it is extremely improbable that any 
American manufacturer will market acet} lsahcylic acid 
under the name aspirin, although we believe they 
would have a legal right to do so The courts have 
held m related instances that when a patented article 
has been known during the life of the patent under a 
trade-marked name, with the expiration of the patent 
the name as well as the product becomes common 
property The classical “Singer Sewing Machine” 
decision and the lanolin case are m point The Ba} et 
Company, through a widespread newspaper adveiUs¬ 
ing campaign, seems to be attempting to perpetuate its 
seventeen-year monopoly by leading the public to 
believe that there can be only one brand of genuine 
acetylsalic} he acid on the mark?t — that made by the 
Bayer Company 

The firm will, of course, continue to manufacture 
and advertise the product under the name “Aspirin- 
Ba}er,” and will probably charge high prices for it, 
as was the case with phenacetm (acetphenetidm) In 


4 The Bajer people may try to come) the impression that ‘ Aspmn 
is pure and reliable whereas other brands are not. Since acetylsalicylic 
acid is a definite chemical compound, there is no more likelihood o{ 
this being sophisticated than there is of quinine being adulterated 
Furthermore the Council in accepting acetylsalicylic acid for Lew and 
Ronofficia) Remedies has provided standards of purity which will insure 
a uniform product The brand of one firm—Powers Weightman RoScu 
gotten Co, of Philadelphia has been accepted by the Council on 
Pharmacy and Chemistry for inclusion in Rev/ and NonoiEcial Remc 
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any event, physicians hereafter should do what for a 
long time we have been advising should be done, 
namely, prescribe the compound under its scientific 
name, acetylsalicylic acid They should do this if for 
no other reason than that they would be using the 
name which carries with it a reminder of the composi¬ 
tion of the preparation Of course, for those who 
have been writing “aspirin” it will be rather difficult to 
write “acetylsalicylic acid,” just as a quarter of a cen¬ 
tury ago it was difficult for the physician of that day 
who had been using the copyright name "antifebnn” to 
write “acet-amlid,” a name which nowadays is easy, 
even for laymen 


GASES, FIRES AND EXPLOSIONS IN MINES 

Among the dangers involved in the hazardous occu¬ 
pation of coal mining, those attaching to the gases 
which may contaminate the air are prominent Up to 
and including 1912, in 275 coal mine accidents in the 
United States, in which five or more men were hilled, 
invoking a total loss'of 6,777 men, 5,111, or about 
75 per cent, were killed by gas and coal dust explo¬ 
sions, the next largest category of fatalities including 
those by mine fires and amounting to somewhat over 
15 per cent 1 

Black damp or choke damp, the miner’s term for 
what the chemist discovers to be carbon dioxid, is 
almost alwavs present in mines in quantities exceeding 
that m uhich it appears about us under ordinary con¬ 
ditions of life As carbon dioxid is a product of 
decomposition, of combustion, and of respiration in 
man and animals — all factors which play a part in 
mining operations — the accumulation of this gas m 
the absence of good ventilation can readily be under¬ 
stood The essential danger of carbon dioxid lies m 
its possible interfcience with respnation, on combus¬ 
tion it lias at most an antagonistic effect 

fhere are other possible poisonous mine gases, how¬ 
ever, such as hydrogen sulplnd, or stink damp, and 
carbon monocid, the latter of which is lughiy poison¬ 
ous even in small quantities For the detection of 
harmful pioportions of the latter, Haldane recom¬ 
mended the use of birds and mice, which succumb to 
a concentration of carbon monoxid at which men 
show no symptoms of distress Hydrogen sulplnd 
may be found occasionally as an occluded gas in coal 
seams In other mines it is usually the product of 
decomposition of the sulplud-containing pyrites in the 
presence of moisture When mixed with air it is 
violently explosive 

In mine fire explosions it is undoubtedly methane, 
hydrogen and carbon monoxid which play a significant 
role How these gases, dangerous because of their 
explosibihty when mixed with air, arise in mines is not 
so widely understood Methane, also known as carbu- 

1 Robcr and Hanson Diseases of Occupation and Vocational 
Hygiene Philadelphia, 1916 p 619 


retted hydrogen or marsh gas, is a product of decom¬ 
position of organic matter and thus can come from 
pores and pockets in coal, at ordinary temperatures, 
and can also be produced by heat reactions Hydro¬ 
gen and carbon monoxid are not found normally m 
coal mines, hence their presence in the gases of mines 
which are on fire is due to the destructive distillation 
of the coal or wood, the action of carbon dioxid and 
hot coal or wood, and the action of steam on hot 
carbon The experts of the Bureau of Mines hate 
pointed out in a recent technical paper 2 that in a fire 
above ground, combustion may be complete because 
sufficient air can be supplied to the burning material 
to permit the formation of carbon dioxid and water 
as the principal products of combustion On the other 
hand, a mine fire, as a rule, is quickly covered with 
fallen coal, slate, timber, etc, and the oxygen content 
of the mine atmosphere is more or less rapidly dimin¬ 
ished, and oxygen does not hate ready access to the 
burning fuel As a consequence, combustion soon 
becomes incomplete, and intermediate products of 
combustion, such as carbon monoxid, are formed 
The character and quantity of the gases produced 
differ according to the stage of the fire, from the 
time it is first noticed, through the period during 
which it is being fought, and up to and through the 
time it is sealed, if sealing becomes necessary The 
changes which take place may be studied by compar¬ 
ing mine fire combustion processes w ith changes which 
coal undergoes, and the gases which are gnen off 
when the coal is subjected to different combustion 
processes above ground Such studies have to do with 
tlie destructive distillation of coal in retorts, as in 
making illuminating gas, the manufacture of coke in 
coke ovens, the production of producer gas, and the 
burning of coal in boiler furnaces In mine fires, 
chemical reactions may occur which are related to the 
reactions which take place during any of the foregoing 
w ell known processes, from that of complete combus¬ 
tion, as m properly fired boiler plants, to destructive 
distillation, as m gas-house retorts, in which practi¬ 
cally no oxygen enters into reaction except that from 
the coal It is thus that methane, carbon monoxid 
and hydrogen in particular arise 

Usually the methane which makes a mine gaseous is 
largely responsible for explosions which take place ivhen 
ventilation is stopped, but the other inflammable gases 
produced by fire may hkeuise become largely respon¬ 
sible According to Burrell and Oberfell, 2 methane is 
the most dangerous gas as regards low limit of explosi- 
bihty, whereas carbon monoxid and hydrogen are 
especially dangerous because of their wide explosive 
ranges In the low-temperature destructive distilla¬ 
tion of coal in nunc fires, the principal danger is from 
methane As regards a mine fire which has been 

2 Burrell G A and Oberfell G G Explosibihty of Gases from 
Mine Tires, Bureau of Mines Technical Paper 134 Washington, D C 
1915 



Volume LXVIH 
NUMBER 3 


EDITORIALS 


203 


burning for some timer it is probable that when the 
oxygen of the air has been so depleted that products 
of destructive distillation' appear, the embers will 
have cooled to a point at which the low-temperature 
products are given off m largest quantity 
According to the government experts, carbon mon- 
oxid formed by the reducing action of hot carbon 
on carbon dioxtd is a highly important agent m some 
mine fire explosions, but it is probable that water gas 
(carbon monoxtd and hydrogen), produced by the 
action of steam on hot carbon, plays a relatively-unim¬ 
portant role m causing mine fire explosions 

f * 
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THE HEALTH OF MUNITION WORKERS IN 
RELATION TO THEIR WORKING OUTPUT 

The European war has forced attention in an acute 
way to the problem of the working day, which was 
recently referred to in The Journal 1 as being pri¬ 
marily a question m physiology It is at first thought 
almost unbelievable that in a grim struggle m which 
life is being sacrificed daily in the most reckless and 
ruthless manner the participants should attempt to 
make detailed inquiries respecting the relation of con¬ 
ditions of work to the efficiency of the worker Yet 
this has been done m a variety of ways, for all the 
combatants realize in this war, as never before, that 
the dictates of science demand just consideration m a 
competitive struggle of the most intense description 
Overwork which leads to the inefficiency attribu¬ 
table to undue fatigue may be as detrimental as the 
indifference of the “slacker” who, though fully able to 
work, fails to meet his working obligations For this 
reason, evidently, the British minister of munitions 
has appointed a committee “to consider and advise on 
questions of industrial fatigue, hours of labor, and 
other matters affecting the personal health and. physi¬ 
cal efficiency of workers in munitions factories and 
workshops” Among the memoranda already pub¬ 
lished by this committee, a recent memorandum pre¬ 
pared by Dr H M Vernon 2 of the University of 
Oxford gives instructive statistical information con¬ 
cerning output in relation to hours of work in muni¬ 
tion factories under government supervision Many 
women, for example, were supposed to work more 
than seienty hours a w'eek in some of the munition 
plants An actual determination of the output of 
these employes before and afterjhe reduction of the 
hours of work tinder otherwise comparable environ¬ 
mental conditions leaves little doubt that, even aside 
from an) ph) siologic benefit to the working individual, 
a great gam results m the fact that as much or even 
more n as actually accomplished in the shorter period 
Thus, in speaking of o ne group, Vernon states that 

1 Fh) siologic Aspects of the Working Da> Problem, editorial The 
Journal A M A Jan 13 3917 p 122 

*- \ croon H M Statistical Information Concerning Output »n 

wj:jr««'' ork “ ot Munmon c °” o ’ iu "' 


it is probable that the sixty hours of work a iveek were 
still too many to give the best total output, but they jus¬ 
tify the statement that, m order to attain a maximum 
output, women engaged in moderately heavy manual 
labor should not work more than sixty hours a week 
The conclusion derived from observations is that an 
equally good total output could be maintained if the 
actual working hours were reduced to fifty-six or, less 
a iveek Vernon appreciates that it might be thought 
that the great improvement in hourly output under the 
shorter hours’ regimen was due, partly or wholly, to 
increased skill of the operatives or improvements m 
the machinery Neither of these hypotheses can be 
substantiated 

Further proof of the advantage of shorter hours 
was afforded by the output data of some of the opera¬ 
tives on an earlier occasion One group of seventeen 
worked only from 51% 0 to 62 G / 10 hours a week for five 
weeks m June and July, and during the last three 
weeks of this period their hourly output was 18 per 
cent greater than that of another group of fourteen 
operatives who were working the usual long hours 
Subsequently, when the two groups worked the same 
long hours, their output was identical 

The desirability of considering the type of work 
involved and perhaps even the individual m the regu¬ 
lation of working conditions — a feature emphasized 
by Lee 8 — is likewise expressed m Vernon’s observa¬ 
tions He concludes that the hours of labor should 
be varied between wide limits according to the charac¬ 
ter of the work performed This obvious fact is not 
realized by many managers of munitions works, and 
the tendency is usually toward uniformity of hours 
for all types of labor and for workers of both sexes 
The British data suggest that not only are women 
unsuited to the heavier types of work, but that even 
when engaged on the moderate and light types they are 
unable to stand such long hours as the men Several 
sets of operatives, both male and female, were kept 
under close observation for many days m order that 
their powers of application might be investigated 
Men engaged in boring the powder chamber and in 
turning and finishing shells were found, almost mth- 
out exception, to stick to their work with admirable 
persistence, seldom resting even for a minute On 
the other hand, women engaged in turning fuse bodies 
rested for various periods which in the aggregate 
amounted to one and one-balf hours out of the twehe- 
hour day, and over an hour out of the ten-hour da>, 
in addition to the hour or so of compulsory rest 
required for attention to their lathes at the hands 
of the tool setters About half an hour of the volun¬ 
tary rest pauses, occurred at the beginning and close 
of work, but much of the remaining hour or half hour 
was probably due, not to idleness on the part of the 
women, but to fatigue, a nd to an instinctive knowledge 

2 1036 S t> 727 t!le E ' 8llt H0Ur V ' ork ‘ n S Rational’ Science, 
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that short rest pauses helped to prevent undue fatigue 
In considering the specific facts related in the 
British memorandum, it must be remembered that the 
work is being conducted undei great stress Realiz¬ 
ing this, Vernon says that the hours still m force 
necessarily impose a great strain on the operatives, 
and there can be no doubt that m many instances the 
strain is too great to be borne, and that the operatives 
are compelled to drop out altogether That is to say, 
the data quoted l elate to the fittest who were strong 
enough to survive in the struggle, and not to the general 
mass of workers of all classes who tried to do muni¬ 
tion work It is almost impossible to discover the 
extent of this weeding out, but it is inevitably consid¬ 
erable Hence the best hours of work, suited for 
peace times, are in eveiy case considerably shorter 
than those mentioned, though the principle of graduat¬ 
ing the number of hours of labor to the type of work 
performed still holds with undimmished force 


Current Comment 


CREATINURIA IN CHILDHOOD 

Although cieatinuria in adults is commonlv believed 
to belong essentially to the pathology of metabolism, 
the excretion of creatin along with creatimn m the 
urine of children has been accepted as a phenomenon 
of normal character ever since it was carefully studied 
by Rose 1 Creatin is usually excreted by children until 
the age of puberty It forms a fairly large component 
of the total creatin plus creatimn present in the urine 
at this early period of life No satisfactory explana¬ 
tion for this peculiar difference between the metabo¬ 
lism of the young and the adult has been given until 
lecently, when Powis and Rapcr 2 made observations 
on the incidence of creatinuna which may help to 
throw light on the problem They found in a study 
of the diurnal and nocturnal variations in the excretion 
of creatimn and creatin m children that the rate of 
creatimn output is slightly less during the night than 
during the day More striking is the fact that the rate 
of creatin excretion is highest during the morning, 
less during the latter part of the daytime, and veiy 
small at night The chief factor in the output of 
creatin appears to be the state of rest of the skeletal 
muscles associated with the temporary cessation of 
voluntary control which occurs during sleep Powis 
and Raper conclude that the results so far obtained 
are most simply explained by assuming that crea- 
tmuna m children is due to the immaturity of the 
muscles Creatin is not entirely an index of endoge¬ 
nous metabolism in the way that creatimn is, because 
the turn do not show parallel variations This may be 
due to the fact that creatin is utilizable, whereas 
creatinm.is not The production of creatin at night is 

1 Rose, \V C Experimental Studies on Creatine and Creatinine, 
III, Excretion of Creatine in Infancj and Childhood, Jour Biol Chem , 

191 l’ Powis, 6 r, and Raper, H S Crealinuria in Children, Biochcm 
lour 3 n 16, 10 363 


probably lower than during the day, and anabolic 
processes at rest, by utilizing or destroying part of it, 
cause a further diminution in the amount excreted' 
Sleep is apparently not the only factor involved, since 
creatin excretion during the afternoon is less than 
during the morning In a case of amyotonia congenita 
studied by Powis and Raper 2 at the University of 
Leeds, the excretion of creatimn per kilogram of 
body weight was much lower, and that of creatin much 
higher, than for a normal child of the same age 
Morse 3 has found a high creatin content in the urine 
of children with diseases involving atrophy These 
involved less extreme cases of muscular immaturity 
than amyotonia congenita, in which the muscles are 
soft, toneless and underdeveloped Putting the known 
facts together with these observations, the British 
investigators conclude that the fully matured muscle 
produces only creatimn, and no creatin, or only such 
small amounts that utilization processes prevent their 
coming to excretion As the child develops, the 
creatimn coefficient gradually increases, and the creatin 
diminishes until it finally disappears This hypothesis - / 
will doubtless he tested further by students of metabo¬ 
lism in adolescence 


TRAFFIC ACCIDENTS 

At least 60 per cent of all lccidents are street and 
traffic accidents Figures just announced by the 
Bureau of Records of the Department of Health of 
the City of New York show that there were 18 per 
cent more deaths from accident during the first eleven 
months of 1916 than during an equal period in 1915 
The experience of New York is not unique m regard 
to street accidents The figures for Chicago and 
other large cities show the same alarming increase 
The "safety first” campaign has not yielded the same 
satisfactory lesults m street accidents that it has in 
industrial establishments and for railroads The rea¬ 
son is plain cities are not managed on the business 
principles industrial establishments employ Perhaps 
another factor is that “safety first” signs have become 
so common that pedestrians no longer pay attention to 
them When cities study these problems in the same 
scientific manner that priv ate corporations study them, 
and apply the remedy indicated, the number of pre¬ 
ventable traffic accidents w ill decrease 


A MEDICAL METAPHOR 
Stump speakers, Chautauqua lecturers and gradua¬ 
tion orators utilize the classics, poetry and romance to 
add polish to their effusions, they seldom go to the 
sciences, and least of all to medicine, for this purpose, 
as did Congressman Bennett of New York, who, 
recently, m a discussion of a proposed rule, “brought 
down the House’ with the following 

What does this rule do ? In the first place, it performs a 
cesarean operation on the Committee on Interstate and 
Foreign Commerce, and takes from it a resolution that it 
has a perfect right to show its parturitive abihtj by itself 
delivering 

—- -■- ■' 1 ' ■ — -“— «C-“ ' ~~ 

3 Morse M Creatine m Atrophj Jour Biol Cbem 1916 24, 
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(PllVMCIANS V. ILL CONFER A FAVOR BIT SENPING TOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACT1VITIES, 
1 EVV HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


ALABAMA 

Unified Health System for Birmingham —After a con¬ 
ference between Dr Francis E Harrington the new health 
officer of Jefferson Count), and Dr Cecil D Gaston city health 
officer of Birmingham, it was announced that Dr Gaston 
would continue to act as city health officer According to the 
plans for a unified health s>stem prepared by Surg Carroll 
Fox U S P H S, the share of expense of the county for 
the ’new s)stem will be about $30,000 ’The unified plan 
provides that the health supervision of the Birmingham public 
schools now handled b> the board of education, shall be 
placed under the supervision of the county health officer 


ARKANSAS 

Birth and Death Registration—The Supreme Court of 
Arkansas has decided that local registrars of births and 
deaths appointed b> the state registrar of vital statistics are 
state officers and cannot be paid by the counties In that 
respect the law recently passed providing for the appoint¬ 
ment of such local registrars is held to be unconstitutional 
The opinion is published in full in Public Health Reports, 
Jan 5, 1917 

CALIFORNIA 

State Society Meeting—The Medical Society of the State 
of California will bold its next annual meeting at the Hotel 
del Coronado, San Diego, April 17 
Psychopathic Hospital Needed—The California Societ) for 
Mental Hygiene recommends a law providing $500,000 for a 
psychopathic hospital to be conducted as a unit of the Affili¬ 
ated Colleges under the management of the University of 
California The association also endorses the establishment 
of a state colony in southern California for mental defec¬ 
tives, to cost $250000 The following officers were elected 
president Dr George E Ebriglit, San Francisco, vice presi¬ 
dents, Drs Robert L Richards, Talmadge Lillian Martin 
and Fred W Hatch Sacramento, secretary, Miss Julia Green, 
and treasurer, Mr Knox Maddox 
Personal—Dr Harr) J Fittock Pasadena, resident ph)si- 
cian of the LaVina Sanatorium, has accepted a position as 

assistant to Dr Flo)d L R Burks, Fresno-Dr George 

B Somers has been reappointed a member of the board of 

health of San Francisco-Dr George F Pache Angels 

Camp is under treatment at St Josephs Hospital Stockton 

for septicemia'-Drs Howard Wright, San Francisco and 

Fred Cozclman Los Angeles have been appointed to the 

medical staff of the Stockton State Hospital-Dr 1 Edward 

Id Jtilien San Francisco was seriousl) injured in an auto¬ 
mobile collision, December 28-Dr ’ George H Derrick 

Oakland was held up, December 23, and robbed of his watch 

foil and monei-Dr Judson Liftchild Ukiah has resigned 

as superintendent of the Mendocino Count) Farm and Hos¬ 
pital after ten )ears service 


DISTRICT OF COLUMBIA 
Education of Tuberculous Children—The board of educa¬ 
tion has appealed to the public for $1000 for fift)-nmc tuber¬ 
culous children recentlv excluded from school Buildings 
and teachers arc available, but there is no fund for transpor¬ 
tation blankets clothing or food It is expected that Congress 
at the present session will make provision for the education 
of these children after the present school \ car 


IDAHO 

Personal—Drs D E Exerctte and Susie V Standard 

Burns Ore haic moved to Nampa-Dr Ralph Falk Boise, 

has resigned as secretarv of the state board of health- 

Dr Ellis Kackle) Soda Springs, has succeeded Dr Oscar B 
Stcch, Boise, as a member of the state board of health 


ILLINOIS 

State Hospitals Society to Meet,—A meeting of the Illmoi 
State Hospitals Medical Socictv will be held Tanuarv 25 am 
-o at the Chicago State Hospital Dunning III 


Sanatorium Directors Named—Rev John P Quinn, Ottawa, 
Mrs Virginia LeRo), Streator, and Dr Kimball W Leland, 
Utica, have been appointed the first board of directors for 
LaSalle County Tuberculosis Sanatorium, and ha\e been 
given authority to select the site for the building, and to 
determine the kind of structure to be erected, the plans to be 
subject to the approval of the state board of health 
Health Consolidation m Illinois —In the interest of econom> 
and better administration Governor Lowden lias adopted a 
general policy for the reorganization of the e.xecutu e depart¬ 
ment of the state government and the consolidation of as 
many departments and bureaus as possible As a part of this 
polic), plans are being considered for the assembling in a 
department of health of the present state board of health, the 
state board of pharmac), the state board of dental examiners, 
the nurses examining board, the new optometry board and 
others A bill providing for a department of health with a 
commissioner at the head will probably be introduced earl) 
m the present session of the legislature. 

Chicago 

Women Hear About Health Insurance—The Medical 
Women s Club of Chicago gave a dinner and reception at the 
college club rooms of the Chicago College Club, Januar> 10 
at which Dr William A Evans spoke on “Health Insurance’ 
Annual Meeting of Visiting Nurse Association—At the 
twenty-seventh annual meeting of the Visiting Nurse Asso¬ 
ciation of Chicago, held at the BlacLstone Hotel Januar) 17, 
Dr Hugh T Patrick, on behalf of the committee on the 
after-care of infantile paralysis delivered _the principal 
address Reports were made by the various committees, and 
officers and directors for 1917 were elected 


INDIANA 


New Officers—At the annual meeting of the Fort Wayne 
Medical Society, December 5 Dr Charles G Beall was 
elected president, Dr Allen Hamilton vice president, Dr 
Miles F Porter, Jr, secretary, and Dr Elmer E Morgan, 
treasurer 

Care of Mental Defectives—The board of state charities 
in its biennial report to the legislature, recommends adequate 
care and prevention for mental defectives The five hospitals 
for the insane m Indiana are now so crowded that it is 
impossible to classify the patients Instead of enlargement 
of existing hospitals or the building of new ones, the board 
recommends the purchase of farms a short distance from the 
hospital, yet near enough to be under its supervision A 
beginning has been made in the purchase of a colon) farm 
near the Eastern State Hospital, Richmond 

Personal—Dr Loren A H)de Indianapolis, has succeeded 
Dr Benjamin S Potter as superintendent of the Marion 

County Hospital for Incurable Insane at Julietta-Dr 

Brown S McClintic, Peru, after three ) ears’ service with the 

Russian army, is on his vva) home-Dr Paul F Martin, 

Indianapolis, who went abroad last Ma) under the auspices 
of the American Medical Relief Expeditionary Association, 
is now m charge of 2000 beds in the Pardubitz Hospital 

Austria, which has a capacity for 10000 patients-Dr Noah 

D Berry, Muncie was knocked down b) an automobile 

recently and suffered painful injuries-Dr Arthur L Oilar 

who has been ill with appendicitis in the Methodist Hospital, 

Indianapolis, is reported to be improving-Dr E Trent 

Stout Upland, has started for the border in command of an 
ambulance company 

IOWA 


personal—Dr Lila Blackburn, assistant physician at the 
State Hospital, Mount Pleasant has accepted a position as 
assistant plnsician at the Kenilworth Sanitarium, Kenilworth 
Ill to succeed Dr Margaret S Grant who has been appointed 

pathologist at the Lutheran Hospital, Fort Wa)ne, Ind_ 

Dr Charles E Nelson Centerville, suffered severe injuries 
m a collision between streets cars in Burlington, December 
26 Dr Thaddeus C Cooper, Ogden will leave m a short 
time for six months work with the English forces on the 

western front-Dr Adolph M Evetz, Carroll was pain- 

lull) injured in a runaway accident, December 22 
State Supply of Antitoxins—The state board of health has 
contracted for a vears supply of antitoxin which will be 
distributed from 250 stations The board expects to increase 
the number of stations to 300 The state contracts for the 

a V e ? s than onc fourth the rate t0 tke drug trade 
and then retails it at cost The new prices for diphtheria 
antitoxin are 1000 unit package, 50 cents, 3 000 units, $1 25 
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5,000 units, $1 80, 10,000 units, $3 35 Tetanus antitoxin will 
be sold at the following prices 1,500 units, $167, 3,000 units, 
$2 87, 5,000 units, $4 Typhoid vaccine in the three-ampule 
package will sell for 28 cents These prices are lower than 
last year Smallpox vaccine has also been reduced m price 

KENTUCKY 

License Revoked —It is reported that at a recent meeting 
the State Board of Health of Kentucky revoked the license 
of Dr John Karagiozian of Louisville on the ground of his 
dispersing narcotic drugs for purposes other than their legiti¬ 
mate use 

Personal—Drs Lewis S McMurtry, Hugh N Leavell and 
Clarence H Harris have been appointed, by the state board 
of health, members of the Jefferson County Board of Health 

for two years-Dr Philip E Blackerby, Erlanger, has 

been appointed registrar of vital statistics by the state board 
of health, to succeed Dr W Lucien Heizer, Bowling Green, 
recently appointed secretary of the state tuberculosis com¬ 
mission 

MARYLAND 

New Superintendent for Sydenham Hospital—Dr Harry 
H Johnson, Baltimore was appointed superintendent of the 
Sydenham Hospital, January 2, succeeding Dr John F 
Hogan, Baltimore, appointed second assistant commissioner 
of health 

Rare Books Presented to Johns Hopkins Library —A num¬ 
ber of valuable and rare old medical books the collection 
of which covered thirty years, have been given to tile Johns 
Hopkins University library bv Dr Henrv J Berkley, clinical 
professor of psychiatry in the Johns Hopkins Mtdical School 

Personal—Dr John T O’Mara, Baltimore, has been 
appointed phv sician to St Mary’s Industrial School, to fill 
the vacancy caused by the recent death of Dr Alexander H 

Saxton, Baltimore-Dr Archibald C Harrison is a patient 

at St Joseph's Hospital where he recently underwent an 
operation for appendicitis-Dr Tosepli I Lawrence, for¬ 

merly associated with the American Ambulance in Paris, read 
a paper before the Baltimore Medical Society, January 5 on 
The Method of Treating Wounds as Practiced by Carrel ” 

Annual Meeting of the Eudowood Board —Dr Henry 
Barton Jacobs, Baltimore, president of the board of directors 
of Eudowood Sanitarium, points out in lus report the need of 
a nurses' home and advantages of the development of the 
farm colony into an industrial colony in which shops could 
be established and men could pursue their trades while 
regaining their health ——Dr Martin F Sloan, Towson, the 
superintendent, stated that 302 patients had been treated, 200 
of whom had been discharged Of these, seventy-nine were 
able to return to their former work 

Hunterian Laboratory Opened—The Hunterian Laboratory 
of Johns Hopkins Medical School, the dream of the foremost 
physicians and surgeons of Johns Hopkins Hospital years 
ago, has been completed and is now formally opened The 
building cost about $115,000 Its erection was made possible 
through the munificence of the Rockefeller Foundation The 
scientific equipment alone cost many thousands of dollars 
The purpose of the laboratory is to facilitate the work of the 
men engaged in the highest form of research work Tunnels 
connect the laboratory with the medical school and the 
physiologic building On the first floor are the medical 
library and the department of art as applied to medicine 
Work at the laboratory is directed by a committee of pro¬ 
fessors and instructors of the medical school Dr Milton C 
Wmternit7 is chairman of the committee, and has a laboratory 
on the fourth floor The second floor has been leased to the 
Carnegie Embryological Institute The third floor will be 
devoted to work in clinical medicine and children’s diseases 
The pathologic department will be located on the fourth floor 

Commission to Study Feebleminded —After a conference 
vv ith Dr Arthur P Herring, Baltimore, secretary of the 
State Lunacy Commission, the governor has announced that 
he will appoint a commission to .study causes of mental 
defectiveness and to suggest preventive methods The thirty'- 
first annual report of the lunacy commission shows that there 
are at present 5,065 patients in all the institutions in Mary¬ 
land, public and private The total number under treatment 
during the year was 7,048, and 2,215 patients were admitted 
to the institutions during 1916 Of this number about 25 per 
cent were discharged as recovered The ratio of the insane 
to the population in Maiyland is 1 270 The State Lunacy 
Commission asks that the investigating commission be com¬ 
posed of two members of the last legislature, one or more ot 


the superintendents of the state hospitals for the insane and 
feebleminded, a representative of the state and city public 
school boards, a representative of the State Board of Penal 
Control, the secretary of the lunacy commission, the secre 
tary of the state board of health, and one or more persons 
who have given special attention to the subject in some of its 
phases The governor also announced his intention of later 
appointing a commission to study and report on the tuber¬ 
culosis situation in Maryland 

MICHIGAN 

Physician Fined—Dr Lemen L Harrison, Niles, charged 
with neglecting to notify the health authorities of a case of 
scarlet fever, pleaded guilty and was fined $10 and costs 

Personal—A farewell reception was given in honor of Dr 
Gale W Huber, Detroit, city physician at the Receiving Hos¬ 
pital, December 4-Dr Robert A McGregor, Jackson, has 

been appointed state prison physician-Dr William H 

Cressy, who has been serving in the Russian Medical Corps, 

is home on leave and is visiting in Grand Rapids-Dr 

Henry T Scthney, Menominee, is ill with diphtheria 

MISSOURI 

Personal —Dr William E Minor, Kansas City, has 

recovered from an operation for appendicitis-Dr Eugene 

H Bullock, Edina, has been selected as superintendent of 
State Hospital No 2, St Joseph, succeeding Dr William 

L Whittington-Dr Hasbrouck Delamater, Kansas City 

has been appointed full time health officer of St Joseph- 

Dr Austin B Allen, Marvsvillc, has retired after nearly forty 
vears of practice He will spend several months in southern 
California 

St Louis 

Gifts to Society—The heirs of Dr Charles H Khe have 
presented a bust of Aesculapius and a number of volumes to 
the library of tile St. Louis Medical Societv-Vice Presi¬ 

dent William H Stauffer has presented a clock to the society 

The Workman’s Compensation Law—The meeting of the 
St Louis Medical Societv, January 13, was devoted to the 
proposed Workman’s Compensation Law for Missouri, which 
comes before the legislature for action this month or Feb 
ruary The subject was presented by Dr Malcolm A Bliss 

Personal—Dr Hugo Summa will spend several months 

m California-Dr Malvern B Clopton, associate in 

surgery in Washington University Medical School, who has 
been on duty with the American Ambulance in Paris, delw ered 
an illustrated lecture recently on “American Ambulance Work 
in Paris” at the annual meeting of the Pilgrims’ Congrega¬ 
tional Church Brotherhood-Dr W H Wiedemann will 

deliver a lecture before the St Louis Academy of Medicine, 
January 29, on ’’Chemistrv of High Explosives and Poison¬ 
ous Gases as Used in the European War ”-Drs Walter C 

G Kirchncr Lux H Bock, Benjamin W N Khppel and 
Allan A Gilbert have been appointed to the St Louis Unit 
of the American Physicians' Expeditions Committee 

NEW JERSEY 

Personal—Dr Albert Pittis, Plainfield is reported to be 
seriously ill with septicemia, due to an operation wound, in 

the Huhlenberg Hospital, Plainfield-Dr Millard Knowl- 

ton, health expert and publicity agent for the state department 

of health, Trenton, has resigned-Dr Charles S Braddock, 

Jr, Haddonfield, is reported seriously ill in New York as the 

result of a cerebral hemorrhage-Howard E Winter, 

Plainfield, has been appointed a member of the state depart¬ 
ment of health, to succeed the late Dr John R Everett, 
Trenton 

NEW YORK 

Hospitals for Insane Overcrowded—The State Hospital 
Commission reports that $2,000,000 a year for the next five 
years must be spent to provide for the insane in New York 
There are 34,000 insane persons in the state hospitals, which 
have a normal capacity of 28,000 The commission favors 
the construction of a new hospital at Mohansic and of new 
buildings at Marcy, near Utica, where 1,500 of the insane oi 
New York City could be sent 

New York City 

Health Department to Furnish Pneumonia Serum-— The 
city department of health announces that it will supply for 
the treatment of lobar pneumonia a serum perfected by the 
Rockefeller Institute of Medical Research 
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Health Department Will Examine Cancer Tissue—The 
budget of the department of health for 1917 provides for a 
pathologist who will examine tissue for cancer diagnosis 1 he 
work will be conducted under the bureau of laboratories as 
soon as the details can be arranged 
Staffs of City Hospitals Dme—The medical staffs of the 
nine hospitals of the department of charities, about 450 physi¬ 
cians, dined recently at the Hotel Astor Commissioner John 
A Kingsbury was toastmaster Among the speakers were 
Mayor Mitchell, Comptroller Prendergast, and Drs James J 
Walsh and Orrin S Wightman This is the first time that 
all the attending and house physicians of the city hospitals 
have been called together 

Report of Charity Organization Society—The report for 
the fiscal year, ending Sept 30, 1916, shows that while prac¬ 
tically the same number of persons received aid as during 
the years of 1912 and 1913, the years immediately preceding 
the period of widespread unemployment, there has been an 
increase m the amount of illness encountered In 3,000 
families 2,016 cases of illness were found, including tuber¬ 
culosis, respiratory and digestive diseases, rheumatism and 
paralysis In 198 instances there were mental defects, and m 
about 20 per cent of the cases alcoholism and the use of drugs 
were complicating problems 

Personal—Dr Hermann M Biggs, state commissioner of 
health, has been granted an indefinite leave of absence on the 
urgent request of the Rockefeller Foundation, that he may go 
to France to study the tuberculosis problem there and 
organize measures to combat the spread of the disease m that 
country Dr Biggs is accompanied by Dr Alphonse R 

Dochez of the Rockefeller Institute-During the absence 

of Dr Biggs, Dr Linsly R Williams, deputy health commis¬ 
sioner, will be the acting commissioner-Dr Alfred E 

Shipley, Brooklyn, has been appointed secretary of the board 
of health, to succeed Eugene W Sheffer, who was retired, 

January 1, after more than twenty years of service-Dr 

John S Billings, Jr, deputy commissioner of health, and 
director of the bureau of preventable diseases, has resigned, 
to take effect May 1 Dr Billings has been m the service of 
the city for more than twenty years-Dr Woods Hutchin¬ 

son sailed on the St Paul for Liverpool, January 13 

OHIO 

* 

Hospital Closed—The Stamm Hospital, Fremont, was 
closed December 30, for the first time in sixteen years 
This leaves Fremont without a hospital of any kind 

Hospital Corpsman Dies—J S Clifton, a former medical 
student in the Ohio State University, and a member of Ohio 
Field Hospital No 2, died from pneumonia at the base 
hospital, El Paso Texas, December 21 

State Board Meeting—\t the annual meeting of the State 
Medical Board in Columbus, January 2, Dr John H J 
Upham, Columbus, was elected president, Dr John K 
Scudder, Cincinnati, \ice president, Dr George H Matson, 
Columbus, secretary (reelected), and Dr SyHester M Sher¬ 
man Columbus, treasurer (reelected) Eugene C Waters, 
Chillicothc, was appointed on the osteopathic committee, 
succeeding E R Booth, Cincinnati 

Personal—Dr Day id E Sheehan, director of safety of 
Cuvahoga Falls, has resigned to accept the supenntendency 
of a clinic in the dental school of the Western Rescry e Um- 
yersity, Clcyeland-Physicians of Nclsomillc haye pre¬ 

sented Dr Isaac P Primrose with a handsome leather chair, 
in recognition of the completion of fifty-eight years of prac¬ 
tice in Nclsomillc and yicimty-Dr John E Monger, 

Greeny die has been appointed state registrar of \ital statis¬ 
tics-Dr Martin Stamm Fremont, will sail for South 

America, January 28 

Cincinnati 

Appropriation for Sanatorium—The county commissioners 
of Hamilton County haye appropriated $25000 for the Cin¬ 
cinnati Tuberculosis Sanatorium 

Medical Reserve Corps Division Organized—The Cincin¬ 
nati Section of the Association of the Medical Rcseryc Corps 
U S Army, organized, December 7, and elected Lieut Robert 
D Maddox president, Lieut Goodrich R Rhodes, yice presi¬ 
dent, and Lieut Elmer \ Klein secretary-treasurer 

Personal—Dr Wade W Olncr, a member of the staff of 
physicians appointed by the Rockefeller Foundation to study 
disease in South America, who was taken ill with appendi¬ 
citis while in Buenos Aires is making a satisfactory recovery 
after an operation-Dr Ernest Zueblin, professor of medi¬ 


cine m the University of Maryland, Baltimore, has accepted a 
position on the faculty of the Medical Department of the 
University of Cincinnati, and yvill be director of the tuber¬ 
culosis service at the Public Hospital-Drs Charles A L 

Reed and John E Greiwe have resigned as members of the 
staff of the Cincinnati General Hospital——Dr Edvvard I 
Nippert, of the house staff of the Cincinnati General Hospital 
will sail for Germany this month for service m a hospital 

U mt-Dr Gustav A Hinnen has resigned as a member of 

the junior staff of the otologic service at the Cincinnati 
General Hospital 

PENNSYLVANIA 

Record of Pennsylvania Railroad—On the Pennsylvania 
lines east of Pittsburgh 196,294 146 passengers were carried last 
year without a fatality, and in the last four years 616,626,957 
persons have been transported without loss of a life On the 
entire system of the Pennsylvania Railroad, east and west of 
Pittsburgh, three years have passed without the loss of a 
passenger’s life, and in this period 553,890,063 persons have 
been carried a total of 15,000,000,000 miles by 9,000,000 trains 
over 12,000 miles of railroad and 27,000 miles of trackage 


Philadelphia 

Estimates Invited for Institution for Feebleminded—The 
Department of Health and Chanties has invited estimates on 
four dormitories and connection corridors at the Philadelphia 
Institute for Feebleminded, Byberry Farms 

Council Reconsiders Omission of Money for Nurses—An 
ordinance was introduced, January 4, in the common council 
to provide $25,000 to reemploy the nurses who were engaged 
until about a week ago in caring for convalescents from 
infantile paralysis, but who were dropped for lack of funds 
to pay them 

Personal—Dr W Wayne Babcock was operated on for 
removal of the appendix, December 15, at the Samaritan 

Hospital-Dr John K Mitchell, who has been confined to 

his home with heart trouble, has greatly improved-Dr 

Richard H Harte addressed the Philadelphia Association 
Medical Reserve Corps, U S Army, January 19, on the 
“American Red Cross Base Hospital ” 

Banquet for Dr Jackson —The Philadelphia Laryngological 
Society will tender a dinner, January 23, to Dr Chevalier 
Jackson, Pittsburgh, recently called to the chair of laryn¬ 
gology of the Jefferson Medical College to succeed the late 
Dr D Braden Kyle Dr Jacob Solis-Cohen will make the 
address of welcome Dr J Chalmers DaCosta will represent 
Jefferson Medical College Dr Edward Martin, the Univer¬ 
sity of Pennsylvania, and Dr Judson Daland, the Medico- 
Chirurgical College Dr Hobart A Hare will act as toast¬ 
master 

SOUTH CAROLINA 


Course m Public Health—The Medical College of the 
State of South Carolina has provided a course of lectures ill 
public health The first lecture m the course was delivered 
by State Health Officer James A Hayne Other lectures will 
be given during the season 


Personal—Dr Luther A Riser Columbia, has been 
appointed assistant in the field work of the United States 
Public Health Service-Drs Charles W Kollock, A Johns¬ 

ton, Buist, and Ernest C Baynard, Charleston have been 
elected members of the Roper Hospital Tund Commission 


New Officers—The South Carolina Medical Society 
Charleston, December 27 president, Dr Lane Mullally, vice 
president, Dr Edward Rutledge, secretary, Dr Henry P 

Wagener and treasurer, Dr Daniel L Maguire-Sumter 

County Medical Association December 26, president, Dr 
Thomas R Littlejohn, vice president, Dr Archie China’ and 

secretary-treasurer, Dr Marvin L Parler-Spartanburg 

County Medical Association at Spartanburg, December 29 
president, Dr James E Edwards, vice president. Dr W 
Boy km Lyles, secretary, Dr L Rosa H Gantt, and treasurer. 
Dr Walter B Lancaster ’ 


C , K ,1 W Officers—At the annual meeting of the Memphis and 

irnf b \t C0Unt ’ eS M f hca ! Soc,c{ >> December 19 Dr William 
Britt Burns was elected president, Dr William F Clarv 

SK£: SJSPAEjja 
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Nashville, succeeding Dr Albert E Douglas, Nashville, 

resigned-Dr Harold S Hulbert, Ann Arbor, has been 

selected by-the state board of control to complete the survey 
of the Tennessee hospitals for the insane, and also a county 

survey-Dr Bryce W Fontaine, Memphis, has been 

appointed representative of the Memphis and Shelby Counties 
Medical Society on the directorate of the Memphis Antituber- 
culosis Society 

WASHINGTON 

State Board Electron—At the annual meeting of the 
State Board of Medical Examiners, held in Spokane, January 
2 Dr Royal A Gove Tacoma, was elected president, Dr 
Daniel M Stone, Seattle, vice president, Dr Conrad N 
Suttner, Walla Walla, secretary, and H R Morse, Wenatchee, 
treasurer 

Combination of Boards Recommended —State Auditor 
Clausen, in his annual report, recommends that the medical 
board, pharmacists board, embalming examiners board, dental 
board optometry board hotel inspectors board and barber 
examining board be consolidated under the state board of 
health in order to obtain greater efficiency, and to decrease 
the cost of operation 

WISCONSIN 


Group Practice—Six phvsicians of Marshfield have organ¬ 
ized the Marshfield Clinic 

Sanatorium for La Crosse —The County Board of Super 
i isors voted, December 2S, to establish a sanatorium for the 
ticatment of tuberculosis, to cost $50000 

Milwaukee Leper —The United States Public Health Ser¬ 
vice has notified the health authorities in Milwaukee that the 
government will not be responsible for the care of the Greek 
It per found in that city 

Children’s Hospital —The board of directors and the medi¬ 
cal staff of the Milwaukee Children’s Hospital arc consider¬ 
ing plans for the new hospital made possible by the gift of 
$150,000 by Mr Ferdinand Schlesinger, conditioned on the 
raising of an equal sum for the endowment of the institute 

Contagious Diseases—On account of the spread of scarlet 
fever and diphtheria, the board of health at Stevens Point on 
Dtcember 28 closed all grade and parochial schools, the 
model school of the State Normal School and all junior 
Sunday schools Children and young people were warned 
away from the moving pictures shows, stores and other 
places of public gathering 

New State Laboratory Opened—The second state coopera¬ 
tive laboratory, organized by joint action of the municipality 
and the state board of health, has been opened in St Mar} s 
Hospital, Fond du Lac in charge of Dr Frederick M Harris 
La Crosse, as director The state board of health grants 
state aid of $500 a year to the laboratory, the city defraying 
the remainder of the director’s salary and the expense of 
housing and upkeep 

Personal—Dr John W Coon, Waukesha, lias purchased a 
controlling interest in the River Pines Sanatorium, Stevens 
Point, and will assume immediate charge —Dr B L Wil¬ 
liams lias succeeded Dr Frank Brockwav, Oshkosh, as super¬ 
intendent of the Wisconsin Tuberculosis -Sanatorium, Wales 

-Dr Jacob Lang was the guest of honor of the Milwaukee 

Medical Society, December 14, when the semicentenary of his 

entrance into practice in Milwaukee was celebrated-Dr 

William E Buschman, Milwaukee, is said to be seriously ill 

with cerebral hemorrhage-Dr John R McDill, Milwau- 

1 ee, chief surgeon of the American Physicians’ Expedition 
and on duty at Grandez, West Prussia, has been appointed 
inspector of fortress hospitals-Dr Paul Withmgton, Madi¬ 

son, has been appointed coach of the Wisconsin University 
football team 

CANADA 


Health Officers to Meet—The Ontario Health Officers’ 
Association will hold Us annual meeting in Toronto, May 29 
and 30 

Personal —Capt E Stanley Rv erson who has been with 
the University of Toronto Base Hospital at Saloniki, has 

returned to Toronto on a short leave of absence-Col 

lames A Roberts of the University of Toronto Base Hospital 
has arrived in England from Saloniki It is reported that 
the University Hospital will probably be withdrawn from 
Saloniki, as many of the men have suffered sev erely in 

health_Dr Walter W Chipman, Montreal has been 

appointed medical inspector of military hospitals throughout 
Canada 


i 


Hospital News—Canadian soldiers are now being sent 
home from England for active hospital treatment, and not 
merely for convalescent hospital treatment, thus necessitating 

large additional accommodation-At Montreal eighty beds 

are being provided in the Royal Victoria Hospital, 300 m 
the Grey Nunnery, at Ottawa, eighty beds m St Luke’s 
Hospital, at Kingston, 600 in the Queen’s University Budd¬ 
ing, at Winnipeg, 100 in the General Hospital, at Edmonton, 
ISO in Strathcona Hospital, and at Vancouver, 300 in the 

General Hospital-For convalescent Canadian soldiers, the 

hospital commission has secured the Loyola Building in 
Montreal, which will accommodate 200 patients, the Rest 
Haven Building, Vancouver Island, B C, 200, the Spadina 
at Toronto, 230, and the Ontario Military Hospital at Coburg, 

for 150 neurasthenic patients-The Central Prison at 

Guelph, Ont, is to provide accommodation for 500 returned 
soldiers-The Canadian accommodation for military tuber¬ 

culous patients is now as follows Kingston 175, Hamilton, 
175, London, 110, Frank, Alberta, 60, Kitchener Ont, 30, 
and Sunny View, Kamloops, B C.-20, New buildings are 

being provided at Kingston, Hamilton and London, Ont- 

Surgeon General Kendall of the Gravgnliurst Sanatorium has 
been put in charge of training physical instructors m Toronto 
so that every convalescent hospital in Canada will have a 

physical instructor-A handbook for soldiers suffering from 

tuberculosis has been issued by the Canadian Military Hos¬ 
pitals Commission It was written by Lieut John R Byers, 
MD, in charge of the two sanatoriums at Ste Agathe Que 
A copy’ has been sent to every Canadian soldier m Canada 

and overseas-Mr S A Armstrong, deputy provincial 

secretary for Ontario lias been placed in charge of organiza¬ 
tion and supervision of hospitals under the Canadian Hos¬ 
pitals Commission 

GENERAL 


Bequests and Donations—The following bequests and 
donations have recently been announced 


Tpiscopil Hospital Philadelphia $500 Prcsby (ermn Hospital $2 000 
nml Methodist Hospital $1,000 by the will of Martha L Binder, Phila 
dclphia 

Chester Hospital, Viscose Company of Marcus Hook and its employee! 
a contribution of $1 523 05 

Homeopathic Hospital, Chester County, a donation of $20 000 from 
Mr Pierre S DuPont contingent on the raising of an additional $30 000 

German Hospital Philadelphia $5 000 by the wall of Otto C tt’Uf 


Medical Education m Chicago —The subscription of the 
$5 300 000 for tile dev clopment of higher medical education in 
Chicago, m accordance with the plans announced in The 
Journal, Nov 18, 1916 is nearing completion The following 
list shows the contributions so far made for this purpose 


General Education Board 
Rockefeller Toundation 
Mr and Mrs Julius Roscnwalcl 
r H Kauson 
Martin Ry erson 
J Ogden Armour 

Btlhngs family for Albert hi Billings Memorial Hospital 
(C K G Billinas Albert Billings Ruddock Charles H Kud 
dock and Dr 1 rank Billings) 

Mrs Gustav us Swift 
Charles Swift 
Dr Norman Bridge i 

Three anonymous contributions of $100 000 each and one of 
$50 000 

Mrs Ldword Morris 

A D Thompson, Duluth (James Nevins Hyde Memorial) 
Charles 1 Grey 
Robert L Scott 


$1 000 000 
1 000 000 
5(0 000 
300000 

2a0 n 00 
200 000 


1 010 000 
100 000 
100 000 
inn uoO 

350 000 
50 000 
2f 000 
20 000 
3,0 00 


This makes a total of $5 000 000, and leaves $300000 to be 
raised The Albert M Billings Hospital will be built on the 
Midvvav, and will consist of a $1,000,000 building containing 
250 beds which will be utilized for teaching and clinical study 
It will have an endowment of $3000 000 The entire teaching 
force of the undergraduate medical school on the Midway 
including the clinical departments of the Billings Memorial 
Hospital, will be full time salaried men The F H Raw son 
gift of $300,000 will be used to erect a laboratory building 
for the graduate school, on the site of the present Rush 
Medical College Building In the graduate school, the heads 
of the departments of medicine, surgery and obstetrics and all 
the laboratory men will be whole time salaried instructors 
Promises already made practically complete the $8,000UUJ 
required The organization and administrative details will be 
worked out later 

Martin I Wilbert—An Appreciation — The following has 
been unanimously adopted by the members of the Council on 
Pharmacy and Chemistry W A Puckner, Secretary 

The death of Martin Inventius Wtlbert, a member of the 
Council on Pharmacy and Chemistry of the American McSycs-i 
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Association since its organization, removes one of its most 
able and loyal members He was possessed of an intel¬ 
lectuality and a manhood which commanded the attention and 
respect of the members of both the medical and the pharma¬ 
ceutical professions He was fearless, honest and unselfish 
He was uncompromising in his denunciation of the evils which 
leset the practice of medicine and pharmacy, but was never 
ungracious either with his pen or m his speech If after due 
deliberation he was sure that a definite policy should be 
promulgated to improve the conditions of these professions 
he proclaimed his view and conducted a campaign that 
inevitably received the support and recognition of those best 
informed He gav e a life of serv ice with never a thought of 
reward and earned every honor which was bestowed on him 
His knowledge of pharmacy was such that he could have 
obtained prominence m the manufacturing field and with it 
would have come a large measure of financial reward But 
he chose to devote his thoughts and energies to the general 
good rather than to his own profit His influence on medi¬ 
cine and pharmacy was unique The forcefulness of Ins 
personality was equaled only by his modesty and sincerity 
His greatest work—one which will be cherished as a part of 
the history of the American Medical Association—was his 
devotion to the aims and objects of the Council on Pharmacy 
and Chemistry and lus unselfish and indefatigable labors in 
its behalf 

We, the members of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association, mourn the loss 
of one of our most useful associates, and one whose life may 
be held up to the younger generation of pharmacists as an 
example of unselfishness and devotion to high ideals 

FOREIGN 

Poliomyelitis in South America —Adv ices from Montevideo, 
Uruguay, state that twenty-four cases of infantile paralysis 
have been reported in that city 

Medical Society for Mechanotherapy—At Berlin has been 
recently founded the Acrztlichc Gesellschaft fur Mechano- 
thcrapie The board consists of Schutz, Berlin, Hasebroek, 
Hamburg, Egloff Stuttgart, Hirsch, Salzschlirf, Lubinus, 
Kiel, and Jacob, Posen 4 

Typhoid at Lisbon—There has been a sudden outbreak of 
typhoid at Lisbon, 236 patients having been admitted to hos¬ 
pitals in two weeks It is estimated that there were 639 cases 
throughout the city In the 1912 epidemic there were 1,023 
patients admitted to the hospitals in one week In that epi¬ 
demic the mortality was 97 per cent The drinking water is 
probably responsible for the epidemic 

Pasteur Institute at Florence, Italy—The report of the P 
Grocco Institute for the four years ending with 1915 shows 
that 1,947 persons applied for treatment and that 1,336 were 
given the antirahic course The highest number of applicants 
in any month was m April, with 132, and the lowest in Feb¬ 
ruary, with sixty eight Of those given treatment ninety- 
seven had been bitten by cats, 1,109 hy dogs and twenty-three 
by pigs The total mortality was 048 per cent, and since 
the foundation of the institute, 029 per cent The reduced 
mortality for this entire period has been 0092 per cent 

Prizes Awarded by the Academy of Medicine at Paris — 
The Academic de Medecinc had thirty-seven prizes to dis¬ 
tribute at its annual meeting in December hut more than one 
third could not he awarded, as no suitable articles had been 
received in competition One prize was given to J Glover 
of Paris for his research on what he calls the votx solidiennc 
in contrast to the votx a<?ncmic By this lie means the vibra¬ 
tions winch the different tissues at the moment of the emis¬ 
sion of the voice, conduct to the entire surface of the body, 
even to the hands and feet He has devised means to collect 
transmit, measure and record these vibrations He includes 
respiratory and cardiovascular movements as well as vocal 
vibrations The prize for historical research was 

awarded to E Wickershcimcr, who has been editing the 
annual reports of the medical department of the University 
of Paris The facultc de medccuie dates from the thirteenth 
century , its first known records bear the date of 1267 The 
earliest reports are lost, but from November 1395 to 1786 
tlicv have been preserved intact, and form twenty-four folio 
parchment volumes written by hand in Latin These Wickers- 
heimcr has edited and published, down to 1516 m a quarto 

volume of 561 pages-Another prize went to MaiHard 

for his synthetic production of polvpeptids by submitting 
ammo acids to the action of glycerin The Bulletin of the 
Academic, No 49, gives the fist and conditions for the 
numerous prizes open to competition in 1917, 1918 and 1919 


PARIS LETTER 

Paris, Dec 21, 1916 

The War 


TRENCH TOOT 

The directors of the health service at the mam army head¬ 
quarters have sent to the hospitals a paper by Drs Raymond 
and Parisot on freezing of the feet, commonly called 
trench foot It states that this affection is particularly grave 
among the Indian troops, a number of whom are afflicted 
not only with serious and extensive local lesions, but also 
with symptoms of a general septicemia, accompanied hy 
thermal blisters, adynamia, frequent eptstaxis, and some¬ 
times by collapse At the outset, this condition may resemble 
typhoid, subsequently developing into a serious icteric state, 
pulmonary congestion or nephritis These complications may 
result fatally, the necropsy in such cases revealing impair¬ 
ment of the liver, spleen, lungs and kidneys, and organic 
mycosis Inoculation of animals with the bile taken from 
these patients under aseptic conditions produces the blister 
and eschar characteristic of trench foot This septicemic 
condition, as observed in the Indian troops, is also found in 
Europeans in serious cases Raymond and Pansot have 
succeeded in overcoming the disease among French soldiers 
without loss of toes by employing the following treatment 

1 The feet are bathed in lukewarm water with ordinary 
and horated camphor soap, the suds must be mild so as not 
to irritate the foot The nails should also be manicured, 
care being taken not to injure the toes 

2 A dressing well moistened with borated camphor solu¬ 
tion is applied This dressing is made by apply ing- loosely 
to the foot, taking care to include the nails a layer of 
absorbent cotton about an inch thick, wrapped in gauze and 
soaked in a solution of borated camphor Over this is placed 
an ample covering of adhesive tape, and the entire dressing 
is stabilized with a band Caution must be used not to bind 
the foot m any way This dressing should remain moist 
until the next day, when it is removed It is necessary to 
renew the dressing daily until the edema has totally disap¬ 
peared, which usually occurs between the second and fourth 
day, when the impermeable dressing is discontinued for a day 
or two Treatment is then limited to daily unctions of cam¬ 
phorated oil until a cure is effected Camphorated alcohol, 
which is undesirable in such cases, should be avoided 

3 If the blisters arc no larger than 2 centimeters, they 
can be left unopened as they heal with the treatment of the 
edema Larger, or hemorrhagic, blisters should be aseptically 
excised, the underlying skm removed and the blisters then 
dressed with compresses saturated with a solution of 30 gm 
of camphor in 1000 gm of ether The usual dressing is 
employed until all traces of edema have disappeared, it is 
then followed by a camphorated ether dressing 

4 In serious cases accompanied bv fever, it is advisable 
to inject camphorated oil hypodermically in doses of from 
5 to 10 c c daily 

5 As tetanus is to be particularly guarded against, it is 
well always to give a prophylactic injection to tacli 
patient This injection should be repeated every eight days 
when ulceration develops, the dose being doubled in serious 
cases (Pasteur serum 20 c c , or American serum, 3,000 units) 

6 Finally, it is important to apply the treatment early 
transporting the patients to the nearest field hospitals where 
they may receive immediate care Under these conditions the 
average period of treatment is from twelve to fifteen days 

Transportation facilities have just been perfected whereby 
soldiers suffering with frozen feet may he brought from tl < 
front for prompt attention Dr Chavasse general director 
of the health service of the army in the field in transmitting 
the paper hy Drs Raymond and Parisot emphasizes the grt it 
advantage m using the treatment described the splendid 
results of which as compared with those of other known 
methods he has been able to appreciate 


EFFECT OF CRANIAL WOUNDS ON FITNESS FOR ARMV SFRVICI 

The fitness for army service of those who have received 
cranial wounds has been the subject of much discussion At 
a meeting of the members of the neurologic society of Pans 
and the representatives of the mihtarv neurologic centers 
(The Journal, July 1 1916 p 47 and July 22 1916 p 297) 
the problem was discussed and the decisions then made have 
just been adopted by the undersecretary of state of the mill 
tan. health service It has been decided to exclude from the 
service those with cranial wounds who are affected with 
serious organic disorders of the nenous system mamfcstlv 
incompatible with any kind of military service (such 
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hemiplegia, monoplegia, difficulty of speech, loss of a large 
part of the skull, etc ) It is also necessary in each case to 
search carefully for a certain number of other disordeis 
which are of considerable importance from a prognostic point 
of view, such as chronic cephalalgia, dizziness, vertigo, aural 
and visual trouble, mental derangements, emotional, svmpa- 
thetic, circulatory, secretory reactions and finally hyper- 
albuminosis of the cerebrospinal fluid, etfc As to the manner 
of dealing with those afflicted with anv of these disorders, it 
is difficult and undesirable to establish any arbitrary rule 
In fact, the peculiarities of each case should be considered 
separated In general however, no soldier who has received 
a cranial wound should return to the front except in markedly 
exceptional cases and after prolonged observation 


LONDON LETTER 

London, Dec 23, 1916 

The War 
DISABLED SOLDIERS 

The report of a committee of the Royal Colleges of Pliysi- 
cians and Surgeons on the medical treatment of dischargeable 
disabled soldiers has just been issued It deals only with 
soldiers not yet discharged from the army The case of 
soldiers already discharged is now under consideration and 
will form the subject of a further report The committee has 
agreed to the following conclusions 1 A considerable pro¬ 
portion of disabled soldiers require continued institutional 
treatment 2 An essential condition of success is that the 
patient be throughout under discipline and that no form of 
discipline can adequately replace military discipline 3 Con¬ 
sequently a disabled soldier should not be discharged from 
the army until a specially constituted board of medical 
experts has decided that no further institutional treatment 
w ill improve his condition prov ided such treatment does not 
extend beyond some general maximum limit to be determined 
by the military authorities 4 They should be retained in 
military hospitals until they are fit to be discharged to con¬ 
valescent camps or other suitable institutions or to return to 
their own homes 5 On their discharge from militar\ hospi¬ 
tals, such of them as arc likely to benefit b\ institutional 
treatment should be transferred to annexes to the existing 
convalescent camps, or to such other camps as may be set up 
officered by members of the arm\ medical corps to whom 
civilian help should be supplied 6 In the camps their treat¬ 
ment should be as far as possible, the same as that of sol¬ 
diers who are expected to return to actne dutv, except that 
curative manual treatment including technical and mechanical 
training should in many cases, take the place of military 
exercises 7 Several kinds of special boards will be neces¬ 
sary (o) For general cases, the board should consist of one 
physician, one surgeon and a third officer (6) for ophthalmic 
cases, one physician, one ophthalmic surgeon and a third 
officer, (c) for neurasthenic cases and epileptic cases one 
physician, one neurologist and a third officer, and (cl) for 
mental cases, one physician, one alienist and a third officer 


A STATE MEDICAL SERVICE 

I have stated before that from the insurance act a state 
nodical service in which the plnsicians would be whole time 
,tate officials would probably develop For some time a 
:ontroversy has been going on in the Tunes and in medical 
ournals on the subject and the war has provided the advo- 
:ates of a state service with a new argument The attempts 
o conserve the practices of the large number of physicians 
[practically every one up to the age of 41) who have joined 
lie army have not been verv successful It was arranged 
liat their neighbors would attend their patients for them and 
■etain only a proportion of the fees, but the practices have 
;hovvn a constant dwindling with the protraction of the war 
Consequently a fund has been opened to which the profession 
s invited to subscribe for the purpose of lending money to 
lhysicians on their return from the war to buy practices 
riien in the lay press attention was called to the exceedingly 
■fficient army medical organization for the treatment of all 
he diseases and injuries of the soldiers, and the question was 
raised why the state should not organize in civil life an 
“dually efficient system for the civilian population It was 
pointed out that the physicians who had joined the army 
were thoroughly trained in this system and would be able to 
place their experience at the services of the public More- 
,ver the giving of state appointments would be a far better 
way of recognizing their patriotism than the suggested loan 
fund Curiously this further development of socialism has 


been strongly advocated in the Tunes which, like the rest of 
the conservative press, at the time of its passage offered the 
most virulent opposition to the insurance act Infhese days 
when the necessity for the state controlling almost all the 
activities of life is undisputed, the cry of socialism which 
confronted all social reforms, good or bad, has been silenced 
On the other hand, what remains of the civilian medical pro 
fession is strongly opposed to the proposal, and the British 
Medical Association has condemned it The association has 
exposed itself to the taunt of having done so before any 
details were brought forward The panel physicians are also 
opposed to the proposal, and their organization is again con¬ 
sidering the advisability of forming a trade union so as more 
effectively to protect their interests in this as well as in 
other respects 

Epidemic of Influenza in London 
A widespread epidemic of influenza is prevailing m London 
It is of a mild type, however, and manifests itself only by 
slight fever and general aching lasting only a few days and 
attended by very little or no catarrh of the respiratory mucous 
membrane In the last four weeks the deaths from the dis¬ 
ease have numbered only 17, 41, 55, and 81, respectively 

The Fallibility of Dying Declarations 
According to the law of this country, the declaration of a 
person who is dying, and knows the fact, is admitted in the 
courts as ev idence of equal value to that given on oath, and 
such evidence has often been the means of convicting crimi 
nals That it is not always reliable is shown by the following 
case A woman was dying as the result of an illegal opera¬ 
tion for abortion She made three separate ‘dying declara¬ 
tions” which were admissible, therefore as evidence They 
showed minor variations, but substantially agreed in attribut¬ 
ing to a phvsician two unsuccessful attempts to induce 
abortion followed by a successful and fatal attempt by a 
woman Fortunately the physician kept his books in good 
order, and by means of them was able to show that the 
woman had seen him only once when she gave a false name 
paid him 4 shillings and received from him a prescription for 
a tonic According to his evidence she requested him to 
undcrtike an illegal operation which he refused He was 
therefore vindicated Presumably the fear of death was not 
sufficient to deter the woman from making a false accusation 
A motive which has been suggested was the desire for 
revenge because the physician refused her request Another 
possibility is that she was under some delusion in the matter 


Marriages 


Jonx T Marshall Page MD, Littleton N H, to Miss 
Agnes L Greene of Cambridge, Mass, at Alston, Mass, 
December 24 

Robert Garfield Pevrson, MD, Sacramento Calif, to 
Miss Margaret E Crawford of Philadelphia, at Sacramento 
November 9 

Stephen Decatur H vkkison, M D , Brooklyn, to Miss Louise 
Hunter of Cornwall-on-Hudson, N Y, at Brooklv n, Decern 
her 28 

William Barnard SiiARr MD, Shanghai China, to Miss 
Alice Percy of Anaconda, Mont, at Helena, December 22 
Charles Chapin Childs MD, Niagara Falls, N Y, to 
Miss Eva Saunders of Baltimore, December 20 
Arnold Noble Allex M D Boston, to Miss Blanche \ 
Greenaway of Roslindalc, Mass, December 23 
Edward Giles McConnell, M D to Miss Elizabeth M 
Scott, both of San Francisco, December 26 
Orville Jackson Walker MD, Oklahoma Citv, to Miss 
Marv Getty of Wilmington, Pa, recently 
Thomas Abram Boger, MD, Milwaukee, to Miss Camille 
Collins of Waukesha, Wis, December 20 
W Harman Evans M D , to Miss Agnes Irene McGregor 
both of Ly nchburg, Va, December 24 
Elmer Walker BarRon, M D, Boston, to Miss Ruth Stan- 
wood Patch of Malden, December 25 
Benjamin F Sturgis Jr , M D to Mrs E Janet Sherry 
both of Salem, Mass, December 25 

Lucky Fred Lundy, M D, Seattle, Wash, to Miss Ruby 
Leedom of Omaha, December 23 
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Deaths 


Hamilton Wright, M D, Washington, D C , McGill Uni¬ 
versity, Montreal 1895, aged 49, died at his home in Wash¬ 
ington, D C, January 9 Dr Wright is probably best known 
as one under whose guiding hand the Harrison Narcotic Law 
and other federal legislation for the regulation of the sale of 
habit-forming drugs dev eloped and became laws He had, 
however, an international reputation even ijefare he entered 
on that work, having sen ed from 1899 to 1903 as assistant 
director of the London Count} (England) laboratories, dur¬ 
ing which time he was sent by the British government to the 
Mala} states to study beriberi and other tropical diseases 
While engaged on this mission he founded the Institute for 
Medical Research in the Federated Malay States and Straits 
Settlements In 1909 he was appointed by President Roosevelt 
as one of the United States Commissioners to attend the Inter¬ 
national Opium Convention m Shanghai Later he was 
retained b> the Department of State to take charge of affairs 
growing out of that convention, and served as one of the 
United States delegates to the international opium confer¬ 
ences, held at the Hague in 1911 and 1913 In 1915, Dr 
Wright went to France to assist m relief work, and while 
there was seriously injured m a motor accident, from which 
he never fully recovered His death however, was the result 
of pneumonia 

Tarleton Hoffman Bean, M D, Smithtovvn Branch N Y 
George Washington University, Washington, D C, 1876, aged 
70, a \ eteran of the Cn ll War assistant in charge of the Divi¬ 
sion of Fish Culture and Curator of the Department of Fishes 
m the United States National Museum from 1880 to 1895, 
director of the New York Aquarium from 1895 to 1898 and 
since 1906 state fish culturist, an honorary member of the 
Danish Fisher} Soctet} , editor of the Proceedings and Bulle¬ 
tin of the United States National Museum from 1878 to 1886, 
president of the American Fisheries Society in 1908 and 1909 
n scientist of great renown in his specialty, who had received 
decorations from France, Germany and Japan, died in Alban}, 
December 28, as the result of injuries sustained in an auto¬ 
mobile accident two months before 

Samuel Anderson McWilliams, MD, Chicago, North¬ 
western Umversit} Medical School 1866 aged 81, a Fellow 
of the American Medical Associatioon, formerly lecturer on 
urinary and renal disorders m his alma mater and later 
professor of anatom} in the Northwestern University Woman’s 
Medical School, one of the organizers of the College of 
Ph}Sicians and Surgeons Chicago and later one of the 
founders of the Chicago Hospital College of Medicine, pro 
fessor of diseases of die chest clinical medicine and physiol- 
og} in Reliance Medical College, Chicago, a specialist m 
physical diagnosis, died at his home, January 4, from 
arteriosclerosis 

Charles Henry Rice, MD, Fitchburg Mass , Harvard 
Medical School 1866, aged 73, formerly a Fellow of the 
American Medical Association, a member and once vice 
president of the Massachusetts Medical Society, consulting 
surgeon to tlie^Burbank Hospital, Fitchburg, formerly major 
surgeon of the Sixth Infantrj, Massachusetts Volunteer 
Militia and retired in 1897 as lieutenant colonel, first city 
phvsician of Fitchburg and first chairman of the board of 
health, for twentj-five years a member of the board of 
trustees of the public Ubrarv and for sixteen years a member 
of die school board, died at his home, Januar} 5 

DeWitt A Paine, MD, Eugene Ore Hospital College of 
Medicine Louisville K} , 1887, aged 63, formerly a rdlovv 
of the American Medical Association and president of the 
L-vnc Count} Medical Society , president of the Eugene Lorn 
and Savings Bank and of the United States National Bank, 
Eugene, consulting surgeon for the Southern Pacific Rail¬ 
road superintendent of the Oregon Insane As}lum from 
1S95 to 1901, died suddcnl} at lus home from cerebral hemor¬ 
rhage December 27 

William Wallace Rodman, MD, Pierce Citv, Mo , Col¬ 
lege of Pli}siciuns and Surgeons, Keokuk Iowa 1875 aged 
62 , formcrlv a Fellow of the American Medical Association 
a member of the Missouri State Medical Association, and 
Association of Mihtarv Surgeons of the United States for¬ 
mer!} major surgeon of the Second Infantrj, Missouri 
Rational Guard died in Kansas Citv Kan, December 19, 
from cerebral hemorrhage 

Jesse Houck Ramsburgh, M D, Washington D C Univer¬ 
sal of Virginia, Charlottesville, 1895, aged 47, a Fellow of 


the American Medical Association, a member of the facultv 
of Georgetown Umversit} Medical College, a member of the 
staff of Georgetown Umversit} Hospital, chief of clinic of 
the Free Dispensary for Consumptives, prominent!} identified 
with the tuberculosis movement in the district, died in the 
Emergency Hospital, Washington, January 2, from cerebral 
hemorrhage 

Edward Boicourt Trovillion, M D , Boulder, Colo , Rush 
Medical College, 1885, aged 55 a Fellow of the American 
Medical Association and president of the Boulder Countv 
Medical Society m 1912, for several }ears professor of 
anatomy m the Umversit} of Colorado, health officer of 
Boulder County for five }ears, died m the Umversit} Hos¬ 
pital, Boulder December 23 from tumor in the head of the 
pancreas and cirrhosis of the liver 

Hulbert H Clark, M D, Santa Cruz, Calif , Medical Col¬ 
lege of Ohio, Cincinnati 1871 aged 81, formerl} a Fellow of 
the American Medical Association acting assistant surgeon 
U S Army during the Civil War, former!} local surgeon 
of the Chicago and Eastern Illinois Railroad, coroner and 
public administrator of Santa Cruz County from 1894 to 1898 
and in 1896 mayor of Santa Cruz, died at bis home Decem¬ 
ber 26 

Henry H Amos, MD, Charles Qity Iowa, King Eclectic 
Medical College, Des Moines, Iowa 1888 aged 58, formerlv 
a Fellow of the American Medical Association and presi¬ 
dent of the Flo}d County Medical Societ} a specialist on 
diseases of the e}e, ear, nose and throat, local surgeon to llix 
Chicago, Milwaukee and St Paul Railroad died suddenly in 
a drug store in Charles City, December 19 from heart disease 

William E Whitney, M D., Eldora, Iowa, Rush Medical 
College 1891, aged 61, a Fellow of the American Medical 
Association surgeon to the Iowa State Industrial School, 
bo>s’ department, and assistant superintendent of the institu¬ 
tion at one time superintendent of the Orphan’s Home 
Davenport and also deputy sheriff of Hardin Counts died 
at his home, January 3, from cerebral hemorrhage 

Joseph Weatherhead Warren, M D , Harrisburg Pa Uni¬ 
versity of Bonn Germany, 1880, aged 67, assistant to the 
state commissioner of health demonstrator of anatomy and 
instructor in Harvard Medical School from 1881 to 1891, ami 
from 1891 to 1913 professor of physiology m Bryn Mawr 
College, died in Keystone Hospital Harrisburg, December 
20 from disease of the kidney 

Jean J Dumortier, M D , South Norwalk Conn University 
of Ghent Belgium 1890, aged 51 a Fellow of the American 
Medical Association, a member of the staff and-president of 
the Norwalk Hospital once health officer of South Norwalk 
was found dead at his home December 13 having taken Ins 
life by strangulation while of unsound mmd on account of ill 
health 

Frank M Galer, MD, Degraff, Ohio, Starling Medical 
College Columbus, Ohio 1867, aged 73, a member of the 
Ohio State Medical Association, president of the Citizens 
Bank Degraff and vice president of the United Telephone 
Companv , a member of the city council and board of educa¬ 
tion of Degraff died at Ins home January I, from kidnev 
disease 


Paul Monroe Pilcher, MD, Brooklyn College of Physi¬ 
cians and Surgeons in the City of New York 1900, aged 40 
a Fellow of the American Medical Association and a spe¬ 
cialist m abdominal surgery , consulting surgeon to the East 
Long Island Hospital, first editor of the Long Island Medual 
Journal died at his home, January 4 from pneumonia 

Peter John Livingstone, MD, Detron, University of 
Michigan, 1892, aged 51, a Fellow of the American Medical 
Association, a member of the American Academy of Oph¬ 
thalmology and Oto-Laryngology a specialist on diseases of 
the eve ear nose and throat, died at his home December 28 
from cerebral hemorrhage ’ 

George W Grabenstatter, MD, Buffalo Ihmercm 
Buffalo 1900, aged 42, a Fellow of the American Medical 
Association, for two years acting assistant surgeon, U S 
Army with sen.ee in the Philippine Islands died at the 
Buffalo General Hospital, January 3, nine davs after an 
operation for appendicitis a " 

Charles Michael McLaughlin, M D , Gteencastle Pn 1 f 
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DEATHS 
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Joseph A E Reed, M D, Lancaster, Pa , Pennsylvania 
Medical College, Gettysburg, Pa, 1854, aged 84, formerh a 
Fellow of the American Medical Association, a member of 
the Medical Society of the State of Pennsylvania, a surgeon 
of volunteers throughout the Civil War, died at jus home, 
January 3 

Frederick W Fochtman, M D, Cumberland, Md , College 
of Physicians and Surgeons, Baltimore, 1889, aged 49, a 
Fellow of the American Medical Association, a pioneer 
Roentgen-ray operator of western Maryland, was found dead 
in lus automobile at Ellerslie, January 5, from cerebral 
hemorrhage 

William F Ingrain, Kaysville, Utah (license, five years’ 
practice, Utah, 1894), aged 76, formerly a member of the 
Utah State Medical Association, for more than fortv rears 
a practitioner of Davis County, a veteran of the Civil War, 
died at the home of his son in Bristol, R I, December 7 


John Willard Meeker, M D , Brooklyn, New York Urmcr- 
sitv New York 1863, aged 82, for for tv years a druggist of 
Williamsburg, and for a time a surgeon in the army, a 
charter member of the New Jersey Microscopical Society, 
died at his home, January 1, from pneumonia 


John L Hoshall, MD, Oklahoma City, College of Physi¬ 
cians and Surgeons, Baltimore, 1899, aged 43, a member of 
the Oklahoma State Medical Association, was accidentally 
killed, January 4, by a collision between the automobile in 
which he was riding and another car 


Roy Gavin Fisher, M D , Tucson, Ariz , Dearborn Medical 
College, Chicago, 1907, College of Plnsicians and Surgeons, 
Chicago, 1909, aged 33, formerly professor of ophthalmology 
in the Chicago Eye, Ear, Nose and Throat College, died at a 
hospital in Tucson, December 26 

Harry Blair Warrmer, M D, Philadelphia, Maryland Medi¬ 
cal College, Baltimore, 1912, Hahnemann Medical College, 
Philadelphia, 1914, aged 28, chief resident physician at the 
Children's Homeopathic Hospital, died m that institution, 
1 anuary 4, from pneumonia 

George Everett Titus, M D, Hightstown, N J , Bellevue 
Hospital Medical College, 1877, aged 61, a Fellow of the 
American Medical Association, at one time a member of the 
common council of Hightstown, died at his home, January 4, 
irom cerebral hemorrhage 

George Clary, MD, New Britain, Conn , Yale University 
New Haven, Conn, 1857, aged 87, a member of the Connecti¬ 
cut State Medical Society, surgeon of the Thirteenth Con¬ 
necticut Volunteer Infantry during the Civil War, died at 
his home, December 30 


Elias I> Kmyon, M D, Brighton, Colo , Eclectic Medical 
Institute, Cincinnati, 1899, aged 52, died at lus home, January 
4, from the effects of a gunshot vyound of the head, self- 
inflicted, it is believed with suicidal intent, while despondent 
on account of ill health 


Ernest Samuel Feagin, M D, Mobile, Ala , University of 
Alabama Mobile, 1905 aged 35, a member of the Medical 
Association of the State of Alabama, for five years house 
physician of the City Hospital, Mobile, died suddenly at his 
home, December 30 

Albert Weeks, M D, Plioemwille, Pa , Jefferson Medical 
College, 1880, aged 58, formerly a Fellow of the American 
Medical Association, one of the organizers of the Stratford 
Castle Hospital Plioemxville, died at lus home, December 
27, from erysipelas 

Edmund T Spotswood, M D, Terre Haute, Ind , Rush 
Medical College 1851, aged 90, surgeon of the Seventy-First 
Indiana Volunteer Infantrv during the Civil War, a member 
of the legislature in 1858, died at his home, January 5, from 
senile debility 

Alphonse Louis Eakin, MD, Philadelphia, Untrersity' of 
Pennsyhama, Philadelphia, 1863, aged 77, died at lus home, 
I anuary 2, after an invalidism of several years, due to a 
wound received while serving as a medical officer in the 


Civil War 

John S Sellers, M D , Hartford City, Ind , Medical Col¬ 
lege of Indiana, Indianapolis, 1888, aged 72, formerly a Fel- 
lotv of the American Medical Association and a member ot 
the Indiana State Medical Association, died at lus home, 
January 3 ^ > 

Call Shadiket Adams, M D , Colorado Springs, Colo Har¬ 
vard Medical School, Boston, 1902 aged 42, a specialist on 
dermatology, a member of the Colorado State Medical 
Society , dmd at h.s home, about January I, from tuberculosis 


William Clarence Kluttz, M D, El Paso, Texas, Unne- 
sity of Pennsyhama, Philadelphia, 1899, aged 40, a Fellow of 
the American Medical Association, and a member of the 
American Association of Railyyay Surgeons, died, January 4 
Ench A Hermsmeier, MD, Mihvaukee, College of Physi¬ 
cians and Surgeons, Memphis, Tenn, 1911, aged 28, a Fellow 
of the American Medical Association, died at lus home, 
December 28, from pneumonia complicating influenza 
Kenton Harper Trimble, M D, Monterey, Va , University 
of Virginia, Charlottesville, 1884, Bellevue Hospital Medical 
College, 1885, aged 57, a member of the Medical Society 
of Virginia, died at his home, December 22 

John T Fugate, M D, Urbana, III , Missouri Medical Col¬ 
lege, St Louis, 1859, aged 86, one of the oldest practitioners 
of central Illinois, died at the home of Ins daughter m 
Urbana, December 25, from senile debility 
Richard Edward Sweeney, MD, Neyv York, Niagara Uni¬ 
versity, Buffalo, 1898, aged 39, died in the Gouverneur Hos¬ 
pital, New York, December 25, from burns sustained by the 
accidental upsetting of an oil stove 
Charles Cleveland Frederick, M D, Lizella, Ga , Medical 
College of Georgia, Augusta 1912, aged 29, a member ot the 
Medical Association of Georgia, died at the home of his 
sister in Macon, about December 21 
James Bingham, MD, Washington, Pa , Western Reserve 
University, Cleveland, 1868, aged 84, for forty-two years a 
practitioner of Clinton, Pa , died at the home of lus daughter 
in Washington, Pa, December 25 
Benjamin Franklin Hopkins, M D, Hot Springs, Va , Jef¬ 
ferson Medical College, 1855, aged 88, a member of the 
Medical Society of Virginia, died at the home of his daughter 
in Staunton, Va, December 26 
Erastus H Cummings, M D, Grand Rapids, Mich , Hahne¬ 
mann Medical College, Chicago, 1877, aged 81, a veteran of 
the Civil War, in which he served as a hospital steward, 
died at Ins home, December 20 
Charles Edwin Stone, MD, Lvnn, Mass, University of 
Vermont, Burlington 1906, aged 48, a member of the Massa¬ 
chusetts Medical Society , died in the Lynn Hospital, Novem¬ 
ber 5, from chronic nephritis 

Sarah Abbte Jenness, M D, Wolfeboro, N H , Boston Uni¬ 
versity, 1889, aged 70, for many vears a practitioner of 
Boston, was burned to death in a fire which destroyed her 
home December 26 

' Wilson L Kutz, M D, Wcissport Pa , Jefferson Medical 
College, 1878, aged 62, a Fellow of the American Medical 
Association, died at lus home, December 23, from malignant 
disease 

Ellera J Wluttleton, M D , Webster N Y , Homeopathic 
Hospital College, Cleveland 18S4, aged 57, died at his home, 
November 20 from cerebral hemorrhage 
Francis Lamb Howland, M D, Huntsville, Ont , McGill 
University, Montreal, 1S67, aged 74, died at lus home, 
November 8 from chronic nephritis 

Russell Henry Nevms, M D , Waterford, Conn , College of 
Phvsicnns and Surgeons in the City of New York, 1876, 
died in New York, December 21 
James Kiron Dorsey, MD, Wichita, Kan, New York 
University, New York, 1S92, aged 46, died at bis home, 
December 24, from pneumonia 
James Harry Ralston,_ M D, Kansas City, Mo , Medico- 
Chirurgical College of Kansas City, 1904, aged 45, died at 
Ins home, about December 29 
Richard Edward Cavanaugh, M D, Duluth, Mmn , Rush 
Medical College, 1894, aged 48, died at Ins home, December 
24, from heart disease 

William Ferdinand Radue, MD, Union Hill, N J , New 
York University, New York, 1888, aged 55, died at his home, 
DecCmblr 26 

Charles E Caldwell, M D , Chicago, Rush Medical College, 
1877, aged 65, died at his home, January 5, from pneumonia 
Sarah J Millsop, M D, San Diego, Calif , Hahnemann 
Medical College, Chicago, 1886, died at her home November - 
John Becker, MD, Chicago, Rush Medical College, 1865, 
aged 87, died at his home, December 29, from tuberculosis 
Edwin Mayo Bangs, M D, Ithaca, N Y , Boston University 
School of Medicine, 1878, died at his home, December -4 
Alexander Gaertner, MD, Boston, University of Jurjev, 
Russia, 1889, aged 56, died at lus home, December 30 
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The Propaganda for Reform 


In Tins Department Appear Reports of the Council 

ON PUARUACV AND ClIEMISTRV AND OF THE ASSOCIATION 

Laroratorv Together with Other Matter (Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


ASPIRIN 

Report of the Council on Pharmacy and Chemistry 
The referees report on Aspirm-Bajer which follows was 
submitted to the Council and adopted by it and, in accordance 
with the referees recommendation, was sent to the Baser 
Companj Inc The company s replj contained nothing to 
warrant the continued recognition of this product by the 
Council It was accordingly directed that Aspirm-Bajer be 
omitted from New and Nonofficial Remedies 

W A Puckxer, Secretary 

referee’s report 

The referee s attention has been called to the systematic 
campaign of advertising aspirin to the public He is informed 
that tablets hare been marketed for some tune in ‘vest- 
pocket’ boxes bearing the name 'Aspirin’ permanently 
affixed, which is in technical conflict with the Council's rule 
agamst indirect adiertising to the public More recentlj 
conspicuous adiertisements have appeared in dailj papers 
These are techmcalh tn conflict with the rule against direct 
advertising to the public 

In addition to the plain technical conflicts with the Council s 
rules there is a feature of the case which has not hitherto 
been raised and which should be fully considered It may be 
remarked that the adiertisements contain no therapeutic 
recommendation, and do not, on their face urge the public 
to cmploj aspirin but apparentlj merely tell the public how 
it mi) protect itself against sophistication In substance, 
thci say If jou are a user of aspirin, this is bow you may 
ol tain the genuine” It might be said that this is not an 
attempt to increase the use or sale of aspirin—the ordinary 
object of advertising—but that the means of protection 
against adulteration is a ‘subject on winch the public should 
be instructed ’ The principle of such exceptions is stated in 
the comments to Rule 3 (New and Nonofficial Remedies, 
1916 p IS), and although the present *case does not come 
under the exceptions specified under these comments it mav 
he urged tint the exceptions need to be increased as occasion 
arises The notorious adulteration of aspirin ma> well be 
urged as establishing a need for a similar exception in its 
use 

The general principle of protecting the public against fraud, 
adulteration and substitution is directly m line with the 
objects of the Council, and deserves commendation and sup¬ 
port It is obvious however, that the means adopted for this 
end must be efticicnt, tint they must not open the door to 
other, perhaps gieater evils and that they must be used in 
good faith The policy of advertising Aspirin-Bayer must 
be examined m these respects 
In the first place the acceptance of a product by the Coun¬ 
cil implies an agreement by the manufacturers or agents that 
they will adhere strictly to the Councils rules and will not 
depart from the letter or spirit of these rules without notice 
to the Council This principle has been grossly infringed in 
the present case There can be no doubt that the agents 
were aware that their adiertisements conflicted at least with 
the letter of Rule 3 Nevertheless, tliev did not, in any wav, 
inform the Council of the change m policy In this respect, 
• at least, thei lme not acted in good faith 

Secondly, the wording of the advertisement implies that 
onlv the tablets stamped with The Baver Cross” are 
genuine. This is misleading since even druggist has the 
right to make unstamped tablets of aspirin, fully as genuine 
as those stamped with the cross 
Thirdlv, the cross itself cannot be considered an efficient 
protection, for people who imitate aspirin wilt not hesitate 


to imitate the stamp The remedy, m either case, and as 
with any other drug, is the examination of trade samples 
and the vigorous prosecution of those guilty of violating the 
law 

Fourthly, the permanent affixing of the name ‘‘Aspirin' to 
the vest-pocket boxes is also inefficient as a protection, and 
serves mainly as an advertisement 

Fifthly, whatever may have been the motives of the adver¬ 
tisers and however carefully the advertisements are worded 
they vv ill inevitably tend to increase the use of aspirin by the 
public, and this is directly against the interests of public 
liealth The public does not know as physicians do, that 
headaches are merely symptoms of other, sometimes verv 
serious conditions, and that they are often the signal for the 
need of a thorough physical examination anti diagnosis It 
is true that thei are often also the symptoms of very minor 
derangements, which will right themselves spontaneouslv and 
that, in such cases drugs like aspirin may give relief and 
may do no harm The patient however, is not educated to 
distinguish one class from the other and therefore am thing 
that tends to promote the indiscriminate use of such remedies 
as aspirin is detrimental to the public health Furthermore, 
aspirin itself is not always harmless Alarming idiosyncrasies 
are sufficiently' common that the use of the first doses at least, 
should require medical supervision With these considera¬ 
tions in mind, the referee is of the opinion that the direct 
and indirect advertising of aspirin is to be condemned 


MORE MISBRANDED NOSTRUMS 

Dr Thacher’s Liver and Blood Syrup—This preparation, 
which admittedly contained 12 1 /-! per cfcnt alcohol was sold 
by the Thacher Medicine Company Chattanooga, Tenn The 
claims made by the companj that the stuff contained no aloes 
but contained potassium lodid and 
sarsaparilla combined with May 
apple, gentian jumper berries buclm 
leaves dandelion root and yellow 
dock root were declared bv the gov¬ 
ernment to be false and misleading 
It was further claimed by the com¬ 
panj that Thacher’s Ln er and Blood 
Syrup would cure All Liver Com¬ 
plaints Biliousness Costiveness 
Drowsiness Yellow Jaundice And 
All Liver Complaints Inipurt or 
Bad Blood including Scrofula, Salt 
Rheum Erysipelas, Pimples and all 
Diseases of A Syphilitic Character, 
Also Loss of Appetite Dyspepsia 
Sour Stomach Sleeplessness Pams 
m Back and Sides Sick Headache 
” Naturally the government 
declared these claims misleading false and fraudulent \s 
no claimant appeared for the property the court ordered that 
it should be destroyed bv the United States marshal — 
[iVp/ire of Judgment No 4351] 

Black’s Pulmonic Syrup—W T Black and W H Martin 
who did business under the name Black Distributing Agency, 
Nashville Tenn put on the market Black s Pulmonic Sy rnp” 
which was alleged to contain 20 per cent alcohol and to be 
Compounded bv \V F Black MD Birmingham Alabanu 
It was sold as The New Remedy for Tuberculosis and 
Bronchitis Government chemists reported that it was a 
water-alcohol solution of ichtlivol gheerm and sugar Gov¬ 
ernment officials declared naturally, that the claim that this 
stuff was an effective remedy for tuberculosis was false and 
fraudulent and applied knowingly recklessly and vvantonh 
Both defendants pleaded guilts and Blacl was fined $200, 
Martin $100 and the costs assessed on both—[A 7 o/ir t of 
Judgment A o 4o57] 

Walker’s Pam Destroyer—This stuff was made and sold 
bv Sarah Ann McDonald who conducted her nostrum busi¬ 
ness under the name of Walker Medicine Co, St Paul Mum 
It was sold as a sure cure for Diphtheria ind all Throat 
Diseases Summer Complaint, Felons, Chilblains Frost Patti 
Neuralgia and is remarkable in Rheumatism flu govern- 


S IMPLES 

Are Dangerous 

Tfcry poboarfbUxl. 

buttiTt Ktw Nflffwnv —a. iodi- 
CWtlotj, caottlpfttfeis or rrmo toon 
uricoa totxB flora »hkh If not r*> 
tWrWbflM tseWytw • 
tUakrrOLS lord*. 

Dr Thacher’s Liver 
and Blood Syrup * 

la a r*r*t«3f tbtfMaUtk td the 

e > Over* lymptoin*. and JU5- 
EVES THE CAUSE. U W 
partly vtrctebU. a fro lie Un¬ 
til* tad cede •otab&ad. It out 
U Uk«n byaS. Timor and eld. 
We eadfibd- 

CUa t yetjr dealer'*. 

TEACHTR HEDlCmSCO, 




214 


QUERIES AND MINOR NOTES 


Joo* A M A 
Jan 20, 1917 


ment chemists reported that analysis “showed that the prod¬ 
uct was an alcoholic solution of oil of mustard, chloroform, 
opium and collodion " The therapeutic claims were declared 
b\ the government to be false and fraudulent and made 
knowingly and in reckless and wanton disregard of their 
truth or falsity The further claim made for the stuff that 
it was “invaluable in the household and nursery and no 
danger whatever can ensue from an overdose, as there are 
no poisonous ingredients m the compound’’ was declared false 
and misleading in view of the fact that the stuff contained 
chloroform and opium The defendant pleaded guilty and 
was fined $5— [Notice of Judgment No 4353] 

Musterole —This product, marketed 
by the Musterole Co, Cleveland, 
Ohio, was analyzed by the govern¬ 
ment chemists who reported that it 
was essentially a mixture of lard or 
some similar material with oil of 
mustard, menthol and camphor 
Claims made for the preparation 
were to the effect that it would cure 
pneumonia, asthma, bronchitis, croup, 
rheumatism and pleurisy and would 
prevent pneumonia These claims 
were declared false and fraudulent 
and applied knowingly, recklessly 
and wantonly The company would 
neither affirm nor deny the charge 
but was found guilty and fined $25 
and costs — [Notice of Judgment 
No 4358] 

Snyder’s Bitters—The J H Snyder Medicine Co, Jones¬ 
boro, Ark, sold Snyder’s Bitters under the claims that it 
contained 20 per cent alcohol, and would eradicate "Scrofula, 
Scrofulous Humors, Syphilitic Affections, Cancerous 

Humors, Ringworms, Salt Rheum Catarrh and 

all diseases arising from an impure state or low condition 
of the blood " It was also said to be an "Unfailing Relief 
for Indigestion and all Diseases of the Liver and Kidncvs” 
as well as a cure for malaria, to say nothing of being "an 
absolute panacea for all diseases and disorders of the female 
genital organs ” These claims were declared false and 
fraudulent and applied knowingly, recklessly and wantonly 
The company pleaded guilty and was fined $10 and costs — 
[Notice of Judgment No 4359] 


Correspon dence 


Secret Remedies and Professional Responsibility 
To the Editor —A man of great wealth and of social and 
business prominence in this community recently returned 
from an eastern visit during which he had occasion to consult 
a physician The physician, be it remarked, is a prominent 
educator, being dean of one of the most important medical 
schools of the country, a man of nation wide reputation, and 
of undoubted skill and ability as a practitioner of medicine 
He is also well known in the Americal Medical Association, 
of which he has long been a prominent and important Fellow, 
and is a vigorous enemy of secret remedies and a strong sup¬ 
porter of the Council on Pharmacy and Chemistry The 
above mentioned gentleman brought home with him a new 
and marvelous remedy which his physician had prescribed 
for him and which in an incredibly short time had cured his 
influenza and which, as grip was quite epidemic at home 
among Ins friends, he immediately recommended to several 
of them There is no greater joy to the average nonmedical 
person than to be able to advise a new remedy for one’s 
friends’ ailments, especially one so highly recommended, and 
as a result there was an immediate and large demand for this 
preparation, greatly to the profit of the local drug stores 
as well as of the manufacturer The remedy, a secret pro 
prietary which has not been accepted by the Council and 
cannot be ad\ertised in The Journal, is a preparation which 
has long been on the market, is freely sampled to phvsicians 
in an attractive container and accompanied by the usual 
extravagant claims to cure many of the common diseases, and 
is recommended both for internal and external use This 
incident is related to show how sometimes our most ethical 
brethren help to boost the secret remedy 

Burnside Foster, M D, St Paul 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address 
but these will be omitted on request 
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5 Drops —“5 Drops” was put on the market by the Swanson 
Rheumatic Cure Co, Chicago, Ill It was sold as a remedy 

for rheumatism, sciatica, asthma, hay _ _ 

fever, croup, la grippe, catarrh and 
malaria, as a preventive of germ dis¬ 
eases and as a cure for blood dis¬ 
eases, eczema scrofula and gastric 
ulcer as well as a preventive of gall¬ 
stones The government chemists re¬ 
ported that analysis showed the stuff 
to consist of “a mixture of eucalyptol 
(or a eucalyptol-containing oil), cam¬ 
phor, safrol, terptneol and eugenol (or 
an oil containing those ingredients, 
such as camphor oil) ” The govern¬ 
ment declared the curative claims to 
be false and fraudulent and applied 

knowingly, recklessly and wantonly _ 

The company pleaded guilty and was 
fined $200 and costs— [Notice of Judgment No 4372] 
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Dr Stuart’s Specific Drops—Joseph W and Anna B 
House sold “Dr Stuart’s Specific Drops” under the name 
Stuart Remedy Co, Detroit, Mich Claims made for the nos¬ 
trum were that it was a cure for rheumatism and a positive 
specific for eczema and salt rheum and would drive all 
impurities out of the blood The government chemists 
reported that the preparation was essentially a mixture of 
camphor, alcohol, mercuric lodid and turpentine The cura¬ 
tive claims were declared false and fraudulent and applied 
knowingly, recklessly and wantonly The defendants pleaded 
guilty and were fined $50— [Notice of Judgment No 4368] 


HEMATOX\LIN STAIN—DIAGNOSTIC VALUE OF VON 
PIRQUET REACTION 

To the Editor —In the April, 1910 issue of the Cotnptcs rendus des 
stances ct mtmoircs de la Sociftt de biolopic, Fans Tnboneau 
Fichct and Duhriel describe a new hematoxylin stain—silver hema 
temate The abstract I have gives no details as to its preparation 
1 Please publish the detailed method of preparing this stain 

2 Please give briefly the exact diagnostic value of the von Pirquet 
tcst Rodert Xilduffe M D Chester, Pa 

Answer —1 (a) Preparation of Silver Oxtd In a ore- 
fitlly cleaned stoppered bottle dissolve 1 gm of silver nitrate 
in 100 c c cold distilled water Add to tins quickly 50 c c 
of a 10 per cent aqueous solution of pure potassium hydroxid 
Shake well Let stand for one minute, decant from the 
heavy precipitate of silver oxid Wash tins by decantation 
with four lots of 150 c c of distilled water, each ( b ) Prep¬ 

aration of Silver Hemateinate Dissolve 2 5 gm of French 
hematoxylin in 50 c c of absolute alcohol Pour tins on the 
silver oxid Place the mixture in a long-necked flask, and 
beat on the water bath with occasional shaking until the 
alcohol boils The liquid should be of a deep orange color 
Filter (c) Preparation of Silver Hemalum Staining Solu 
tion To one part of the silver hemateinate solution add 
twenty parts of a 5 per cent solution of potassium alum 
-2 It is not possible within the limits of a short answer to 
discuss satisfactorily the diagnostic value of von Pirquet s 
reaction The following is a partial list of the literature on 
the subject published within the last two years 

B-ovvn E M Diagnostic Value of Cutaneous Tuberculin Test w 
Recruiting U S Natal Med Bull July 1914 

Kinghorn H M Comparative Value of von Pirquet and Subcut a 
neous Tuberculin Tests in Diagnosis of Tuberculosis in Adult abstr , 
The Journal July 25, 1914 p 349 
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r W Sensitization Index with Tuberculin Skin Reaction, 

Bntr i H,” July 30 1914 abstr The Journal 

r J'l n rs > 0 T L 9 Study of Children with Positive Skin Tuberculin 
Reactions billon W/d and Suy Jour Feb 4 1915 abstr, 

Ca«er m i?e B G L H FCb Tubercuhn Icslfm Children of Colorado T„n 

Vo J n U Lttraer A l5 ^etectmn of 8 rocal Reaction after Tuberculin Test 
Mlinch?" mid IVcknschr Aug 10 1916 abstr The Journal 

Clovis E S 'E 19 VL P of 1 Tubercul,n Reaction in Diagnosis of Pulmonary 
Tuberculosis West Virginia Mci /our February 1916 
Shelter, H Intradermal Tuberculin Reaction in Diagnosis of Tuber 
culosts in Guinea Pigs Dcutsch ned IVcknschr Jan ‘-0 1916 

abstr The Journal March 11 1916 p 845 , T , 

Zitronblatt, A \ Skin Tuberculin Test in Surgical Practice, 
Russk Uracil 1915, 14, No 30 abstr The Journal March 11, 
1916 p 850 _ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois Chicago Jon 24 26 Sec Dr C St Clair Drake Capitol 
Bldg , Springfield 

Iowa Dos Moines Feb 6 8 See Dr G H Sumner Capitol Bldg, 
Dcs Moines 

Kansas Topeka Tcb 13 Sec Dr H A Dykes Lebanon 
New York New York City Albany Syracuse and Buffalo Jan 29 
Teb 2 Chief Examinations Division H H Horner University of 
the State of New York Albany N Y 

Vermont Montpelier, Feb 13 Sec Dr W Scott Nay Underhill 


REMOVAL OF BURNT POWDER FROM THE SKIN 

To the Editor -—Please gave me the best treatment for removing 
burnt powder from the skin, the result of a pistol shot 

W H Smith M D Goldsboro, N C 

Answer —A reply to this question appeared in Queries and 
Minor Notes, The Journal, Nov 14 1908, p 1716 In brief, 
it was stated that if the patient is seen shortly after the 
accident, the gunpowder grams can be picked out readilj 
Much of the powder can be removed by the same process 
later on, although this is tedtous and difficult Watson and 
Kejes advocated the use of a cutaneous punch or trephine 
similar to that used for removing conffidones The punch is 
placed over the powder mark and pressed down firml) Care 
should be taken not to enter the skin too deeplj The small 
portion of skin which projects from the trephine can be 
snipped off and a soothing ointment applied Hydrogen 
peroxid is sometimes used, either full strength or three parts 
to one of glycerin Cnle applies hydrogen peroxid until it 
has penetrated under the powder grains, the effervescence 
forcing them out of their bed 

In case the powder marks are old, they may he removed m 
the same manner as tattoo marks Methods of doing this are 
described by W A Pusey, “Principles and Practice of Der¬ 
matology’,” m the chapter on 'Tattoo Marks and Powder 
Stains,” p 814 and also tn Queries and Minor Notes, The 
Journal, July 22 1911, p 3JG, Sept 12, 1912, p 895, and 
Jan 24, 1914, p 315 _ 


TREATMENT OF SEBORRHEA OF SCALP 
To the Editor '—In my books on skin diseases I find no lotions for 
seborrhea of the scalp except those containing resorcin This is so 
scarce and high priced that I cannot use it Could you give one or 
more formulas containing drugs that may be substituted for resorcin 5 
George G Smith M D Chagnn Falls Ohio 


Answer.—A good lotion for seborrhea of the scalp is the 
following 


Mercuric chlond 
Chloral hydrate 
Perfumed spirit N F 
Water sufficient to make 


cm or c c 
15 


ZS 

30 

500] 


gr vil 

If 5 

Oi 


This can be used on the scalp and hair daily or every other 
day It is fully as effective as the resorcin solution, and 
much more agreeable to use In conjunction with such a 
lotion, either m case of oily hair or of dandruff, it is well 
to use on the scalp occasionally an ointment like the following 


Salicylic acid 
Benzoic acid 
Precipitated sulphur 
Petrolatum 


gm or c c 
1 to 2 
3 to 4 
3 to 4 
30 


gr xx to xxx 
gr xl to lx 
gr xl to lx 

51 


This is applied occasionally—once in four or five days to 
once in eight or ten davs—and is followed by shampoo in 
from thirty-six to forty-eight hours 


REQUIREMENTS TO PRACTICE IN THE HAWAIIAN ISLANDS 

To the Editor —Please inform me as to the requirements for license 
to practice in the Hawaiian Inlands 

Jots MoriTA Baltimore 

Answer —To obtain a license in Hawaii the applicant 
must be a graduate of a reputable medical college having not 
less than four years of study, and must pass an examination 
m all the branches of the medical curriculum There is no 
reciprocity Examinations are held by appointment between 
the board and candidates The examination fee is $10 
Address Dr W L Moore secretary, Board of Medical 
Examiners Boston Building Honolulu 


District of Columbia October Report 
Dr Edgar P Copeland, secretary of the Board of Medical 
Supervisors of the District of Columbia reports the oral and 
written examination held at Washington, Oct 10-12, 1916 
The total number of subjects examined m was 16, total 
number of questions asked, 80, percentage required to 
pass, 75 The total number of candidates examined was IS, 
of whom 10 passed and 5 failed Three candidates were 
licensed through reciprocity The following colleges were 
represented 

Year Per 

College tassed Grad Cent 

George Washington University (3916) 77 79 1 79 4 79 4 80 1 86 4 
86 6 


University of Maryland 

Temple University 

(1915) 78 6, 

, 87 

(1915) 

79 2 

FAILED 

George Washington University 

(1916) 

71 4 

Howard University 

(1911) 

66 

College of Phys and Surgs Boston 

Temple University 

(1916) 

68 

0915) 

74 

Meharry Medical College 

(19165 

71 2 


College LICENSED THROuen RECIPROCITY 

Georgetown University 
Johns Hopkins University ' 

Barnes Medical College 


Year Reciprocity 
Grad with 
(190S) Maryland 
(1911) Penna 
(1903) W Virginia 


Colorado October Report 


Dr David A Strickler, secretary of the Colorado State 
Board of Medical Examiners reports the written examina¬ 
tion held at Denver, Oct 3, 1916 The total number of sub¬ 
jects examined in was 8, total number of questions asked 
80 percentage required to pass, 75 The total number of 
candidates examined was 12, of whom 8 passed, including 1 
osteopath, and four failed, including 1 osteopath Eighteen 
candidates were licensed through reciprocity, and one osteo¬ 
path was granted a reregistration certificate The following 
colleges were represented 


College massed 

University of Colorado 
Chicago College of Medicine and Surgery 
Northwestern University 

Rush Medical College (1915) 83 6 

Jefferson Medical College of Philadelphia 
University of Pennsylvania 


Year 

Grad 

0911) 

(1916) 

(1916) 

(1916) 

(1914) 

0915) 


Per 
Cent 
88 3 
82 5 
87 4 
85 4 
84 3 
81 5 


FAILED 

St Louis College of Physicians and Surgeons 
John A Creighton Medical College 
Lincoln Medical College 

College LICENSED THROUGH RECIPROCITY 

Hering Medical College 
College of Physicians and Surgeons Chicago 
Baltimore Medical College 
Homeopathic Medical College of Missouri 
University Medical College of Kansas City 
Washington University (1906) 

John A Creighton Medical College 
Bellevue Hospital Medical College 
New York Horneo Med Coll and Flower Hospital 
University of Buffalo 
Miami Medical College 

Medico Chirurgical College of Philadelphia 

University of Pennsylvania 

Western Pennsylvania Medical College 

University 'of 1 ennessee 

Vanderbilt University (1908) Alabama 


(1915) 63 7 
(1907) 71 7 
(1916) 67 9 


\ ear 

Grad 

(1904) 

(1901) 

(1906) 

(1895) 

(3908) 

(1907) 

(1905) 

(1875) 

(1910) 

(1915) 

(1894 

0902' 

0912 

(1895) 

(1915) 

(1913) 


Reciprocity 
with 
Illinois 
Iowa 
Georgia 
Missouri 
Kansas 
Illinois 
Nebraska 
New York 
New Yokr 
New York 
Minnesota 
Penna 
Penna 
Penna 
Tennessee 
Tennessee 


Idaho October Report 

Charles A Dettman, secretary of the Idaho State Board 
of Medical Examiners, reports the written examination held 
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ment chemists reported that analysis "showed that the prod¬ 
uct was an alcoholic solution of oil of mustard, chloroform, 
opium and collodion ” The therapeutic claims were declared 
by the government to be false and fraudulent and made 
knowingly and in reckless and wanton disregard of their 
truth or falsity The further claim made for the stuff that 
it was "invaluable in the household and nursery and no 
danger whatever can ensue from an overdose, as there are 
no poisonous ingredients in the compound" was declared false 
and misleading in view of the fact that the stuff contained 
chloroform and opium The defendant pleaded guilty and 
was fined $5 —[Notice of Judgment No 4353] 

Musterole —This product, marketed 
by the Musterole Co, Cleveland, 
Ohio, was analyzed by the govern¬ 
ment chemists who reported that it 
was essentially a mixture of lard or 
some similar material with oil of 
mustard, menthol and camphor 
Claims made for the preparation 
were to the effect that it would cure 
pneumonia, asthma, bronchitis, croup, 
rheumatism and pleurisy and would 
prevent pneumonia These claims 
were declared false and fraudulent 
and applied knowingly, recklessly 
and wantonly The company would 
neither affirm nor deny the charge 
but was found guilty and fined $25 
and costs — [Notice of Judgment 
No 4358} 

Snyder’s Bitters—The J H Snyder Medicine Co, Jones¬ 
boro, Ark, sold Snyder’s Bitters under the claims that it 
contained 20 per cent alcohol, and would eradicate “Scrofula, 
Scrofulous Humors, Syphilitic Affections, Cancerous 

Humors, Ringworms Salt Rheum Catarrh and 

all diseases arising from an impure state or low condition 
of the blood ” It was also said to be an “Unfailing Relief 
for Indigestion and all Diseases of the Liver and Kidneys” 
as well as a cure for malaria, to say nothing of being “an 
absolute panacea for all diseases and disorders of the female 
genital organs ” These claims u'erc declared false and 
fraudulent and applied knowingly, recklessly and wantonly 
The company pleaded guilty and was fined $10 and costs — 
[Notice of Judgment No 4359] 


Correspondence 


Secret Remedies and Professional Responsibility 
To the Editor —A man of great wealth and of social and 
business prominence in this community recently returned 
from an eastern visit during w'hich he had occasion to consult 
a physician The physician, be it remarked, is a prominent 
educator, being dean of one of the most important medical 
schools of the country, a man of nation wide reputation, and 
of undoubted skill and ability as a practitioner of medicine 
He is also well known in the Americal Medical Association, 
of which he has long been a prominent and important Fellow, 
and is a vigorous enemy of secret remedies and a strong sup¬ 
porter of the Council on Pharmacy and Chemistry The 
above mentioned gentleman brought home with him a new 
and marvelous remedy which his physician had prescribed 
for him and w'hich in an incredibly short time had cured his 
influenza and which, as grip was quite epidemic at home 
among his friends, he immediately recommenddd to several 
of them Tliere is no greater joy to the average nonmedical 
person than to be able to advise a new remedy for one’s 
friends’ ailments, especially one so highly recommended, and 
as a result there was an immediate and large demand for this 
preparation, greatly to the profit of the local drug stores 
as well as of the manufacturer The remedy, a secret pro¬ 
prietary which has not been accepted by the Council and 
cannot be advertised in The Journal, is a preparation which 
has long been on the market is freely sampled to physicians 
m an attractive container and accompanied by the usual 
extravagant claims to cure many of the common diseases, and 
is recommended both for internal and external use This 
incident is related to show how sometimes our most ethical 
brethren help to boost the secret remedy 

Burnside Foster, MD, St Paul 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the writers name and address, 
but these will be omitted on request 

*N - 
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5 Drops — '5 Drops” was put on the market by the Sw anson 
Rheumatic Cure Co, Chicago, Ill It was sold as a remedy 
for rheumatism, sciatica, asthma, hay 
fever, croup, la grippe, catarrh and 
mahria, as a preventive of germ dis¬ 
eases and as a cure for blood dis¬ 
eases, eczema scrofula and gastric 
ulcer as well as a preventive of gall¬ 
stones The government chemists re¬ 
ported that analysis showed the stuff 
to consist of “a mixture of eucalyptol 
(or a eucalyptol-contaimng oil), cam¬ 
phor, safrol terpineol and eugenol (or 
an oil containing those ingredients, 
such as camphor oil) ” The govern¬ 
ment declared the curative claims to 
be false and fraudulent and applied 
knowingly, recklessly and wantonly 
The company pleaded guilty and was 
fined $200 and costs —[Notice of Judgment No 4372] 

Dr Stuart’s Specific Drops—Joseph W and Anna B 
House sold “Dr Stuart’s Specific Drops” under the name 
Stuart Remedy Co, Detroit, Mich Claims made for the nos¬ 
trum were that it was a cure for rheumatism and a positive 
specific for eczema and salt rheum and would drive all 
impurities out of the blood The government chemists 
reported that the preparation was essentially a mixture of 
camphor, alcohol, mercuric lodid and turpentine The cura¬ 
tive claims were declared false and fraudulent and applied 
knowingly, recklessly and wantonly The defendants pleaded 
guilty and were fined $50— [IVofice of Judgment No 4368 ] 


HEMATOYV LIN STAIN—DIAGNOSTIC VALUE OF VON 
PIRQUET REACTION 

To the Editor —In the April, 191G issue of the Comptes rendtts des 
stances ct mdntotres de la SocitU dc biologic Paris Tnboneau 
Tichct and Dubriel describe a new hematoxylin stain—Siher hema 
teinite The abstract I ha\c gi\cs no details as to its preparation 
3 Please publish the detailed method of preparing this stain 
2 Please give briefly the exact diagnostic \aluc of the \on Pirquet 
tcst Rodekt Kilduffe, M D Chester, Pa 

Answer —1 (a) Preparation of Silver Oxid In a care¬ 
fully cleaned stoppered bottle dissolve 1 gm of silver nitrate 
m 100 cc cold distilled water Add to this quickly 50 cc 
of a 10 per cent aqueous solution of pure potassium hydroxid 
Shake well Let stand for one minute, decant from the 
heavy precipitate of silver oxid Wash this by decantation 
with four lots of 150 cc of distilled water, each (b) Prep¬ 
aration of Silver Hemateinate Dissolve 25 gm of French 
hematoxylin in 50 c c of absolute alcohol Pour this on the 
silver oxid Place the mixture in a long-necked flask and 
heat on the vvater bath with occasional shaking until the 
alcohol boils The liquid should be of a deep orange color 
Filter (c) Preparation of Silver Hemalum Staining Solu¬ 
tion To one part of the silver hemateinate solution add 
twenty parts of a 5 per cent solution of potassium alum 
-2 It is not possible within the limits of a short answer to 
discuss satisfactorily the diagnostic value of von Pirquet s 
reaction The following is a partial list of the literature on 
the subject published wathin the last two years 

B-own E M Diagnostic Value of Cutaneous Tuberculin Test w 
Recruiting U S Not at Med Bull July, 1914 
longhorn H M Comparative Value of son Pirquet and Subcuta 
neous Tuberculin Tests m Diagnosis of Tuberculosis m Adult aostr 
The Journal, July 25 1914, p 349 
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~ . w Index with Tuberculin Skin Reaction, 

rr fl£«r e Ki^ri & jSly 30 1914 ab.tr The Journal 

Refers 2 0 I9 r 5 ,' /r 9 Study of Children vv.th Positive Skin Tuberculin 
Reactions boston Med and Sura Jour Teh 4 1935, abstr, 

cJte^k a rH reb Tub 0 ercul,n *«£*« Children of Colorado Tim 

vin t Lt«ner A i! 2 |)ct«Uon of 8 focal Reaction after Tuberculin Test 
Mimchen mod ii'chr.schr Aug 10 1916 abstr The Journal 

Clous 1 E S 'E 19 Use P of 1 Tuberculm Reaction in Diagnosis of Pulmonary 
Tuberculosis West Vtrguna Med Jour Tebruarj 1916 
Shelter. H Intradcrmal Tuberculin Reaction in Ditagnosis of Tuber 
culosls m Guinea Pigs Dcutsch med ll chnichr Jan 20 1916 
abstr The Journal March 11 1916 P 845 
Zitronblatt. A \ Skin Tuberculin Test in Surgical Practice, 
Russk i’rach 1915, 14, No 30 abstr, The Journal March 11, 
1916 p 850 _ 


REMOVAL OF BURNT POWDER PROM THE SKIN 

To the Editor—Please give me the best treatment for removing 
burnt ponder from the skin, the result of a pistol shot 

\y H Smith MD, Goldsboro N C 

Answer —A reply to tills question appeared in Queries and 
Minor Notes, The Journal, Nov 14, 1908, p 1716 In brief 
tt was stated that if the patient is seen shortly after the 
accident, the gunpowder grains can he picked out readily 
Much of the powder can be removed by the same process 
later on, although this is tedious and difficult Watson and 
Keyes advocated the use of a cutaneous punch or trephine 
similar to that used for removing comedones The punch is 
placed over the powder mark and pressed down firmlj Care 
should be taken not to enter the skin too deeply The small 
portion of skin which projects from the trephine can be 
snipped off and a soothing ointment applied Hydrogen 
peroxid is sometimes used, either full strength or three parts 
to one of glycerin Crile applies hydrogen peroxid until it 
has penetrated under the powder grains, the effervescence 
forcing them out of their bed 

In case the powder marks are old they may he removed m 
the same manner as tattoo marks Methods of doing this are 
described by W A. Pusey, "Principles and Practice of Der¬ 
matology,” m the chapter on ‘Tattoo Marks and Powder 
Stains,’ p 814, and also m Queries and Minor Notes The 
Journal, July 22, 1911, p 3)0, Sept 12, 1912, p 895, and 
Jan 24, 1914, p 315 _ 


TREATMENT OF SEBORRHEA OF SCALP 
To the Editor —In my books on skin diseases I find no lotions for 
seborrhea of the scalp except those containing resorcin This is so 
scarce and high priced that I cannot use it Could you give one or 
more formulas containing drugs that may be substituted for resorcin? 

George G Smith M D , Chagrin Falls Ohio 


Answer—A good lotion for seborrhea of the scalp is the 
following 

gtn or c c 

Mercuric chtond 15 gr vd 

Chloral hydrate 151 S 93 

Perfumed spirit N F 301 31 

Water sufficient to make 5001 O t 


This can be used on the scalp and hair daily or every other 
day’ It is fully as effective as the resorcin solution, and 
much more agreeable to use In conjunction with such a 
lotion, either m case of oily hair or of dandruff, it is well 
to use on the scalp occasionally an ointment like the following 


Salicylic acid 
Benzoic acid 
Precipitated sulphur 
Petrolatum 


Em or c c 
1 to 2 
3 to 4 
3 to 4 
30 


gr xx to xxx 
gr xl to lx 
gr xl to lx 

5 1 


This is applied occasionally—once m four or five days to 
once in eight or ten da>s—and is followed by shampoo xn 
from thirty-six to fort} -eight hours 


REQUIREMENTS TO PRACTICE IN THE HAWAIIAN ISLANDS 

To the Editor —Please inform me as to the requirements for license 
to practice m the Hawaiian Islands 

Joxs Morxta Baltimore 

Answer—T o obtain a license xn Hawaii the applicant 
must be a graduate of a reputable medical college hat mg not 
less than four }ears of study, and must pass an examination 
m all the branches of the medical curriculum There is no 
reciprocity Examinations are held b} appointment between 
a k° ar <f and candidates The examination fee is $10 
Address Dr W L Moore, secretary, Board of Medical 
Examiners Boston Building, Honolulu 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Illinois Chicago Jan 24 26 See, Dr C St Clair Drake Capitol 
Bldg Springfield , 

Iowa Des Moines Feb 6 8 See Dr G H Sumner, Capitol Bldg, 
Dcs Monies 

Kansas Topeka, Teh 13 Sec Dr H A Dykes, Lebanon 
New York New York City, Albany Syracuse and Buffalo, Jan 29 
Feb 2 Chief Examinations Division H II Horner, University ot 
tbe State ol New York Albany NY 
Vermont Montpelier Feb 13 Sec Dr W Scott Nay Underhill 


District of Columbia October Report 
Dr Edgar P Copeland, secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral and 
written examination held at Washington, Oct 10-12, 1916 
The total number of subjects examined m was 16, total 
number of questions asked, 80, percentage required to 
pass, 75 The total number of candidates examined was 15, 
of whom 10 passed and 5 failed Three candidates were 
licensed through reciprocity The following colleges were 


represented 






Year 

Per 

College 

PASSED 

Grad 

Cent 

George Washington University 

(1916) 

77 79 1 79 4 79 4 

80 1 86 4 

86 6 




University of Maryland 


(1915) 78 6 87 

Temple university 


(1915) 

79 2 


FAILED 



George Washington University 


(1916) 

71 4 

Howard University 


(1911) 

66 

College of Phys and Surgs Boston 

(1916) 

68 

Temple University 


(1915) 

74 

Meharry Medical College 


(1916) 

71 2 



\ ear Reciprocity 

College LICENSED THROUGH 

RECirKOCITV Q ra j 

with 

Georgetown University 


(1908) 

Maryland 

Johns Hopkins University 


(1911) 

Penna 

Barnes Medical College 


(1903) W Virginia 


Colorado October Report 


Dr David A Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Denver, Oct 3, 1916 The total number of sub¬ 
jects examined in was 8, total number of questions asked, 
80 percentage required to pass 75 The total number of 
candidates examined was 12 of whom 8 passed, including 1 
osteopath, and four failed, including 1 osteopath Eighteen 
candidates were licensed through reciprocity, and one osteo¬ 
path was granted a reregistration certificate The following 
colleges were represented 


College fassed 

University of Colorado 
Chicago College of Medicine and Surgery 
Northn estern University 

Rush Medical College (1915) 83 6 

Jefferson Medical College of Philadelphia 
University of Pennsylvania 


Year 

Grad 

0911) 

0916) 

0916) 

0916) 

0914) 

0915) 


Per 

Cent 


88 3 
82 5 
87 4 
85 4 
84 3 
81 5 


St Louis College of Physicians and Surgeons 
John A Creighton Medical College 
Lincoln Medical College 

College licensed through reciprocity 

Henng Medical College 
College of Physicians and Surgeons Chicago 
Baltimore Medical College 
Homeopathic Medical College of Missouri 
University Medical College of Kansas City 
Washington University flOdfiV 

John A Creighton Medical College ‘ 

Bellevue Hospital Medical College 

Umv ensity C °" 2 ” d FI ° W " 

Miami Medical College 

Medico Chirurgical College of Philadelphia 

University of Pennsylvania 1 

Western Pennsylvania Medical College 

University'of Tennessee 

Vanderbilt University (1908) Alabama 


(1915) 

(1907) 

(1916) 


63 7 
71 7 
67 9 


'Vear Reciprocity 


Grad 

(1904) 

(1901) 

(1906) 

(1895) 

(1908) 

(1907) 

(1905) 


with 

Illinois 

Iowa 

Georgia 

Missouri 

Kansas 

Illinois 

Nebraska 


(1875) NewYor: 
(1910) NewYok 
(1915) New V or 
(3894) Minnesot; 
U902) Penna 
(1912) Penm 
£*895) Penna 
(1915) Tennessei 
(1913) Tennessei 


nf\L, if A Dettman ' ^etary of the Idaho State 1 
of Medical Examiners, reports the written examination 
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at Wallace, Oct 3, 1916 The total number of subjects 
examined in was 11, total number of questions asked, 110, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 12, all of whom passed Four candi¬ 
dates were licensed through reciprocity 
leges were represented 

College passed 

Chicago College of Medicine and Surgery 
University of Illinois 
Kentucky School of Medicine 
Tufts College 

Detroit College of Medicine 
Barnes Medical College 

Columbia University Coll of Physicians and Surgeons (1903) 

University of Oregon 

Jefferson Medical College of Philadelphia 
University of Vermont 
Marquette University 
McGill University 

College LICENSED THROUGH RECIPROCITY 

George Washington University 
Chicago Medical College 
Rush Medical College 
University of Illinois 


e following col- 

Year 

Per 

Grad 

Cent 

(1913) 

83 

(1916) 

88 

(1879) 

78 

(1907) 

82 

(1912) 

81 

(1910) 

83 

s (1903) 

86 

(1906) 

87 

(1915) 

86 

(1914) 

83 

(1913) 

85 

(1902) 

88 

Year Reciprocity 

Grad 

with 

(1906) 

Utah 

(1876) 

Utah 

(1915) 

Utah 

(1914) 

Utah 


Iowa October Report 


Dr Guilford H Sumner, secretary of the Iowa State Board 


of Medical Examiners, reports the written examination held 
at Des Moines, Oct 17-19, 1916 The total number of sub¬ 
jects examined m was 8, total number of questions asked, 
100, percentage required to pass, 75 The total number of 
candidates examined was 18, all of whom passed Fourteen 
candidates were licensed through reciprocity The following 
colleges were represented 

Year 

College passed Grad 


Per 

Cent 


Georgetown University 

Atlanta Medical College 

Chicago College of Medicine and Surgery s 

Northwestern University (1906) 77 5 

Rush Medical College 

University of Illinois (1914) 94 

Indiana Medical College Purdue University 
State University of Iowa College of Medicine 
Tulane University of Louisiana 
Harvard University 

Homeopathic Medical College of Missouri 
University of Pennsylvania (1904) 82 

Womans Medical College of Pennsylvania 
Vanderbilt University 


(1916) 

84 

(1916) 

82 9 

(1911) 

84 4 

(1916) 

93 

(1914) 

92 5 

(1916) 

88 2 

(1907) 

94 

(1916) 

81 4 

(1915) 

83 9 

(1916) 84 6, 

88 2 

(1903) 

77 

(1916) 

91 5 

(1916) 

87 9 

(1915) 

88 7 


College LICENSED THROUGH RECIPROCITY 

Atlanta Medical College 

Chicago College of Medicine and Surgery 

Illinois Medical College 

Keokuk Med Coll Coll of Phys and Surgs 

University of Minnesota (1896) 

Barnes Medical College 

National University of Arts and Sciences 

St Louis College of Phys and Surgs 

St Louis University 

Washington Universitv 

John A Creighton Medical College 

Marquette University 


\ear Reciprocity 
Grad with 
(1915) Georgia 
(1910) Kentucky 
(1913) Wisconsin 
(1905) Ohio 

(1908) Kansas 
(1914) Minnesota 
(1909) Missouri 
(1914) Missouri 
(1908) Wisconsin 
(1915) Missouri 
(1915) Missouri 
(1912) Nebraska 
(1914) Wisconsin 


Minnesota October Report 


Dr Thomas S McDavitt, secretary of the Minnesota State 
Board of Medical Examiners reports the oral, practical and 
written examination held at Minneapolis, Oct 3 6, 1916 The 
total number of subjects examined in was 18, total number of 
questions asked, 80, percentage required to pass, 75 The 
total number of candidates examined was 8, all of whom 
passed Eleven candidates were licensed through reciprocity 
The following colleges were represented 


College 

Rush Medical College 
Tohns Hopkins University 
University of Michigan 
University of Minnesota 
Columbia University 


Year Per 
passed Grid Cent 

(1916) 84 85 85 

(1915) 87, 90 
(1884) 78 

(1916) S5 
(1914) 89 


Year 

LICENSED THROUGH RECIPROCITY Grad 

(1901) (1911) 
(1911) (1915) 
(1915 2) 

w 

(1912) 
(1913) (1916) 


College 

Northwestern University 
Rush Medical College 
University of Illinois 

State University of Iowa Coll of Homeo Med 
State University of Iowa College of Medicine 
University of Michigan 
Marquette University 


Reciprocity 
with 
Illinois 
Illinois 
Illinois 
Iowa 
Iowa 
Michigan 
Wiscon in 


Book Notices 


Focal Infection The Lane Medical Lectures By Frank Billings 
Sc D, MD Delivered Sept 20, 21, 22, 23 and 24 1915 Stanford 
University Medical School, San Trancisco, Calif Cloth Price, $2 
Pp 166 New York D Appleton S. Co 1916 

This volume contains -the Lane lectures delivered by Dr 
Billings at the Stanford University Medical School in Sep¬ 
tember, 1915 

In the introduction Dr Billings traces in brief the history 
of the development of our knowledge of focal infections, 
noting especially the cooperative spirit between the clinicians 
and laboratory workers—the team work in which even nurses 
and patients took part—which made these investigations pos¬ 
sible He shows how numerous research institutions were 
gradually drawn into the work, and with characteristic 
modesty disclaims the larger share of the credit for the inves¬ 
tigations, naming himself as spokesman of those who took 
part in the work Those who know will say that he was the 
leader 

In his first lecture, which is devoted to a general considera¬ 
tion of the subject, Dr Billings rapidly traces the growth of 
bacteriology and antiseptic and aseptic surgery He then 
takes up the etiology of focal infections, paying special 
attention to work on pyorrhea alveolaris It is interesting 
to note his position as to the importance of the endameha 
He says (p 6) 

Doubtless the endamebas play an important part in the occurrence 
of pyorrhea ah colons and permit infection with the pyogenic bacteria 
The bacteria present in the infected areas are the important factors 
however in the causation of general infection from the focus 

He then takes up other infections occurring in the mouth, 1 
throat, larynx and pharynx, naming the various organisms, 
which usually inhabit these regions and produce diseases in ! 
them He considers also focal infections in the gastro- j 
intestinal tract and its appendages, showing the relation of 
the popular idea of autointoxication to those infections He I 
names, too, the organisms from the throat, nose and teeth j 
producing lesions in the gastro-intestinal tract He con¬ 
siders the gemto-urinary tract and then the general systemic ‘ 
effects of focal infections, the diagnosis of focal infection 
the various methods of dissemination of the organisms from 
the focus to the rest of the body, and finally the relation of 
infection to anaphylaxis 

The second lecture concerns the streptococcus-pneumococcus 
group and the various transmutations which the members of 
this group undergo In this work the laboratory study was 
carried out chiefly by Dr Roscnow working under the direc¬ 
tion of Dr Hektoen, and obtaining Ins clinical material 
largely from Dr Billings The work represents perhaps one 
of the most important studies of the last decade In this 
chapter are illustrations showing the transmutation of a 
hemolytic streptococcus from a case of scarlet fever into aj 
Streptococcus viridans and into a pneumococcus Here Dr 
Billings quotes extensively from Rosenow s work on the 
elective localization of streptococci (The Journal, Nov 13, 
1915, p 1687), and gives in detail the technic by which Dr 
Rosenow obtained his results^ 

The third lecture concerns the acute diseases related to 
focal infection These diseases have always constituted one 
of the most puzzling problems of medicine Acute rheumatic 
fever, rheumatic endocarditis, myocarditis'and pericarditis, 
chorea, the various gonococcal infections malignant endo¬ 
carditis, nephritis, appendicitis, cholecystitis, gastric ulcer, 
pancreatitis, erythema nodosum, herpes, myelitis, thyroiditis 
and iridocyclitis are all shown to be frequently related to a 
focus of infection elsewhere in the body Credit is given to 
Poynton and Paine, the English investigators, whose early 
observations have been so brilliantly confirmed by American 
investigators When one contemplates the list of appalling 
diseases which have been taken from obscurity and made 
susceptible to scientific treatment, one begins to realize the 
greatness of the achievement In this chapter, too, are fifty- 
four illustrations showing the pathologic effects of the organ- 
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isms, as well as the various phases of the organisms them- 
selves 

Naturally, the next lecture is devoted to the chronic dis¬ 
eases related to foci of infection, and every physician who 
has attempted to analyze and treat a chronic infectious 
arthritis, a chronic peptic ulcer or a chronic endocarditis 
will realize the great value of the investigations relating to 
these conditions The following statement is a short sum¬ 
mary of one of the important findings (p 125) 

The focus of infection which undoubtedly causes the Streptococcus 
an dans bactercnua and chrome malignant endocarditis is often alveolar 
abscess. Of this we have had numerous clinical examples Coincident 
cultures from the alveolar abscess and from the blood have yielded 
strains of Streptococcus vindaus When these nascent cultures were 
mtra\enously injected into animals, tjpical endocardnl lesions resulted 
Doubtless a focus containing this streptococcus may be located m the 
tonsil or nasal sinus or elsewhere which may be the source of the 
cardiac infection 

To manj physicians the final lecture headed “Treatment" 
will be the most important The first part of the lecture is 
devoted to the prevention of focal infections The author 
then Takes up the treatment of the resulting diseases, and in 
concise statements points out the necessary procedures The 
lecture concludes with a discussion of serum and vaccine 
therapy and the use of nonspecific protein injections 
Many readers will, of course, he especially interested in 
Dr Billings' view on the use of vaccines m these conditions 
He states that it soon became apparent that estimations of 
the opsonic indexes were not an adequate guide to the effects 
of the vaccines Patients were then studied in two groups, 
one with vaccine and one without, and it was found that 
(p 154) 

The final result was quite as satisfactory without as with \accme, in 
patients suffering with chronic infectious arthritis and acute rheuma 
tism 

Patients suffering with chronic Streptococcus undans endocarditis 
were not benefited bj autogenous vaccines Indeed, I belieye some of 
them were made distinctl) worse when moderately large doses of 
vaccines were used 

Dr Billings’ concluding statement as to the therapeutic 
use of \accmes is a classic admonition which desen cs a 
prominent place on the desk of e\ery physician —m fact it 
might well be framed and pointed out to the ubiquitous detail 
man who foists his ultra-unscientific preparations on the 
unwilling physician (p 154) 

Based upon the work of Wright but disregardful of the principles 
de\ eloped by him therapeutic \accmation has progressed in this country 
into an irrational fad which is intensified and made degrading to the 
medical profession and harmful to the patients bj commercial greed 
We are forgetful of the principles of medical practice of our fathers 
They recognized the influence of old age, exposure to extreme cold, 
poverty and poor nutrition physical and mental exhaustion fault* per 
sonal hygiene and other debility producing factors m the causation and 
also m the prolongation of infectious and other diseases They also 
recognized the necessity of the removal as far as possible of all these 
contributory etiologic factors m the management of the patient The 
modern vaccinationist pins his faith on the advertised specific virtues of 
stock -vaccines, which he may employ in polyvalent form to insure t 
sure shot effect He believes vaccines will arouse specific defenses m 
the tissues of the patient m spite of all contributory etiologic factors 
of disease Therefore the rational diet proper baths passive and 
active exercise correction of personal uncleanhness and alcohol misuse 
are neglected The practitioner usually is ignorant of all laws of 
immunology It is this want of knowledge which makes him believe 
the ridiculous statements made by the manufacturers of vaccines 
Modern experimental investigation of the physiologic action of drugs 
has done much to restrict the abuse of drug therapy of the past So too, 
must the practitioner be made acquainted with what we know and do 
not know of immunology We must restrict the therapeutic use of 
bacterial antigens to those conditions which the known laws of jmmu 
mty and scientific clinical experience have proved to he safe and of 
\alue 

The final statement (p 157) is 

The mode of action of the nonspecific alhumose antigens injected 
intravenously is not well understood Their use m acute and chronic 
infectious diseases affords a fruitful field of combined research by the 
immunologist and clinician 

As readers of The Journal know, many new studies in this 
field are beginning to appear m medical literature 
The book is slighth marred by a fen minor typographical 
errors, but these, of course, will be caught m the next 
impression 
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The American E;. cyclopedia and Dictionary or OfnTiiAi.M0t.oCY 
Edited by Casey A Wood, MU CM.DCL Professor of Oplitlnl 
mology and Head of Department, College of Medicine University of 
Illinois Volume 9—Institutions for tlic Blind to Demotes _ Clotti 
Prtec $6 Bp 6419 to 7190 with illustrations Chicago Cleveland 


This volume maintains the high standard of its prede¬ 
cessors There are so many articles of merit that it is 
impossible to enumerate them There is one, however, of 
such transcendent excellence as to demand special mention 
This is Dr Shastid's masterly monograph on the "Legal 
Relations of Ophthalmology " The interest of this article is 
by no means confined to the special branch of medicine with 
which it purports to deal In the introductory part the gen¬ 
eral question of technical evidence in this and other coun¬ 
tries is treated, and the judicial organization is briefly hut 
sufficiently explained Tins part of the article should be 
read by every medical man and every person interested in the 
question of expert testimony 


The Medical Record Visiting List or Physicians’ Diary for 1917 
Leather Price, $1 50 (for 60 Patients a Week) New York William 
Wood & Co, 1916 

The Physicians Visiting List (Lindsay S. BlaBisto i s) for 1917 
Leather Price $1 25 Philadelphia V Blakiston’s Son £. Co 

These lists have been issued for 1917 with revised tables 
of dosages in apothecary and metric systems, based on the 
new pharmacopeia They contain the usual ruled pages for 
entering daily calls and visits, memorandums, consultations, 
obstetric engagements, vaccinations, deaths, addresses, and 
cash account Extra pages are devoted to tables of weights 
and measures, duration of pregnane) treatment of poisoning 
etc The books are nicely prepared in leather covers with a 
pocket for extra papers and a pencil in each Perhaps three 
fourths of the general practitioners of the country use these 
books as the first step in daily bookkeeping They are a 
valuable accessory to businesslike practice 


Social Medicine, Medical Economics and 
Miscellany 


NOTES ON ONE THOUSAND, THREE HUNDRED 
AMBULANCE CALLS IN NEW YORK 

FREDERICK CHRISTOPHER, BS, M D 
Assistant House Surgeon New York Hospital Second Surgical Division 
New toRK 

The character of work and the methods employed in an 
emergency ambulance service are of interest not only to the 
general practitioner, but perhaps more particularly to those 
who are contemplating engaging m such a service The fact' 
that there has been no description of this type of work tn 
recent years prompted the writing of the following brief 
account of a six months’ service in New York- 
New York is divided into ambulance zones, the ambulance 
calls of each zone being answered by a given hospital, which 
acts in cooperation with the police department Each of these 
hospitals maintains from two to four ambulances and in case 
these are all out when a call comes in, it is referred to tile 
hospital in an adjoining district 
Any citizen who is sick or injured is entitled to the ambu¬ 
lance service An ambulance may be summoned (a) by asking 
a policeman, who is expected to satisfy himself that it is 
really needed before calling in fror%the signal box, or (b) tn 
calling either police headquarters or the hospital directlv 
giving ones own name and address and the nature of the 
case When a call is received in the latter way, a patrolman 
is dispatched at once fiom the nearest police station to the 
scene of the call Prisoners in the police stations are also 
treated by the nearest “ambulance surgeon” 

The district of the New York Hospital include* fh. ♦ 
tory bounded by Forty-Second Street .FourthAvenS Folr' 
teentl, Street and the Hudson Ruer The service is so 
arranged to on to, da,, second 
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6urgeon answers all first calls of the ambulance, and is on first 
call for patients coming to the accident room from dam 
until the following 6am The second assistant house phy¬ 
sician answers the second calls of the ambulance, and the 
third calls are taken by the other second assistant house sur¬ 
geon who was on first call the precbdnvg day, except during 
the six or nine hours he is off duty During the twenty-four 
hours on first call, the ambulance man averages about fifteen 

TABLE 1 —CHARACTER Or CASES 


Condition Number 

Lacerated wounds 269 

Contusions and abrasions 171 

Fractures 71, and possible fractures, 34 105 

Alcoholism, acute and chronic 90 

Castro enteritis, etc 66 

Syncope ( fainting spells”) 46 

Hysteria 45 

Dead on arrival 44 

Epilepsy 35 

Cardiac and cardiorenal cases 25 

Tuberculosis 24 

Diagnosis uncertain 24 

Psychopathic cases 24 

Arthritis and allied disorders 20 

Labor 19 

Pneumonia 11 and suspected pneumonia 8 19 

Sprains ankle, 11 wrist 2, back 2 15 

Incomplete abortion 14 

Appendicitis 12 and suspected appendicitis 2 14 

Hemiplegia 5 cerebral hemorrhage 6 and cerebral neoplasm 2 13 

Dysmenorrhea 12 

Burns 12 

Gonorrhea chiefly epididymitis 10 

P 01 oning gas 3 strychnin, 1, iodin, 1, phenol (carbolic acid), 1, 
smoke 3 9 

Heromism 8 

Salpingitis 4, metrorrhagia 2 endometritis 1, vulvovaginal 
no cess, 1 8 

Dislocations shoulder, 4 thumb 1, little toe 1 6 

Perforated gastric ulcer * 5 


Miscellaneous including convulsions 5 erysipelas 5, gunshot 
wounds 4, poliomyelitis 4 asthma 4 rectal abscess 4, carci 
noma 3 cholelithiasis 2 tonsillitis 2, chorea 2, nephrolithiasis. 

1 large uterine fibroid, 1 , measles, 1 influenza, 1 , vomiting of 
pregnancy, etc 155 

calls (twenty-three being a maximum) He is on duty for six 
months, and answers in this time from 1,200 to 1,400 calls 
The disposal of patients for whom the ambulance lias been 
called is left to the discretion of the ambulance surgeon 
Either he may (a) treat the patient outside the hospital (in 
his home, the police station or elsewhere) as in the case of 
c mnll lacerated wounds hysterical attacks, etc or ( b ) lie 
mav bring the patient to his own hospital where either he may 
treat the patient lnmsclf, or if the injury or disease is of a 
more serious nature the patient is admitted to the ward and 
seen by the house surgeon or physician, who in turn consults 
the attending surgeon or physician Patients with chronic 
conditions including pulmonary tuberculosis, acute venereal 
diseases and alcoholism, are taken directly to Bellevue, the 
large city hospital 

The ambulance surgeon’s bag contains a very practical outfit, 
.including sterile instruments, gauze, needles, suture materials, 
and rubber tissue drains, razor, scalpel, mouth gag, stomach 
tube, sterile catheter, tracheotomy tube aromatic spirits of 
ammonia, usually administered by inhalation, tincture of iodin, 
soap solution, collodion, whisky, chloroform, alcohol and 
ether, ergot, baby cord, argyrol, nasal tampons, amyl nitrite 
pearls and a hypodermic outfit with solutions of the com¬ 
moner drugs in rubber capped vials In the ambulance arc 
kept padded splints of various sizes, bandages, boric ointment 
and sodium bicarbonate solution 

The character of the cases is quite variable, and may best 
be understood by reference to Table 1, which shows the diag¬ 
noses made, some of which, however, proved to he incorrect 
The ambulance man is expected to make a diagnosis in the 
minimum of time, his chief concern being, "Is the patient’s 
condition serious enough to warrant his being taken to the 
hospital?” 

The lacerated wounds were chiefly of the scalp, and the 
majority of these patients were alcoholic, the injuries being 
sustained principally m falls or in fights, although there were 
many exceptional cases, as one of a patient who was struck 
on the head by a bolt which fell several stories from a struc¬ 
tural steel work Street accidents, particularly those due to 
automobiles, accounted for a large number Fourteen of the 
' 269 cases were stab wounds of varying extent, from a wound 


which laid wide the cheek, to multiple futile hacks with a pen¬ 
knife The severest lacerated wounds seen were in the cases 
of a longshoreman whose chest was torn through to the pleura 
and of a hoy of 9 who had been run over by a heavy motor 
truck The smaller wounds were treated by tincture of iodin, 
a few horsehair sutures and a sterile dressing, and the patients 
were referred to a hospital for further treatment The more 
severely injured were brought directly to the hospital 
In the class of cases under the heading "contusions and 
abrasions,” the chief interest lay in the responsibility of 
excluding fractures or possible fractures 
The fractures and possible fractures comprised an interest¬ 
ing group whose variety is indicated by Table 2 
In the cases of fractures of the long hones, the clothing was 
rarely cut away, hut a splint of adequate length (from foot 
to axilla in cases of fractured femur) was carefully bandaged 
on outside the clothing before the patient was moved A 
considerable number of the fractures were set and put up in 
molded plaster-of-Paris splints at the hospital by the ambu¬ 
lance surgeon himself In compound fractures an attempt 
was always made to place sterile gauze over the wound before 
applying the splint Two of the severest cases of this class 
were an attempted suicide in front of a subway tram in which 
the patient sustained a compound fracture of the leg, and the 
other a “jitney-bus” crash in which the two patients sustained 
a compound fracture at the shoulder and a compound fracture 
of the leg, respectively The cases classed as "possible frac¬ 
tures” included those in which the possibility of fracture could 
not he excluded In these first-aid treatment should be 
identical with that of actual fractures 
The alcoholics presented an interesting hut uninspiring 
group Most of them were chronic alcoholics, the classical 
“bum” of common parlance, worthless derelicts with shaking 
hands, without jobs, whose beds were the park benches and 
whose blankets were newspapers Those with delirium tremens 
varied from the harmless “rat hunter” to those violent ones 
whom only the policeman’s “nippers” could subdue The acute 
alcoholic coma, which caused the friends or bystanders to 
think the patient on the verge of death, was treated by having 
the extremities firmly held by the strongest persons around 
(the policemen) and by holding a large piece of gauze sat¬ 
urated with aromatic spirit of ammonia tightly over the nose 
and mouth The result was generally startling, and after a 

TABLE 2—rRACTURES AND POSSIBLE TR\CTURES 


(o) Fractures Number 

Ilumcrus 3 

Clavicle 2 

Skull 9 

Colles 5 

Patella 2 

Nose 4 

Fibula 3 

1 emur 3 

Tibn 6 

Radius and ulna 1 

Jaw 3 

Vertebra 1 

Sacrum 1 

Small bones of foot 4 

Ankle 3 

Compound including arms legs, fingers etc 17 

Miscellaneous 4 

71 

(fr) Possible Fractures 

Skull 14 

Ribs 8 


Vertebra f 

Ankle etc 3 

34 

few emphatic remarks the patient would get up and walk 
home An ambulance service tends to give one an alcoholic 
point of view, and the temptation to forget that the alcoholic 
may suffer from other disenses ns much as nny one else is the 
ever-present dnnger of the nmbulance surgeon I slnll not 
forget one ense of a bedraggled woman found in the street 
at 3 a m, whom I thought drunk, nnd took to the police sta¬ 
tion I attempted to revive her by compelling her to inhale 
the usual nromatic spirit of ammonia, but she died within ten 
minutes after her arrival This vvas a lesson not to >e 
forgotten 
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The group classed as hj stern comprised patients who best 
•were calculated to try one's patience and whose treatment, 
moreover, was the most difficult of any of the ambulance 
patients The subjects were chiefly young and emotional girls 
engaged in the intensive painstaking work of clothing manu¬ 
facture, in which they seem constantly to be subjected to a 
high pressure to incicase their output of work and not uncom¬ 
monly are antagonized by the hectoring of selfish supervisors 
The patient is generally found surrounded by a group of 
excited girls whose often frantic efforts to revive or to quiet 
her generally aggravate her condition She may be almost 
rigid and anesthetic, or may be crying wildly Tact, a few 
comforting words or the suggestion of a new train of ideas 
occasionally suffice to bring the patient back to normal condi¬ 
tion More commonly the best results scem-to be obtained 
by refraining from sympathy, of which the patient probably 
has had generous measure before the physician lias arrived, 
and by employing harsh-vigorous words, or, as a last resort, 
forcibly compelling the patient to inhale aromatic spirit of 
ammonia This rarely fails to bring about indignation—and 
a cure 

In the forty-four cases in which the patient was found 
dead on arrival, no attempt was made to assign a cause of 
death this being a duty of the coroner's physician The 
ambulance man has merely to pronounce the patient dead 
Tlie causes were often apparent however—numerous cardiac 
failures, suicides chiefly by means of illuminating gas, falls 
from high buildings, and in one case each revolver bullet, 
elevator accident, and a wagon wheel passing over the head 
of the patient (a boy ) 

Several desperate cases of pulmonary edema were seen By 
the administration of atropin and morphui it was usually pos¬ 
sible to get these patients to the hospital 
No deliveries were made on ambulance calls Patients in 
labor were taken to a hospital as rapidly as possible When, 
as was frequently the case, the baby was born by the time the 
physician arrived the cord was cut, the placenta expressed if 
necessary, and the patient was invariably offered the oppor¬ 
tunity of going with her baby to the hospital 
Though there are only eight cases of heroinism listed above, 
not a J[evv of the other patients were drug habitues These 
patients never told where they obtained the drugs but almost 
invariably attributed the acquisition of their habit to “bad 
company ” 

There were a number of major surgical emergencies Three 
perforated gastric ulcers were recognized In one of four 
days’ standing, with general peritonitis the diagnosis was 
missed, while in another case in which the diagnosis of 
perforated gastric ulcer was made necropsy a few day s later 
showed an acute hemorrhagic pancreatitis There were a 
number of cases of acute appendicitis two cases of acute 
cholecystitis two cases of ruptured ectopic gestation and one 
of intestinal obstruction 

The four dislocated shoulders were successfully' reduced on 
the ambulance calls The patients with erysipelas were taken 
to Bellevue Hospital, and the board of health was notified of 
the discovery of cases of contagious diseases 
The ambulance service brings the physician into all kinds 
of places, from the Eleventh Avenue saloon fights to the 
Waldorf, from accidents in the crowded shopping districts to 
the squalor of the most crowded tenements, into the holds of 
ships up m the iron framework of new buildings, behind the 
scenes at the theaters and sometimes to spectacular fires On 
one occasion I was given rubber boots and lowered in an iron 
bucket down a concrete shaft to the great Catskills aqueduct 
nearly 300 feet below Broadway For two hours I was in a 
wreck in the entrance to a Pennsylvania Railroad tunnel 
while a heroic conductor gamely kept his nerve until the steel 
wreckage which held his foot fast had been cut away by the 
oxy acetylene flame I have seen a blind man who had bled 
to death from a ruptured varicose vein while lus friends looked 
on helplessly and the touching efforts of a Frenchman 
stricken suddenly dumb by a cerebral hemorrhage, to write 
us of Ins condition On one call an excited policeman rushed 
up say mg ‘ Doc, this guy’s taken 10 dm and gone mad ” But 
energetic lavage and subsequent questioning revealed the fact 
that he had tried to frighten his mother-in-law by spilling the 


lodm on his shirt front The mod bizarre call occurred in 
the case of F J M Oct 30, 1916, who, while under the influ¬ 
ence of alcohol, fell ten stories through an iron grating onto 
the upturned nozzle of an automatic sprinkler The impact 
of his body not only turned on the sprinkler, but simul¬ 
taneously sent in a call to the city fire department The 
firemen rushed into the building with their fire hose and, 
finding no fire turned the water on the unconscious man, 
thus reviving him much to his astonished indignation This 
man recovered in spite of fractures of a humerus, tibia and 
several ribs, and multiple lacerations 
A word of genuine praise must be said of the police with 
vv hom my duties have 'associated me during the last six 
months Their willingness to he of any service to the physi¬ 
cian, their good nature and patience under the most trying 
circumstances, and their unfailing courage and faithful per¬ 
formance of their duties hav c aroused my smeerest admiration 
In conclusion, two well-tried rules which are applicable to 
ambulance surgeons might be suggested never lose your 
temper, and play safe 
8 West Sixteenth Street 
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Validity and Application of Law Against 
Deceptive Advertising 

(State Board of Medical Examiners is Jordan {Wash ) 

158 Pac R VS2) 

The Supreme Court of Washington reverses a judgment 
of the superior court which reversed an order of the board 
revoking the defendants license The complaint alleged 
‘That the defendant is a licensed practitioner of medicine 
and surgery under the laws of the state of Washington, that 
lie advertised lus medical business in the Seattle Daily Tunas 
of Wednesday Oct 1, 1913, and in sundry other editions of 
said Seattle Daily Times during the latter part of 1913 and 
the year 1914, that such advertising of his medical business 
was such as intended or has a tendency to deceive the public 
or impose upon credulous or ignorant persons and so be 
harmful or injurious to public morals or safety, m which 
respect defendant has been guilty of unprofessional conduct ” 
The supreme court says that tins complaint was sufficient 
The statute has wisely allowed the defendant a first hearing 
before brothers in his own science To say that such persons, 
unacquainted with the law, must conduct these examinations 
or invite them with legal nicety will not do This court so 
held even on misdemeanor for practicing without a license 
The courts uphold the less technical practice The defendant’s 
rights were easily protected either by demand for particulars 
or by motion to make more definite The case was not crim¬ 
inal by its nature The legislature had an undoubted right 
to classify this proceeding, and it did so by providing that 
appeals from the board should stand for trial ‘in all respects 
as ordinary civil actions, and like proceedings be had 
thereon ’ 

The portion of the statute more particularly involved in 
this case was that part of the section defining unprofessional 
conduct which includes ‘AH advertising of medical busi¬ 
ness which is intended or has a tendency to deceive the 
public or impose upon credulous or ignorant persons and 
so be harmful to public morals or safety” It was contended 
that there is an uncertainty m this subdivision, and that it 
furnishes no standard by which either board or court can 
determine what advertisement offends But the statute 
enumerates seven things that constitute unprofessional con- 
duct, and the one relating to ad\ertisement could not well 
be made more specific To describe m express terms a faulty 
advertisement is practically to instruct the defendant hm 
to evade it and as to the limitless variations in language 
symbols and verbal or pictorial allurements „„ i? S ’ 
ingenuity could possibly ant.c.pate and forestall them To 
the court there seems a hanm renlv , em ° 
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advertisement and his capacity, qualifications or actions to 
fulfil it The appeal to the superior court secures a trial de 
novo, or anew In such trial a proper line of proof is not 
only the advertisement, but also the competence of the defen- 
dent to do what he advertises he can do The issue then 
becomes like that in getting money by false pretenses, which 
no legislature has ever been required to define The crime 
is determined not from the representations alone, but from 
all the actions and circumstances in which intent can be 
gathered The Washington law has not prevented a prac¬ 
titioner from advertising cures or inviting the public to his 
healing, but only advertisements to beguile It attacks not 
mere unethical conduct, but wrongful conduct If from the 
testimony it appears that he either does not cure the diseases, 
never has cured them, cannot cure them, or does not know 
what they are, the law has then a right to saj it is adver¬ 
tising to deceive It is not merely unethical, but immoral, 
to get money from the poor, the simple or the ignorant by 
advertising the cure of what is incurable, and the courts will 
call that incurable vNiich the present stage of knowledge so 
pronounces Nor was it incumbent on the state to show 
whether actual harm had jet come to any one through this 
practitioner That is not material The state aims to protect 
the purse as well as the health from quacks, and the other 
burden, if cast on the board, would, through the many con¬ 
fusing and contributing influences on the health of patients, 
make proof exceptionally difficult Neither was the court 
impressed by some tvventv witnesses testifjing to the defen¬ 
dant’s cures, ncarlj all the patients being uncertain what 
their ailments really had been 

Illegal Practicing Without Charging Fees — Not 
Emergency Service 

(People is Vermillion (Calif ) 158 Pac R o04) 

The District Court of Appeal of California, Second District, 
affirms a conviction of the defendant of having practiced a 
system and mode of treating the sick and afflicted without 
possessing a certificate issued by the state board of medical 
examiners entitling him so to do The court sajs that it 
was contended that he could not be properly convicted unless 
it were shown that he charged a fee for his services, but the 
court thinks that this contention must be decided against hnn 
The statute under which the prosecution was had makes it 
unlawful for a person to practice any art of healing without 
having first obtained a certificate from the medical board, 
and the court thinks the act is intended to, and docs, cover 
such practice whether the service is gratuitous or not How¬ 
ever, it was shown in evidence bj the defendant’s own testi¬ 
mony that he had engaged in the practice of a healing art, 
styling himself a ‘chiropractic,” for a period of five jears 
immediately preceding the date of lus arrest It was shown 
that he maintained a regular office in a business building in 
the city of San Diego, and there was testimony showing that 
he had treated in a professional way three different patients 
who were suffering from bodily ills There was evidence 
also that m one case payment was offered and accepted by 
him in return for the services rendered The defendant 
admitted the receipt of this money, but declined to state 
whether he regularly made a charge for Ins services The 
fair inference from all the testimony, which the court thinks 
the jury was entitled to draw, was that he regularly prac¬ 
ticed a healing art, and, furthermore, that lie did so for 
remuneration Some contention was made that the service 
which the defendant rendered to persons described in the 
evidence was in the nature of emergency service not pro¬ 
hibited by the medical act There was no evidence tending 
to show that the services were of an emergency character, 
that is, services rendered by way of affording temporary 
relief until the services of a regular practitioner could be 
procured The persons who were thus treated were shown to 
have previously had the attention of physicians, and their 
ailments were more or less of a chronic sort, and that the 
services of the defendant were sought, to some extent at 
least, as a last resort and after other practitioners had failed 
to afford relief Treatment so rendered could not, in any 
sense, be classed under the head of “emergency service ” 


Society Proceedings 


COMING MEETINGS 

Congress on Medical Education Public Health and Medical LidecEure 
Congress Hotel, Chicago, Feb 5 6 

Western Roentgen Society, Hotel Sherman Chicago Feb 16 17 


SOUTHERN SURGICAL * AND GYNECOLOGICAL 
ASSOCIATION 

Twenty Ninth Annual Meeting held at White Sulphur Springs IV Va 
Dec 11 13 1916 

The President, Dr Thomas S Cullen, Baltimore, 
in the Chair 

Biochemistry of Topical Applications Use of Boric 
Acid in Sepbc Infections 

Dr Edward H Ochsxer, Chicago Osmosis is not depen¬ 
dent on the semipermeabihty of the membranes, but on the 
chemical affinity different substances have for each other 
Concentration of the solution is also an important determin¬ 
ing factor Clinically, laboratory experiments can be dupli¬ 
cated by using solutions of boric acid and water as a wet 
dressing A saturated solution of boric acid when applied 
to the skm will invariably appear in the urine m appreciable 
quantities within an hour, and if a wet dressing is kept in 
place for a considerable time, the amount of boric acid which 
appears in the urine mav rise as high as 0 2 per cent In 
order to be effective, boric acid must be used in saturated 
solution While boric acid does not destroy pathogenic 
bacteria, it greatlv reduces their virulence Wet dressings of 
boric acid are much more effective in streptococcus, Staphylo¬ 
coccus albus, and S' citrctts infections than in any other type 
of infection In order, however, that boric acid may reach 
its maximum of cfficiencv, some other directions should be 
observed, such as absolute rest in bed, proper attention to 
elimination, relief of pain, if possible without the use of 
opiates, by the addition to the solution of from 10 to 33 per 
cent of 95 per cent alcohol, painting the inflamed area with 
95 per cent phenol (carbolic acid) until it turns white, and 
then removing the excess of acid with alcohol, elevation of 
the extremity with the muscles surrounding the involved 
joint at equilibrium, incision only when there is macroscopic 
evidence of pus and after a certain degree of immunity has 
developed If incision becomes ncccssarv, an Esmarch ban¬ 
dage should first be applied whenever possible, and then the 
incised wound should be swabbed with tincture of 10 dm before 
the Esmarch bandage is removed and the part should be 
manipulated as little as possible 

Treatment of Fractures of the Femur, Especially in the Old 

Dr George Tullv Vaughan, Washington, DC I do not 
believe in operating in every case of fracture of the femur or 
in putting foreign matcriM into the tissues, except when 
necessary For neck fractures, with impaction and good 
position, plaster of Paris is applied, with the limb in normal 
extension, with displacement of fragments, Whitman’s 
extreme abduction and plaster, if this should fail to effect 
reduction, I use the open operation, and the use of a screw or 
other means should be considered For shaft fractures, when 
Buck’s and other methods of extension are not indicated and 
open operation is decided on, several methods may be used, 
preferably exposure of the fragments and their" coaptation m 
such a way' as to maintain their position by an external splint 
In oblique fractures this can be done by the interlocking 
method, that is, inserting one of the sharp ended fragments 
into the medullary' cavity of the other, in transverse frac¬ 
tures, by an intramedullary splint taken from the fractured 
bone If it is necessary' to use metal, the plates and bands 
are preferred to wire, nails and screws For transverse frac¬ 
tures, I use Lane’s plates, and for oblique ones the steel 
bands of Parham and Martin No weight should l> e born ® 
for four months on a Jemur which has been fractured, and 
good functional results should not be expected sooner than 
from six to twelve months 
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Open Treatment of Certain Fractures of the Long Bones 
Dr H Horace Grant, Louisville, Ky The advantage of 
directing the adjustment and fixation of the fragments in 
most fractures of long bones under the eye is so positne as 
to need only a safe and simple method for general adoption 
Badly apposed, as well as unumted fractures of the long 
bones demand undelajed treatment by the open method Fixa- 
non by absorbable ligatures requires as much or more 
manipulation as putting in plates, and wiring of the frag- 
ments accomplishes poor fixation with the drawback of the 
retained foreign body The Lane plate in shilled hands 
accomplishes, perhaps the best fixation, but carries the serious 
objection to the inexperienced of infection, and even when 
all seems to go well, later removal is often required If by 
a simple inexpensive and safe method of fixation, not even 
involi ing the broken surfaces, approximation can be main¬ 
tained, it should become the ideal method 

DISCUSSION 

Dr W P Carr, Washington, DC I protest against the 
recommendation for operating so freely, and against the idea 
of fixing a long bone in almement by means of screws, plates 
or bands There are very few cases of fracture of the femur 
that require any operation at all 
Dr A A Law, Minneapolis The Maxwell-Ruth method 
of treatment is particular!) applicable to fractures of the neck 
of the femur in old persons 

Dr. Alexius McGlankan, Baltimore The essential point 
in the treatment of fracture of the femur is to reduce the 
fracture The manner in which we fix the limb is a matter of 
relative indifference, because the bad results in treating 
fractures of the neck of the femur are due to the fact that the 
fracture is not properly reduced It can be reduced by abduc¬ 
tion, traction and inward rotation 
Dr J M Mvson, Birmingham, Ala With the assistance 
of the fluoroscopic table we have been able to determine 
immediately what v,e are accomplishing m reducing fractures 
Dr E D Martin, New Orleans One of the most valuable 
adjuncts m the treatment of femur fractures in old persons 
is the use of the Hodgen splint I can recall at least fifty 
cases m which we made use of this splint with gratifying 
results 

Substitution of the Anal for the Vesical Sphincter m Certain 
Cases of Inoperable Vesicovaginal Fistulas 
Dr Reuben Peterson, Ann Arbor, Mich The operatnc 
procedure of substituting the anal for the vesical sphincter 
was suggested by Jobert m 1836 and Berard in 1845 It was 
performed first by Maisonneui e in 1851 but his patient died 
There were seven such operations from 1871 to 1881, twenty- 
two from 1881 to 1891, seven from 1891 to 1901, and there 
have been three since Childbirth was given as the cause of 
the defects causing the incontinence in thirty-three of the 
forty-one cases In four cases, incontinence followed removal 
of the urethra and parts of the bladder for malignant disease 
Sloughing following typhoid and diphtheria, and a gunshot 
wound was the cause m one case each In ten cases there 
were vesicovaginorectal fistulas, while in thirteen cases the 
urethra was destroyed In all the cases, almost without 
exception, plastic operations had been tried but had failed 
The woman should have the privilege of choosing such an 
operation m place of repeated attempts at plastic repair w ith 
failure The procedure never will be an ideal operation but 
is preferable to allowing the woman to suffer from urinary 
incontinence even if intercourse is interdicted The primary 
mortality of the operation should be ml In only one instance 
m the forty-one cases was there a primary death, the first 
patient m the series, who died of septic phlebitis an avoidable 
accident today In only two cases was there primary union 
of the colpocleisis wound but the resulting fistulas heal 
readily under caustic applications In not a single case of 
the forty-one was there rectal irritation There was no 
diarrhea some patients ev en being constipated Usually the 
urine is held from one to five hours with one or more formed 
stoote a day In twelve cases the women menstruated through 
the rectum In nine cases the menstruation ceased after the 
operation without apparent cause Ascending renal infection 


did not take place m any of the cases The only doubtful 
case is that of Rose, in which the patient died ten months 
after the operation from nephritis winch nccropsj showed 
was not due to the operative procedures 

Cure of a Double Femoral Aneurysm by Proximal Occlusions 
with an Autoplastic Fascial Flap 
Drs E G Jones and C E Waits, Atlanta, Ga We 
partially constricted the femoral with an autoplastic flap 
dissected up from Poupart’s ligament for the purpose of 
treating two aneurysms in the thigh Twenty-six months 
after the operation the patient remained well, and there were 
no signs of the aneurysms Function m the leg remained 
normal, except for some numbness about the calf In order 
to discover if such a band would be dangerous from the 
standpoint of erosion and hemorrhage, and if, when so applied, 
there would be material danger of gangrene or loss of func¬ 
tion, we treated the femoral twenty-four times m dogs with 
uniformly satisfactory results The partial occluding band 
results m gradual complete occlusion of the vessel Histo¬ 
logic examination from twelve to fourteen weeks after opera¬ 
tion shows the fibrous band grafted about the circumference 
of the vessel 

Traumatic Aneurysm of Temporal Artery - 
Dr J Shelton Horslev, Richmond, Va Since 1896, only 
five cases of traumatic aneurysm of the temporal artery and 
its branches have been reported, besides two of my own In 
neither of my cases was there any evidence of syphilis or 
other disease of the arteries One was in a youth, aged 19, 
who received an injury in the right temporal region while 
playing basket-ball This was immediately followed by a 
large hematoma which was partially absorbed, but resulted 
m a small pulsating aneurysm about one-half inch m diam¬ 
eter Operation was done seven months after the injury 
under local anesthesia, the sac being excised after the arteries 
were ligated The second case was in a }ioy, aged 9 years, 
with a somewhat similar history, being injured while wres¬ 
tling This aneurysm formed in the temporal artery just 
above the zygoma It was excised under local anesthesia 
There was no recurrence in cither case 


Some Problems of Ureteral Surgery 
Dr William R Jackson, Mobile Ala Injuries to the 
ureter during hysterectomy are more frequent than is per¬ 
ceived at the time of the operation Discovery of the injury 
is more often made several days after operation than at the 
time it is performed It often means the sacrifice of the 
ktdney of that side, and sometimes the death of the patient 
It is better not to attempt to repair the ureter, if there is 
serious doubt of its accomplishment Even if the operator 
is an expert, attempts at repair frequently result disastrously 
Removal of the kidney woultl be better under such circum¬ 
stances A kidney should not be removed to cure a leaking 
ureter until one is sure of the presence of a perfectly sound 
kidney on the opposite side It is frequently better to 
ligate the ureter doubly than to attempt to do an anastomosis 
Before ligating it is well to ascertain if a kidney is present 
on the other side 


ureter .stricture 


Dr Guv L Hunner, Baltimore By far the greatest source 
of ureter stricture is some distant focus of infection The 
diagnosis is made on the history, the urine examination and 
the physical findings I take definite issue with the prevailing 
opinion that dilatation of the kidney pelvis and ureter are 
due to infection While the experimental wdrk of Barney 
and others may lead to the view that the infection per se 
results m dilatation, one must remember that an inflammatory 
ureter with its extremely narrow lumen is more than likely to 
become partially closed at one of its normally contracted 
points and thus cause back pressure Many of my patents 
history of previous infect,o'n have 
the dilated ureter and pelvis The ideal treatment for stnc- 
ure of the ureter is by dilation from the vesicle approach 
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nn first fiftv cases with excellent rtMilts in six Two of my 
t irlj patients filled to obiain complete relief prolnlily 
because of insufficient dilation Iwo of im first fiftv pitienlt 
hid resection of the ureter with nnplimxtion m the hhtltlcr 

Cholecystitis With nnd Without Gallstones 

Dr Gronci A Hindon, Iomsvillc K> Of thirty cu r cs 
stones were present m eighteen, or 60 per cent \ history of 
stom tell trouble existed m twenty-fit t, or 83 phis per cent 
jyJuic ciscs, or 10 per cent, yserc j uindiccd it some period in 
the history of the. comp! unt 

Recurrence of Gnll-toncs 

Dr John B Dfawk Philidclphi i 1 he failure to routine 
ill the gallstones it the primary opcr-ition is the most potent 
cuisc of recurrence of symptoms I his adds cmplnsis to the 
arguments which surpeons arc coiitimnlly hrinf mg forth 
of the import-nice of Ctrl} operation kclir does not hesitate 
to 1 iy much of the blame for recurrent gallstones on the 
medical man He points out th it m long standing eases the 
gallducts become dilated, and stones arc apt to lodge m 
the recesses, so tint the} cannot always he remosed or esen 
he detected at operation, and thus pie rise to renewed 
attacks of cholelithiasis M} experience, comprising jirac 
ticall} 1,200 operations in the last six years for affections of 
the biliary passages convinces me tint the appendix m turn, 
is the focus of infection for nearly all upper abdominal dis¬ 
eases It is Inrdl} nccessar} to dwell on the importance of 
earl} rcmoyal of even a slightly troublesome appendix m 
order to ayoid future trouble Disease of the biliary p issages 
is essentially a surgical and not a medical proposition 

Choice of Operative Procedure m Cancer of the Rectum and 
i Pelvic Colon 

Dr Charles H Maxo, Rochester, Minn In the fnc years 
preceding 1916, our total operability yyas 53 per cent but in 
the last three years it has risen to 71 8 per cent, indicating 
that a chance for cure is nosx being given to a larger per¬ 
centage of patients with this otherwise hopeless condition 
than formerly Of 753 patients a radical operation yyas per¬ 
formed on 430, yutli a general operatise mortality of 15 5 per 
cent Before 1910 the operatise mortality ssas 178 per cent 
From 1910 to 1913 it was 17 7 per cent, the operability being 
51 per cent In this earlier period a higher percentage of 
patients were seen late In 1913, 1914 and 1915 the mortality 
svas reduced to 12 5 per cent the operability ssas raised to 
718 per cent, and the operative efforts sscrc more radical 
Of the number of patients operated on, none less than three 
years ago, one third lived three years or more, and 28 3 per 
cent lived five years or more The patient svith no anal con¬ 
trol and svith the sigmoid loop eliminated is much better off 
si ith an abdominal than svith a perineal anus If with loss 
of the anus the sigmoid loop can be retained, the control will 
be fair, excepting in ease of loose bosvcl movements Gas, 
hosvever, is not controlled While the union of resected 
intestine svithin the abdomen is not follosved bv stricture, 
that affected outside of the peritoneal-lined abdomen is prac¬ 
tically alsvays follosved by stricture, and svill usually necessi¬ 
tate some form of colostomy after much effort to maintain 
the lumen If by abdominal procedure the division of the 
bosvel below the growth can be made at a point which stiff 
leave at least one-half inch or more of peritoneal covered 
rectum yvithin the culdesac, and the area of the disease 
to be removed is not too great to prevent coaptation of 
the divided ends of the bowel, a tube resection can be done 
svith preservation of the control of the anal outlet as a one 
stage procedure Cancer of the rectum and rectosigmoid 
which cannot he removed radically svith the preservation of 
the peritoneal-covered distal bowel is best treated by abdom¬ 
inal exploration, permanent abdominal colostomy and a 
Kraske removal of all of the rectum at a period one week 
later—a two stage operation Cancer of the lower sigmoid 
extending nearly to the rectosigmoid' is well treated by the 
Mikulicz method, separation of the mesentery and elevation 
of the diseased loop through the exploratory incision to a 
position above the abdomen 

(To be continued) 


Current Medical Literature 


AMERICAN 

Tillts irnV.nl with on mtcruk ( ) are aVtrac ed telorr 
American Journal of Medical Sciences, Philadelphia 

Dnnnltr, 1916 Cl II ' c l 

1 *f r mparstne \ nine rf Methods of Trcotins Tetanui C. L. CSV 

*«n Nr/ \«rk—p 7f!l 

2 M'stlmlinc (honirs m Sympathetic Sjiten in Goi er L. B 

Wilson, Itochcurr, Minn—p 799 

J ‘I train.) at I clh( n Coneidcrotion of Vitamin Veficiercy EJ 
Wo, I W itninftnn Js ( —p P13 

d Soli or sn in irralmcnt of Double Infections, Tuterculons i-t 
Sypl ili» X 11 Poller, New Xork—p P33 

5 ‘Chnirul Im trlii stirns on Intes'unl Autointoxication E'renib? 

ns Rcportls One*(ion 0 ( Specifici!) of Toxin T ft Brora 
llsliitnorr—p M5 

6 Stock Hraine fness f xi suite factor in So Called 'Cros'ed Apbi 

I formed), I roner—p M9 

" Circumscribed of I rpiomcninpcs Report of Successful 

Oprrolfie Cate I M flanet and A M U 1 II 15 , Rictmord la. 
—p R39 

fi Trestment of I raelurc of Spine N Sharpe Nee \ork—p £6i 

9 *J iiolnp) vnd IVeirmion of Tuberculosis from See lolojpc Points cl 
\ iris W < \S bite Pittsblirpb —p P c 0 

10 Relation of Tut erctifosts of Itronefua! Lynpb Nodes to Dur* 0513 

and Treatment of Tuberculosis of I uors M E Lapbarn, ifigh 
lands X C —p tf>~ 

11 Case of Diabetes Insipidus mtfi Peculiar Necropsy Finding in 

Posterior lobe of Pituitary Ilody I P W eber and If Scbnidt 
I ondon —p P9J 

1 Treatment of Tetanus—Gibson’s personal experience in 
the treatment of tetanus is limited to eight eases, three 
patients died sslnle fisc survived Of these the first two fatal 
cases did not have the benefit of the more modem or radical 
methods, whereas the last six arc characterized bv having 
received antitoxin intraspunliy Of these six patients so 
treated since 1907 only one died, a mortality of 17 per cent 
Gibson advises that antitoxin treatment be begun immediately 
on suapicion of tetanus developing rather than waiting for 
the classical symptoms It should be given first into the 
wound or region of the wound, say 1,500 units, mtraspinaUy, 
without an anesthetic, unless the treatment of the wound calls 
for the administration of a general anesthetic, 5,000 to 20,000 
units In the course of the first twenty-four hours, m addi¬ 
tion to the above, 10,000 to Z0.000 units should he administered 
intravenously in divided doses, say two or three Antitoxin 
intravenously from 5,000 to 15,000 units should be given the 
next day no matter whether the symptoms remit or increase 
On the third day if, notwithstanding the treatment, the 
patient’s symptoms continue very severe or appear worse, the 
mtnspina! treatment should be repeated If after this treat¬ 
ment the patient holds his own or improves the intraspinal 
injection need not be repeated but the daily injection of anti¬ 
toxin intravenously should be given until obvious remission 
or cure results One of Gibson's patients received a total 
of 169,000 units 

2 and 3 Abstracted in The Journal, June 17, 1916, pp 
2031 and 2032 

4 Salvarsan in Tuberculosis and Syphilis—A review of the 
literature leads Potter fo say that the prompt employment 
of salvarsan or neosalvarsan is indicated in latent, chronic 
and moderately active tuberculosis, (o) as soon as the nature 
of an added infection is diagnosed with reasonable probability 
to be syphilis, (5) whenever the history, signs, or symptoms 
strongly suggest a previous syphilitic infection, particularly 
if such a patient is not improving on the usually successful 
hygienic and climatic treatment for tuberculosis, but (c) 
active tuberculosis, acute tuberculosis and diffuse miliary 
tuberculosis are usually definite contraindications to the use 
of these new arsenic preparations, although in both the first 
two mentioned groups there will be found many syphilitic 
patients on whom a small dose of salvarsan may svell be 
tried and, unless followed by untoward effects, cautiously 
repeated in gradually increasing doses When tuberculosis 
infects or becomes active m a patient with secondary, tertiary 
or even latent syphilis, the careful employment of one of these 
drugs is also indicated The more active the tuberculosis, 
the smaller should be the initial dose, the slower its increase, 
the less frequent the interval, and the greater care and watch- 
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(ul«cs< required Tuhetnilm like foral re n turns inn full u 
tlmr Kimini'iniii'it shouhl In iitifitlli w lulled f n uni it 
present the lorition mtciisiti Hid rhituUr will frrqiu nth 
gimle in the selection of the tie M nqtrnpmti i|om nr mien tl 
S Inteshml Autointoxication--1 ht- peethutv of tn\m n 
hactcrn m certain cues of so c died mh spin! toxenwi i 
lnctcncmn studied In llmwii m three rises of ehr n« 
cacma mil urin irn our of pruritus two of mi e ill <1 
In! mis lunhclic mil our of iliorotdiits 1 lus studi sip 11 so .) 
that in tlic imestme certain sulist-iims in ptoduccd uhnh 
m "'me instances arc possessd of spreitir iction issoniu I 
ruth a Inpcrsriisitncnoss io irrtaui proteins not in tlnm 
aches tovic luit pomliU eapaldc of producup a rcutim 
because of an acipiircd hvpirsctisibtltlv and tit it tluripm 
t calls a marked im|irmcmrnt in <Miiptoins and eicn i run 
plctc cure nn\ be brought about In tin elimination ot tlusi 
rulistanccr from the dictan it is also 'iiimiul to linn n 
In a sttuls of these casis that In |i\mi tin so foods u 
Rrailualli mcre.astng amotmts a marled tncretss m risistami 
ma} lie produced That m rert un casts at hast the simp 
toms are latter explained on the basis of i bacterial in ft e 11 >i 
ot intestinal origin ruber than on tint ot a t<a\tmn and th it 
tn various cutaneous lesions, testinj tin cutaneous smsilulits 
hj tntradermal injection of \aricnis protims is of real lalm 
m determining whether or not the condition mai he due i 
certain toxic bases of intestinal orpin denied from tin 
decomposition oi certain protein foods These reactions art 
apparentlj specific in character and thcremre these tests o 
cutaneous lnpcr<cnstti\utcss to various proteins proboldi 
cannot he used as criteria of other conditions best interpreted 
as protein intoxications with manifestations elscuhcre th m 
in the skin 


8 Treatment of Fracture of Spine—In eicri ease of trao 
lure of the spme with damage to the cord excepting Will' 
fomplctc obliteration of the lions canal Sharjic <a\ s an 
«arli lammcctomi is lirgcntli indicated to rebelc the cord 
of the damaging effects of hone pressure hemorrh ige and 
edema and to gut the nerie tissue the best possible chance 
for repair 

maev? tlol0£) an3 Prevention of Tuberculosis—ror each 
HMOOO population White wants a hosp.tal of 200 beds a 
ispcnsan and an open air school There should he fifteen 
nurses, of whom fne are i (Siting social sen ice nurses and 
our or file phisicians Such an equipment might easdi 
-expand and include all public acmitics child welfare pneu 
uwma, sjphihs and other health and public welfare problems 
c expense should lie borne as the educational expense is 
orne and demand made mandators hj state law Large 
ocn ers of population would he looked on as but the multi 
P ication of units of 100000 and the equipment would he 
u iplicd according!' Each unit would he sclf-goiernmg 
mTc* ed m somc central goserning hoard which would 
3 ish the umformits of the work and the prevention of 
overlapping 


man Insipidus and Pituitary Body —\ tuhcrculoti 

befr. Sl ”e CI l' J developed diabetes insipidus about two jear 
tubj 6 t' 5 dcadl " blcb " as due to pulmonarj and larjngea 
tenoral'T' 5 , ^ tbc ne cropsj a peculiar change in the pos 
foss= 0 e °’ " lc P’fuitarj bods was found The pituitar 
(nars" aS n0t f luc ' 1 'f at all enlarged hut the posterior lob 
" as telatnclj enlarged m proportion to th 
enclosed r [,ars S' ar >dulans), in fact, almost complete! 
color ib e attcrior lobe, and was of a jellowish-brosvnis' 
"all of fg C ° 0r a PP earll 'g to spread right into the postcrio 
lobe ores I '. ltu ' tar f fossa The substance of the anterio 
tenor iob C<5 “ le norrna ' glandular structure, but the pos 
"dh smuu conlamc d large clumps of large granular cell 
Their evtn i nuc e ’’ "'"oh stam deeplj with hematoxjlir 
them tabo ™ las a 8 ra nular appearance and man> o 
these celts 1 , su dan III coloration svcll In others o 
appears to'b ( ?i tam ' ess we " w ith sudan III the cjtoplasr 
cr l stals of s * tV m,nutc crvstals, doubtless fait} aci 
<* the il7& and Pr° ba wy it svas a transformatio: 
these cells <o , °P' ets into fatty acid crystals that cause 
f>Vj, cr a „j c , a hc on the sudan III stain relatively badb 
ttnidt think that these cells, which are possibl; 


1 n< in m 1 1 il iirunn m n be regarded as one kind of ‘‘com- 
P uni i i inn) ir nils (honichi nzrUcn), the presence of 
«t" b 11 11 tivuli r tide numbers forms a ft iturc in xarious 
11 1 "nil i mliti ms if ilit central nervous sjstcm Doubt- 
l* <h bp id < m lining cells in question gave the posterior 
• oi i on i l Hu intuit ir> body ill (lit present case its 

1 ' Ini ill nsish brownish pigmentation 

American Journal of Public Health, Boston 

P ctnh r I'tlti l l jVo 12 

\ I’ > l i f ( )n i s m S to oh J T M^cCurtlj hcv, York— p 

1 

I t t \l hi! in 1 S\(>hilss to Mtntil Hygiene T E Wil 

» » » l 1 

l U i ^ t I mi i I k notnit TTCtors to Mental Hygiene C 

M < I ! II Hiltim r« p 1 >7h 

l 1 it * M nt tl Dih ir krs A J Rosanoff Kings Pari 

i 1 I 

1 'I ) WIi )li (7th imi I conomic Problem m United States 

l \\ Itk j } m 

I N I » '■‘Mt I Mi Tiblc Their Purpose and What They 

I W < I \rr \nn Arlmr—p 1298 

1 I t i t t l u^rvitj m Uiphtiicria Bacilli T W Scho 
I I t i —j no? 

It t I < 11 n Hi j »mJ ( crunl Survey L L Tnbus, 

\ T I I | Ifl 

■m f I r I M I i! UttUnoIngic Analysts of MUk M V 
i HI 

I Jj j t Iu!rn.ul»si in Its Relation to House Infection 

i H k, Ji iti rimni I lord Cunbridgc Mass—p 1326 

Boston Medical and Surgical Journal 
/ ml r >1 1916 CL\\r ^o 26 

|i k t i I < In k i) < Inr »ctcn*itiLs of Gout J H Pratt, Boston 

t 

\ 'i \ h n of ( cm! < run on Respirator) Tract J A 

J n I j)t V j » —j> o ?1 

1 It it , \J in tl Ti t 1*1 l r iper Basis of Practical Measures m 

i I v , , , H M Wright Boston—p 934 

W » f » j f I nn r\ fIcier m-iuoiis Tumors Cose of Two Primary 

M ik»> ut 1 mnors one of Kidney Other of Stomach with 
W it < ir m f ic li in Luer S Graces Louisville k> — 
I m 

Januan 4 CLWFl i\o 1 

< \M nut 1 I in H Jackson Boston—p I 

■> Benrf o I ills f I rcnatal Work M M Da\is Jr, Boston 

r ; 

s smlir f m nnch in Syphilis T W White Boston—p 11 

» < dt om l h> Class Method of Home Treatment m Pul 

mm try Inltrtnlosis During Period of Ten \ears J H Pratt 
Bin j 1 ? 

0 (trrdtfi n Btiwcen Systolic Blood Pressure and Reflex Vaso 
c *n trir(t>n >f Skin (Anemic Dermography) E A Tracy Bos 
t n - p 1 1 

71 Rep rt f Dietary Study of St Pauls School, Concord, New 
Jlimpshin I C Gcphart New \ork—p 17 

32 A mn of Rectovaginal Septum Report of Case T S 

Ktllogg Boston—p 21 

22 Diagnosis and Clinical Characteristics of Gout—One 
should -llwajs he suspicious says Pratt, that an attack of 
unit fibrik inflammation of the joints occurring after the 
age nf 35 in a person who has never had a previous attack 
of rheumatic fever is not rheumatism, but gout Acute 
endocarditis which is such a common complication of rheu¬ 
matic fticr does not occur in gout Another aid to dif¬ 
ferential diagnosis is the frequent association of gout and 
chronic interstitial nephritis, and the raritj of acute rheu¬ 
matism and chronic Bright's disease in the same person 
Some of the cases of polj articular gout Pratt has studied 
have closclj simulated rheumatism In one case the correct 
diagnosis was not made by the eight or ten physicians who 
had treated the patient during the twentj-seven jears that 
he had suffered from recurrent attacks of gout All had 
regarded the disease as rheumatic fever Pratt did not feel 
sure of the diagnosis until he saw the swelling on his elbow, 
which presented the tjpical picture of a chronic gouty ole¬ 
cranon bursttis The prompt relief from pain produced b> 
colchicum m gout is so striking that many have asserted 
that this drug is a specific m gout It is certainly an aid in 
diagnosis as colchicum does not have such a marked effect 
in relieving the pain in acute rheumatism or in other con¬ 
ditions which may be confounded with gout Salicylates 
rarelj have any marked effect in controlling the pain of 
acute gout The relief from the severe pain of gout by 
atophan is even more striking than that produced by col¬ 
chicum Its value in diagnosis is probably less as it often 
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is of considerable aid m checking the ipains of nongouty 
arthritis 

23 Anaphylactic Action of Grains on Respiratory Tract — 
Turnbull demonstrates the cutaneous reaction produced by 
proteins of wheat, barley, oats, corn and rice, and the 
anaphylactic action of the proteins of these grains, especially 
wheat, on the respiratory tract He has taken wheat as a 
standard, on account of its frequent and common use in 
daily diet He has obtained reactions to wheat in 100 cases 
A series of cases giving wheat leactions were tested with 
yeast, in no case was the reaction obtained One would 
thus form the conclusion that the yeast which enters in the 
making of bread has no anaphylactic action A series of 
pollenosis cases showed skm reactions to grain as follows 
wheat 100 per cent, barley 66 per cent, oats 64 per cent, 
rice 82 per cent, corn 90 per cent On the other hand, not 
all gram cases showed skin reactions to pollen of trees and 
plants Many pollenosis patients who avoided bread and 
boiled cereals, and used as substitutes those high, dry heated 
prepared cereals, to which they were not sensitive, found 
their symptoms diminished Pollenosis cases were desensitized 
in less time when eating these prepared cereals to which they 
were not sensitive 

28 Studies of Stomach m Syphilis—In a group of 600 
cases of syphilis with strongly positive Wassermann reactions 
were found forty-four with prominent stomach symptoms, 
after excluding patients with hepatic cirrhosis, gumma of 
liver, nephritis and tabes In thirty-five cases no definite 
lesion of the stomach was proved, in nine actual syphilitic 
or coincident lesions were found (ulcer, gumma or cancer) 
Two cases were proved cancer at necropsy five patients had 
ulcer, syphilitic or coincident, two had syphilitic induration 
or gumma The results of treatment arc usually prompt and 
striking, the majority improve, even patients with sc\cre 
complications like stenosis, perforation and hemorrhage A 
good portion are cured, but a small group do badly in spite 
of thorough treatment Gummas and induration melt away, 
but scar tissue does not dissolve and some deformity usually 
persists in the cases with gastric lesions Gastric secretion 
may remain absent after symptoms have disappeared In the 
thirty-seven cases without definite stomach lesion sixteen 
(43 per cent) are well, eighteen (48 per cent) improved 
and three (9 per cent) no better In seven cases with 
stomach lesions (omitting the two cancer cases) three (43 
per cent ) are well, and four (57 per cent) greatly improved 

Cleveland Medical Journal 
Noz ember 1916 W No 11 

33 Individuality of William Harvey J J R Macleod, Cleveland 

—p 687 

34 Drainage in Hydrocephalus Report of Case A Pcskind CIcvc 

land —p 693 

35 Eneeplialocelc Report of Case A Pcskind Cleveland —p 700 

36 Trauma as Tactor in Cause of Hydronephrosis T C Herne*. 

Cleveland —p 704 

Journal of Experimental Medicine, Baltimore 

January \W No 1 

37 •Details of Photographically Recorded Venous Tulsc in Auricular 

Fibrillation W L Niles and C J Wiggcrs New York—p 1 

38 "Significance of Diastolic Waves of Venous Fulsc in Auricular 

Fibrillation C J Wiggers and W L Niles New \ork— p 21 

39 Spiroclieta Morsus Muris, N Sp , Cause of Kit Rite 1 ever k 

Futakl I Takaki T Taniguchi and S Osunu Tokyo Japan 
—p 33 

40 Experimental Rat Bite Fever k Ishnvara, T Ohtawara and k 

Tamura Tokyo, Japan —p 45 

41 "Action of Digitalis in Pneumonia A E Cohn and R A Jamie 

son New \ork—p 65 

42 "Control of Strychnin Convulsions by Intraspinal Injections of 

Magnesium Sulphate E C Cutler and B H Alton, Boston 
—p 83 

43 Metabolism of Cells in Vitro Toxicity of a Amino Acids for 

Embryonic Clucken Cells M T Burrows and C A Neymann, 
Baltimore —p 93 

"Production of Arteriosclerosis and Glomerulonephritis in Rabbit 
by Intravenous Injections of Diphtheria Toxin C II Bailey 
San Francisco —p 109 

*mtion of Thymus in Guinea Pig E A Park, Baltimore 
p 129 

^ mental Studies on Relation of Pituitary Body to Renal Func 
tion k Motzfeldt, Boston—p 153 , 

hagocytic Power of Connective Tissue Cells F S Jones nnd 
P Rous, New York —p 189 ' 


37 VenousTulse m Auricular Fibrillation —The systolic and 
diastolic waves of the venous pulse of twenty-five clinical cases 
of auricular fibrillation, recorded by photographic methods, 
were studied by Niles and Wiggers Six types of systolic 
waves were found (1) an intensified impact wave, the most 
common and often the only characteristic feature, indicating 
-vigorous ventricular action, (2) a peaked impact followed 
by a rapid systolic drop due to light pressure of the-tambour, 
(3) the intra-auricular type of systolic variation, so-called 
from its resemblance to intra-auricular pressure curves found 
in animals, occurring in clinical cases only when ventricular 
systole is weak, (4) double systolic waves, attributed to a 
systolic tug of the ventricle on the auricles and large veins, 
(5) a systolic impact followed by a stasis wave, present 
when intravenous pressure is high, (6) a regurgitation ua\c 
composed of a steep rise continued into a systolic plateau 
with murmur vibrations superimposed The study showed 
(1) that tricuspid regurgitation, as indicated by the presence 
of regurgitation wa\es, is a rare accompaniment of auricular 
fibrillation, and (2) that the contrary opinion, arrived at by 
the frequent presence in polygraph tracings of ventricular 
types of waves, is due to the fact that the contour of intensified 
impact waves is distorted by polygraph levers so that the\ 
simulate regurgitation waves Recurrent diastolic waves 
were frequently present in the records Their relative size 
depended, to a considerable extent, on the pressure of the 
tambour There was no constant relation to similar waves 
in the recorded electrocardiogram, nor is it proved that they 
arc indicative of a coarse type of fibrillation or an associated 
flutter 

38 -D astohe Waves of Venous Pulse—The conviction has 
grown that finer and coarser types of auricular movement 
may be recognized by the amplitude of the diastolic waves 
of the electrocardiogram and venous pulse The investigation 
into the cause of these waves made by Wiggers and Niles 
has shown that this is not possible The large recurrent 
waves of the venous pulse, which mav with more reason be 
regarded as related to the size of the auricular mechanical 
contractions on theoretical grounds, are also shown to be 
without differential value 

41 Action of Digitalis in Pneumonia —In a series of 105 
cases of pneumonia studied bv Colin and Jamieson tlicv found 
that digitalis given bv the mouth lias an action on the heart 
because changes occurred in the auriculov cntricular conduc 
tion time and in form of the T wave of the electrocardiogram 
just as they do in the nonfebrile heart This conclusion is 
strengthened by finding that the pulse rate in fibrillating and 
fluttering cases fell in the presence of fever, cxactlv as tt 
docs in nonfebrile cases The dose and the time required tc 
produce these effects arc given and arc the same as in tlu 
nonfebrile cases The authors conclude that digitalis act 
during the febrile period of pneumonia It produces a bent 
ficial possibly a life saving effect m cases of auricular irregu 
lanty (fibrillation and flutter) 

42 Control of Strychnin Convulsions—The results obtaini 
by Cutler and Alton in a human case and in animal exper 
ments lead them to believe that magnesium sulphate mav 1 
of use in controlling cases of poisoning by strychnin T1 
amount of magnesium sulphate to be used should follow t 
advice of Moltzer in tetanus cases, mtraspinally 1 cc of 
25 per cent solution to each 20 pounds of body weight 
adults, and one half the dose in young children Shot 
tins not control the convulsions, a small amount of ether m 
be used In order to hasten the excretion of strychnin, - 
to 300 cc of salt solution should be given intravenously 
the event of the return of the convulsions, the intraspinal d 
may be repeated, always taking precautions to keep the h 
elevated Meltzcr’s apparatus for mtrapharvngeal insufflat 
and a 2 5 per cent solution of calcium chlorid should alw 
be on hand in case of respiratory failure following an o' 
dose of the magnesium salts 

44 Arteriosclerosis and Glomerulonephritis —Diphtli 
toxin, given in large doses intravenously, Bailey fr 
produces in the kidneys of the rabbit a pronounced vase 
and parenchymatous degeneration The former consists 
swelling and desquamation of the endothelial cells of 
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arterioles mil small vents with the formation of rilirmous 
thrombi, a nccroMv and thrombosis of ilic cajnlhriis of iht 
tufts \\llli lirmorrluM mil the foimitmn of fibrinous mil 
Inilmc ttnsscs mil in some of tin. affected jlomeruli con¬ 
siderable collections of poh mor|iliomiclcir leukocvtcs 

45 Fxllrpation of Thjnuw in Guinea-Pip — Extirpation of 
the tin intis tn the Mtiiici pij produced no chantcs in P irks 
experiments hecitisc acccsxorv lobes of tin inns derived from 
the third plnnnj eil jiouch occnrntu m close issocntion 
with the jnritlnrottls from tile third pouch werL found m 
sirnl section of the ccivitil tissues of eleven out of fourteen 
guinea pif s mil the mthor thinks tint thev prolnbv would 
hive hull found m ill fourtcvii hut for i tevlmicil error 1 lie 
discovers of these iccessorv lohes mikes it ccrtmi tint the 
guinea pig ts lmsintihlc nnternl for ctmiplete tlnmectomv 
md prolnldv complete cxtirpition of the thvimis m tins 
inninl is nrclv, if ever iccomplislicd 

46 Pituitary Body and Renal Tuncoon —Extracts of tlic 
pirs mtermcdn md posterior lohc of the hvpophvsu, ftven 
by the mouth suhcutincouslv, or intravenously Motrfcldt 
sivs ire ihlc dcfmitclv to check irtificnllv induced poljttrii 
Extracts of the interior lohc show i stmilir effect hut onlv 
to i slight degree This mtidvuretic effect is constmt nul 
is independent of (a) changes m blood pressure, ( b) mtes- 
timl ihsorption, md (c) the vigi The effect is apparently 
prevented or delayed by dvusion of the splmchmcs md is 
diminished by division of the rcml nerves ncir the lulus 
These ficts tend to suggest tint the mtidiurttic iction 
exerted by pituitin extracts on nblnts is emsed bj stimula- 
tion of the svmpithctvc nervous svstem md tint the rcml 
vasomotor sjstcm in this respect is of chief importance 
Clinically these conceptions bring the polyurias rclilcd to 
disorders of the nervous sjstem md the poljtirns of pituitary 
origin in closer contact 

47 Connective Tissue Cells—Bv the tryptic digestion of 
cultures in vitro of ivnn and mimmilian connective tissue, 
suspensions of individual, living cells hive been obtained 
Their ability to phagocyte carmin md bictcrn Ins been 
tested The great majorttv of them fail to take up either 
but a few large cells ire able to do so They will mgest 
bacteria only when scrum is present, that is, the} require the 
interaction of opsomns There is good reason to suppose 
that the phagoc} tc cells ire endothelial in nature Should 
the} prove to be fibroblasts, like the other elements present 
the fact will remain that the phagoc}tic power of fibroblasts 
is practical!} negligible Their failure to ingest foreign 
matter m v ivo is to be laid not to the obstacles offered !>} the 
solidit} of the tissue the} compose, but to on inherent lack 
of ahiUt} on their part The phagoc} tosis of blood pigment, 
bacteria etc, which takes place in granulation tissue in vivo 
is probabl} carried on vvholl} by endothelial cells and wander¬ 
ing cells 
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Comparison of Methods for Disinfecting'Swimming Pools W A 
Manheimer New \ork—p 1 

Various Methods for Determining Trypanocidal Activity of Sub 
stances in Vitro and Their Relation to Chemotherapy of Expcri 
menial Trypanosomiasis J A Kotmer J T Schamberg and 
G D Ramss Philadelphia —p 10 

50 Adaptation of Parasitic Micro Organisms to Lowered Oxygen 
Tension IV B Wherry and W W Oliver, Cincinnati —p 28 
Numeric Relationship of Infection to Chemotherapy of Expenmen 
taJ Trypanosomiasis J A Kolracr J I SchamUerg and G D 
Raiziss Philadelphia —p 35 

52 'Studies of Beta Hemolytic Streptococcus Septic Sore Throat 

(Smith and Brown) \V G Smilhe Boston —p 45 

53 Bacteriology of Pemphigus Neonatorum F H Tails Chicago 

—p 86 

54 Studies on Immumtj m Typhus Exanthematicus with Reference 

xL.v j n c 'n Man an , d „°“ mca ?‘R Demonstrable by Dale 
sc c M n tb ?- d B s _ Denzer and P K Olitskv New York —p 99 

55 Iowa —ntact^Epidemic of Typhoid M r Boyd Iowa City 

56 "Etiology ^of Acute Epidetmc Poliomyelitis G Mathers Chicago 
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52 Beta Hemolytic Streptococcus—The throats of indi¬ 
te ^ U c S who have had tonsillitis, Smilhe says ma} harbor 
beta hemolytic streptococcus for three or more months 
alter acute symptoms of the disease have subsided This 


streptococcus is found in large numbers in tbc throats of a 
ctrliin proportion of pitiuits with sporadic tonsillitis (five 
of twent} studied) Epidemic tonsillitis, or septic sore throat, 
is therefore, not i disease due wholly to the drinking of con- 
I minuted milk 1 he disease may exist not only in the cpi- 
dtinic hut in the sporadic {arm Tonsillitis, epidemic and 
spur idle, due to the streptococcus of the beti hemolytic type, 
mi} he severe or moderate or even mild The beta strepto¬ 
coccus is frcquciitl) found in the throats of patients ill with 
tetite se irlct fever md mi} remain for months in the purulent 
discharges in the cases complicated by otitis media, etc 
1 hist facts explain how the discharges from a scarlet fever 
piiu m mi} contimin ite i milk supply and produce a milk- 
imrnt epidemic, not of scarlet fever, but of septic sore throat 

56 Etiology of Acute Epidemic Poliomyelitis—In a bac- 
teriologic t\munition of fresh material from ten cases of 
icutr po!iom)tht>s a peculiar polymorphic streptococcus-like 
on inism has been isolated in nine instances in seven of 
winch the growth has been pure Similar organisms have 
been demonstrated microscopically in the tissues of the cen¬ 
tra! nervous s}stcm of these patients Cultures of this coccus 
injected into rabbits have produced paralysis of various 
groups of tmischs md characteristic lesions m the central 
nervous s}stcm consisting of hyperemia and edema of the 
tissues with hcmorrlnges round cell perivascular infiltration 
md ncuroplngoc}tosis in the spinal cord especially in the 
gri} substance similar in cverv detail to the changes con¬ 
sidered clnricteristic of acute poliomyelitis in man This 
micrococcus Ins been recovered from the lesions m the inocu¬ 
lated rabbits b} both cultural and microscopic methods 

The artificial cultivation of the poliomyelitis coccus in an 
ascites fluid tissue medium tinker anaerobic conditions causes 
changes in the medium which cannot be differentiated from 
those previous!} described for cultures of the so-called virus 
of poliom}chtis Morphologicall} also, tins bacterium when 
grown on the same mediums vs similar to the virus, and in 
stained smears it appears in minute gram positive coccus- 
likc bodies arranged in pairs groups and chains These 
minute forms disappear when the organism is cultivated m 
other mediums under aerobic conditions The morphologic, 
cultural and pathogenic characters of the poliomyelitis coccus 
thus far determined indicate that it is an important factor 
in the disease 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

December 1916 l\ No $ 

57 Role of Lner in Acute Poljcjthemia Effect of Shutting Off 

Artcnal Blood Supply to Lner Reaction of Normal Animal to 

Fpmcphrm md Kcmo\al of Liver from CircU’atton P D 

Lamson Baltimore—p 329 

58 Can Epmephnn Acquire Antineurmc Properties 7 C Voegthn and 

and G T White, Washington D C—p 155 

59 Action of Strjchnm on Certain In\ertebrates A R Moore 

Woods Hole Mass—p 167 

60 Phamiacologj of Uterus Mascuhnus J A Waddell Charlottes 

m\\c Va — p 171 

61 Pharmacology of Prostate J A Waddell Charlottes\ die Va 

— P 379 

62 'Effects of Drugs on Ileocolic Sphincter M Kurdda London 

—P 387 

63 'Pharmacology of Ureter Action of Opium Alkaloids D I 

Macht Baltimore—p 197 

62 Effects of Drugs on Ileocolic Sphincter—The effects of 
atropin, pilocarpm nicotin and cocam on the sphincter are 
very similar to those on the intestine m general Yet the 
innervation of the sphincter is entirely different from that of 
the intestine in which the vagus is the augmentor, the 
splanchnic the depressor nerve while m the sphincter the 
splanchnic is augmentor and no inhibitory nerve has been 
shown to exist The correspondence m the action of these 
drugs on parts which are so different, suggests strongly that 
the seat of their activity is not the nervous apparatus, but 
the muscular And this is strengthened by the fact that 
epinephrtn has an action on the sphincter opposite from 

m the intestine in general, thus changing along with 
character of the nervous activity 

63 Pharmacology of Ureter—Morphin and its alhr 
alkaloids increase the contractions and produce a grea 
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is of considerable aid in checking the pains of nongouty 
arthritis 

23 Anaphylactic Action of Grains on Respiratory Tract — 
Turnbull demonstrates the cutaneous reaction produced bj 
proteins of wheat, barley, oats, corn and rice, and the 
anaphylactic action of the proteins of these grains, especially 
wheat, on the respiratory tract He has taken wheat as a 
standard, on account of its frequent and common use in 
daily diet He has obtained reactions to wheat in 100 cases 
A series of cases giving wheat leactions were tested with 
yeast, in no case was the reaction obtained One would 
thus form the conclusion that the veast which enters in the 
making of bread has no anaphylactic action A series of 
pollenosis cases showed skin reactions to grain as follows 
wheat 100 per cent barley 66 per cent, oats 64 per cent, 
rice 82 per cent, corn 90 per cent On the other hand, not 
all grain cases showed skin reactions to pollen of trees and 
plants Many pollenosis patients who avoided bread and 
boiled cereals, and used as substitutes those high, dry heated 
prepared cereals, to which they were not sensitive, found 
their symptoms diminished Pollenosis cases were desensitized 
in less time when eating these prepared cereals to which tliev 
were not sensitive 

28 Studies of Stomach in Syphilis —In a group of 600 
cases of syphilis with strongly positive Wasscrmann reactions 
were found forty-four with prominent stomach sjmptoms, 
after excluding patients with hepatic cirrhosis, gumma of 
liver, nephritis and tabes In thirty-five cases no definite 
lesion of the stomach was proved, in nine actual syphilitic 
or coincident lesions were found (ulcer, gumma or cancer) 
Two cases were proved cancer at necropsy, five patients had 
ulcer, syphilitic or coincident, two had syphilitic induration 
or gumma The results of treatment are usually prompt and 
striking, the majoritj improve, even patients with severe 
complications like stenosis, perforation and hemorrhage A 
good portion are cured, but a small group do badly in spite 
of thorough treatment Gummas and induration melt avvav 
but scar tissue does not dissolve and some deformity usually 
persists in the cases with gastric lesions Gastric secretion 
may remain absent after symptoms have disappeared In the 
thirty-seven cases without definite stomach lesion sixteen 
(43 per cent) are well, eighteen (48 per cent) improved 
and three (9 per cent) no better In seven cases with 
stomach lesions (omitting the two cancer cases) three (43 
per cent ) are well, and four (57 per cent ) greatly improved 

Cleveland Medical Journal 
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33 Individuality of Willnm Harvey J J R Mncleod, Cleveland 

—p 687 

34 Drainage in Hydrocephalus Report of C'isc A Pcskmd, CIcvc 

land —p 693 

35 Encephalocele Report of Case A Pcskmd, Cleveland —p 700 

36 Trauma as Factor in Cause of Hydronephrosis T C Hcrricrf, 

Cleveland —p 704 

Journal of Experimental Medicine, Baltimore 

January \XF No 1 

37 ’Details of Photographically Recorded Venous Pulse in Auricular 

Fibrillation W L Niles and C J Wiggcrs New York—p 1 

38 ’Significance of Diastolic Waves of Venous Pulse in Auricular 

Fibrillation C J Wiggcrs and W L Niles, New \ork—p 21 

39 Spiroclieta Morsus Muris N Sp Cause of Rat Bite 1 ever 1\ 

Tutakl I Takaki, T Taniguchi and S Osumi, Tol>o, Japan 
—p 33 

40 Experimental Rat Bite Tevcr K Ishiwara T Ohtawara and k 

Tannin Tokyo Japan —p 45 

41 ’Action of Digitalis in Pneumonia A E Cohn and R A Jamie 

son New York —p 65 

42 ’Control of Strychnin Convulsions by Intraspinal Injections of 

Magnesium Sulphate E C Cutler and B H Alton Boston 
—p 83 

43 Metabolism of Cells in Vitro Toxicity of a Amino Acids for 

Embryonic Chicken Cells M T Burrows and C A Neymann, 
Baltimore —p 93 

44 ’Production of Arteriosclerosis and Clomerulonephntis in Rabbit 

by Intravenous Injections of Diphtheria Toxin C H Bailey 
San Francisco —p 109 

45 ’Extirpation of Thymus in Guinea Pig E A Park, Baltimore 

—P 129 

46 ’Experimental Studies on Relation of Pituitary Body to Renal Func 

tion K. Motzfeldt Boston—p 153 

47 ’Phagocytic Power of Connective Tissue Cells T S Jones nnd 

P Rous New York —p 189 ’ 


37 Venous~Pulse in Auricular Fibrillation —The systolic and 
diastolic waves of the venous pulse of twenty-five clinical cases 
of auricular fibrillation, recorded by photographic methods, 
were studied by Niles and Wiggcrs Six types of systolic 
waves were found (1) an intensified impact wave, the most 
common and often the only characteristic feature, indicating 
vigorous ventricular action, (2) a peaked impact followed 
by a rapid systolic drop due to light pressure of the-tambour, 
(3) the intra-auricular type of systolic variation, so-called 
from its resemblance to intra-auricular pressure curves found 
in animals, occurring in clinical cases only when ventricular 
systole is weak, (4) double systolic waves, attributed to a 
sjstolic tug of the ventricle on the auricles and large veins, 
(5) a systolic impact followed by a stasis wave, present 
when intravenous pressure is high, (6) a regurgitation wave 
composed of a steep rise continued into a sjstolic plateau 
with murmur vibrations superimposed The stud} showed 
(1) that tricuspid regurgitation, as indicated by the presence 
of regurgitation waves, is a rare accompaniment of auricular 
fibrillation, and (2) that the contrar} opinion, arrived at by 
the frequent presence in polygraph tracings of ventricular 
types of waves, is due to the fact that the contour of intensified 
impact waves is distorted by pol} graph levers so that thev 
simulate regurgitation waves Recurrent diastolic waves 
were frequcntl} present in the records Their relative size 
depended, to a considerable extent, on the pressure of the 
tambour There was no constant relation to similar waves 
in the recorded electrocardiogram, nor is it proved that the} 
arc indicative of a coarse t}pc of fibrillation or an associated 
flutter 

38 J) astohe Waves of Venous Pulse—The conviction has 
grown that finer and coarser t}pcs of auricular movement 
ma> be recognized bv the amplitude of the diastolic waves 
of the electrocardiogram and venous pulse The investigation 
into the cause of these waves made b> Wiggers and Niles 
has shown that this is not possible The large recurrent 
waves of the venous pulse, which maj with more reason be 
regarded as related to the size of the auricular mechanical 
contractions on theoretical grounds, arc also shown to be 
without differential value 

41 Action of Digitalis in Pneumonia—In a scries of 105 
cases of pneumonia studied b} Cohn and Jamieson tliev found 
that digitalis given bv the mouth has an action on the heart, 
because changes occurred in the auriculovcntricular conduc¬ 
tion time and in form of the T wave of the electrocardiogram 
just as they do in the nonfebrile heart This conclusion is 
strengthened by finding that the pulse rate in fibrillating and 
fluttering cases fell m the presence of fever, cxactlv as it 
docs in nonfebrile cases The dose and the time required to 
produce these effects arc given and are the same as in the 
nonfebrile cases The authors conclude that digitalis acts 
during the febrile period of pneumonia It produces a bene¬ 
ficial, possibl} a life saving effect in cases of auricular lrrcgu- 
Iarit} (fibrillation and flutter) 

42 Control of Strychnin Convulsions—The results obtained 
bj Cutler and Alton in a human case and in animal experi¬ 
ments lead them to believe that magnesium sulphate mav be 
of use in controlling cases of poisoning b} str}chnm The 
amount of magnesium sulphate to be used should follow the 
advice of Mcltzcr m tetanus cases, intraspinall} 1 cc of a 
25 per cent solution to each 20 pounds of bod} weight m 
adults, and one half the dose in }oung children Should 
this not control the convulsions, a small amount of ether mvj 
be used In order to hasten the excretion of stochnm, 200 
to 300 c c of salt solution should be given intrav enously In 
the event of the return of the convulsions, the intraspinal dose 
maj be repeated, always taking precautions to keep the head 
elevated Meltzer’s apparatus for mtrapharyngeal insufflation 
and a 25 per cent solution of calcium chlorid should ah\a}S 
be on hand in case of respiratory failure following an over¬ 
dose of the magnesium salts 

44 Arteriosclerosis and Glomerulonephritis —Diphtheria 
toxin, given in large doses intravenously, Bailey fount 
produces in the kidneys of the rabbit a pronounced vascular 
and parenchymatous degeneration The former consists o a 
swelling and desquamation of the endothelial cells of t ie 
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irtcnolcs mid small \cm*; with tlie form ition of fibrinous 
thromhi i mitosis and thrombosis of tin. capill tries of the 
tufts with huiioirhigi ami tin form itmn of fibrinous mil 
Imlmc masses, mnl lit Mime of the iffcclcd j lomcruli, con- 
Milcrnhlc coHictmns of jioljmoritltnmtclcnr leukocytes 

45 rxtirpition of Thymus in Guinea-Pip—Extirpation of 
the tInputs ttt the fumcvi'T produced tin changes in Ptrk’s 
experiments because acccssorv lobes of thymus dt rived from 
the third phalangeal pouch, occurrmt in close issoentmn 
with the pnrntlnronh from the third pouch, were found m 
serial section of the cervical tissms of eleven out of fourteen 
gurnet pigs ttul the tuthor thinks tint they prolnhv would 
Into hceit found in ill fourteen hut for t tcclnnctl error I he 
discovery of these tccessori lohes nrd cs it ccittin tint the 
gtiinct pig is uttstnttitle nttternl for complete thvtmclomv 
ttul probably complete cMtrpttton of the thymus tit tilts 
tnrnttl is rtrch, if eser tccoitiplishcd 

46 Pituitary Bod) /md Renal Function—1 xtracts of the 
ptrs intermedia and posterior lobe of the hspoplnsts, (non 
ii) the mouth stibcuFincottsh, or intrixemnish Motrfeldt 
st\s, arc title definite!) to check artificially induced poburi i 
Extracts of the interior lohe show t stnttltr effect, hut ouh 
to t slight degree Tins tntidntrctic cITcct is constint, tnd 
is independent of (a) changes in blood pressure, (6) intes¬ 
tinal absorption and (r) the sagi The cifcct is apparentU 
presented or delated ii> division of the splanchnics, and is 
dmnnislicd lu division of the renal nerves near the lulus 
These facts tend to suggest tint the antidiurctic action 
everted b) pituitar) extracts on rabbits is caused b> stimula¬ 
tion of the svmpatlictic nervous svstem ind tint the runl 
vasomotor s)stem in this respect is of chief importance 
Clintcall) these conceptions bring the poly urns related to 
disorders of the nervous sjstcm and the polvurns of pituitarj 
origin in closer contact 

47 Connective Tissue Cells—Bv the tr)ptic digestion of 
cultures in vitro of avian and mammalian connective tissue, 
suspensions of individual, living cells have been obtained 
Their abiht) to plngoc>tc carmm and bacteria has been 
tested The great majontv of them fail to take up either, 
hut a few large cells arc able to do so The) will ingest 
bacteria on!) when scrum is present, that is, the) require the 
interaction of opsonins There is good reason to suppose 
that the phagocyte cells arc endothelial in nature Should 
the) prove to be fibroblasts, like the other elements present, 
the fact will remain that the phagocvtic power of fibroblasts 
is practicall) negligible Their failure to ingest foreign 
matter m vivo is to be laid not to the obstacles offered by the 
solidity of the tissue the) compose, but to an inherent lack 
of abihtv on their part The phagocytosis of blood pigment, 
bacteria, etc, which takes place in granulation tissue in vivo 
is probald) earned on vvholl) by endothelial cells and wander¬ 
ing cells 


Journal of Infectious Diseases, Chicago 
Januor) A\ No 1 

48 Comparison of Methods for Disinfecting’Swimming Pools W A 

Manhcimcr New York—p I 

49 Various Methods for Determining Trypanocidal Activity of Sub 

stances in Vitro and Their gelation to Chemotherapy of Experi 
mental Trypanosomiasis J A Kolmer, J P Schambcrg and 
G D Ratziss, Philadelphia —p 10 

50 Adaptation of Parasitic Micro Organisms to Lowered Oxygen 

Tension \V B Wherry and W W Oliver, Cincinnati—p 28 

51 Numeric Relationship of Infection to Chemotherapy of Experuuen 

ta! Trypanosomiasis J A Kedmer J F Schambcrg and G D 
Raiziss, Philadelphia—p 35 

52 'Studies of Beta Hemolytic Streptococcus Septic Sore Throat 

(Smith and Brown) W G Smillie, Boston —p 35 

53 Bacteriology of Pemphigus Neonatorum r H Falls, Chicago 

-p 86 

54 Studies on Immunity m Typhus Exanthematicus with Reference 

to Antibodies m Man and Guinea Pig Demonstrable by Dale 
„ „ Method B S Denser and P lx. Olitsky New York—p 99 

" bmall Contact Epidemic of Typhoid M F Boyd Iowa City. 
Iowa—p 109 

56 'Etiology of Acute Epidemic Poliomyelitis G Mathers, Chicago 
—p 113 


52 Beta Hemolytic Streptococcus —The throats of tndt- 
vtduals who have had tonsillitis, Smillie says may harbor 
the beta hemolytic streptococcus for three or more months 
alter acute symptoms of the disease have subsided This 


streptococcus is found in large numbers in the throats of a 
certain proportion of patients with sporadic tonsillitis (five 
of twenty studied) Epidemic tonsillitis, or septic sore throat, 
is therefore, not a disease due wholly to the drinking of con- 
t mini ited milk The disease may exist not only in the cpi- 
iluine hut in the sporadic form Tonsillitis, epidemic and 
sporadic due to the streptococcus of the beta hemolytic type, 
mi) be severe or moderate, or even mild The beta strepto¬ 
coccus is frequently found in the throats of patients ill with 
acute sc \rlct fever and m vy remain for months in the purulent 
discharges in the eases complicated by otitis media, etc 
These facts explain how the discharges from a scarlet fever 
pitunt may contaminate a milk supply and produce a milk- 
iinrnt epidemic, not of scarlet fever hut of septic sore throat 

56 Etiology of Acute Epidemic Poliomyelitis—In a bac- 
leriolofjtc examination of fresh material from ten cases of 
acute poliomyelitis a peculiar polymorphic streptococcus-like 
eirj anism has been isolated in nine instances m seven of 
which the growth has been pure Similar organisms have 
hecu demonstrated microscopically in the tissues of the cen¬ 
tral nervous system of these patients Cultures of tins coccus 
injected into rdibits have produced paralysis of various 
groups of muscles and characteristic lesions in the central 
nervous system consisting of hyperemia and edema of the 
tissues with hemorrhages, round cell perivascular infiltration 
and ncurophagocy tosis in the spinal cord, especially m the 
gray substance similar in every detail to the changes con¬ 
sidered characteristic of acute poliomyelitis in man This 
micrococcus has been recovered from the lesions in the inocu¬ 
lated r dibits by both cultural and microscopic methods 

The artificial cultivation of the poliomyelitis coccus in an 
ascites fluid tissue medium unt)er anaerobic conditions causes 
changes in the medium which cannot he differentiated from 
those previously described for cultures of the so-called virus 
of poliomyelitis Morphologically, also, this bacterium when 
grown on the same mediums is similar to the virus, and in 
stained smears it appears in minute gram-positne coccus- 
iikc bodies arranged in pairs groups and chains These 
minute forms disappear when the organism is cultivated m 
other mediums under aerobic conditions The morphologic, 
cultural and pathogenic characters of the poliomyelitis coccus 
thus far determined indicate that it is an important factor 
m the disease 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

December 1916 1\ No S 

57 Rote of Liver in Acute Poljcythemia Effect of Shutting Off 

Arterial Blood Supply to Liver Reaction of Normal Animal to 

Epinephrin and Removal of Liver from Circu'ation P D 

Lamson, Baltimore —p 129 

58 Can Epinephrin Acquire Antmeuntic Properties’ 1 C Voegthn and 

and G F White, Washington, D C —p 155 

59 Action of Strychnin on Certain Invertebrates A R Moore 

Woods Hole Afass—p 167 

60 Pharmacology of Uterus Mascuhnus J A Waddell Charlottes 

villc Va—p 171 

61 Pharmacology of Prostate J A Waddell, Charlottesville, Va 

—p 179 

62 'Effects of Drugs on Ileocolic Sphincter M Kurfida London 

—P 187 

63 'Pharmacology of Ureter Action of Opium Alkaloids D I 

Macht Baltimore —p 197 

62 Effects of Drugs on Ileocolic Sphincter—The effects of 
atropin, ptlocarpin, nicotm and cocatn on the sphincter are 
very similar to those on the intestine in general Yet the 
innervation of the sphincter is entirely different from that of 
the intestine, in which the vagus is the augmentor, the 
splanchnic the depressor nerve, while in the sphincter the 
splanchnic is augmentor and no inhibitory nerve has been 
shown to exist The correspondence in the action of these 
drugs on parts which are so different, suggests strongly that 
the seat of their activity is not the nervous apparatus, but 
the muscular And this is strengthened by the fact that 
epinephrin has an action on the sphincter opposite from that 
m the intestine m general, thus changing along with the 
character of the nervous activity 

63 Pharmacology of Ureter—Morphin and its allied 
alkaloids increase the contractions and produce a greater 
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tonicity of the ureter Papaverin and its allied alkaloids pro¬ 
duce a slowing or total inhibition of the contractions and a 
relaxation of the tonus In pantopium (total opium alkaloids) 
and other combinations, the effect of the benzyl-isoquinolm 
alkaloids predominates In spasmodic conditions of the 
ureter (renal colic), Macht says, the employment of papaverm 
or total opium alkaloids is more rational than that of morphin 
alone The slight toxicity of papaverin, its tonus lowering 
power, and its local analgesic properties suggest its local 
application m spasmodic conditions of the ureter 

Kentucky Medical Journal, Bowling Green 

January XV No 1 

64 Comprehensive Plan for Cooperation of State Tuberculosis Com 

mission with Existing Health Agencies W L Hcizer, Bowling 
Green —p 5 

65 Training Physicians for Social Health Work P E Blackerby, 

Erlanger —p 9 

66 Prostatectomy Its Indications P H Stewart Paducah •—p 12 

67 Simple Modification of Milk for Baby D H McKinley Win 

Chester —-p 1 7 

68 * Acute Bacterial Synowtis J G Sherrill, Louisville-—p 21 

69 Forceps Delivery H E Prather Hickman —p 24 

70 Present Treatment of Puerperal Infection J B Lukins, Louis 

ville—-p 25 

71 Lessons from Life of Physician Incognito—Appeal to Young Men 

J W Crenshaw Cadiz —p 34 

72 ^Significance of Abdominal Pain in Children J D Trawich, 

Loutsville —p 37 

73 Some of Duties We Owe to County Society W R Burr Auburn 

—p 40 

74 Unacknowledged and Uncanccled Debt of Obhgation of Public to 

Medical Profession G Cowan Danville —p 42 

68 and 72 Abstracted m The Journal, Dec 2, 1916, pp 
1692 and 1693 

Marne Medical Association Journal, Portland 

December 1916 VII No 5 

75 Medical Cult Absurdity A P Leighton Jr, Portland—p 141 

76 Some Medical Aspects of Naval Recruiting J II Harris Port 

land — p 149 

77 Adenoids as Factor in Amblyopia C T Adams Trenton, N J 

—p 164 

Medical Record, New York 

December SO 1916 \C No 27 

78 Sensitized Typhoid Bacteria (Typhoid Scrobactcrins) A L 

Garbat New York—p 1145 

79 Dmthermn in Treatment of Trifacial Neuralgia Report of Cases 

H F Wolf New York—p 1152 

80 Employment of Persons in Arrested Stage of Tuberculosis J S 

Ford Wallingford Conn—p 1154 

81 Hematuria and Pynrn S W Schapira New York and J Witten 

berg Brooklyn—p 1156 

82 Rhinal Premonstration of Tuberculosis J A Hagennnn Pitts 

burgh— p 1157 

Missouri State Medical Association Journal, St Louis 

January \1V No 1 

83 Chrome Induration of Penis Report of Case 1 ? A E Hcrtzlcr, 

Kansas City —-p 1 

84 Relationship of Laceration of Mouth of Uterus to Cancer of 

Uterus R M runkhouscr St Louis—p 4 

85 Nongonorrheal Type of Ophthalmia Neonatorum J II Thompson, 

Kansas City —p 7 

86 Primary Acute Glaucoma H Bailey Springfield —p 8 

87 Experimental Measurement of Bones of Toot as Aid to Better 

Diagnosis and More Rational Treatment B Bclotc, Kansas 
City — p 13 

88 Result of Physical Examination of Five Hundred Young Men 

H T Price, St Louis —p 20 

89 Case of Pennephritic Abscess with Spontaneous Recovery T M 

Paul* St Joseph —p 21 

90 Development of Fecal Concretion in Stump Left After Ligating 

Appendix L A Todd, St Joseph —p 23 

9 1 Indications and Methods for Removal of 1 aucial Tonsils W D 

Block, St Louis—p 24 

Modern Hospital, St Louis 

January Vlll No 1 

92 Complete Suburban Hospital—Muhlenberg T J Hubbard, IMain 

field N J—p 1 

93 Successful Medical Treatment vn Chronic Alcoholism C B 

Towns New York—p 6 

94 St Joseph s Hospital Kansas City Mo J D Griffith, Kansas 

City, Mo —p 10 

95 Some Facts and Fallacies of Sterilization A, W Clark New 

Brunswick N J—p 13 


96 United States Naval Hospital on Island of Guam L W Johnson 

U S Navy—p 16 

97 Cost of Operating Motor Ambulance W Taweett Washington 

D C—p 21 

98 Story of New England County Hospital J M French, Milford 

Mass-—p 26 

99 Small Community Hospital—Equipment J A Hornsby, Chicago 

—p 29 

100 Necropsies—Their Value Methods of Obtaining and Protection of 

Hospital M C Wintermtz Baltimore —p 06 

101 What the Intern Should Contribute to Team Work E H Becl 

man, Rochester Minn —p 43 

New Mexico Medical Journal, Las Cruces 

December 1916 XVII No 3 

102 Early Symptoms of Upper Abdominal Disease H A Black 

Pueblo Colo —p 66 

103 Parotitis Secondary to Suppurative Appendicitis T W Noble 

Tucumcan —p 73 

104 Country Surgeon J W Wroth Albuquerque ~p 80 

New York Medical Journal 

December j0 1916 CIV No 27 

105 Dental Infections in Systemic Disorders S Tousey, New York 

—p 1269 

106 Eczema in Children G W Crary, New York—p 1274 

107 Infections of Bones and Joints P W Roberts, New York — 

p 1275 

108 Diathermia H Wolf New York—p 1276 

109 Eye Strain I Hartshorne New York —p 1279 

110 New Method for Intraspvnous Treatment of Neural Syphilis with 

Mercury M T Lautman Hot Springs Ark —p 1281 

111 Fallacy of Fallacies About Tuberculosis A Robin Wilmington 

Del —p 1284 

112 Role of Syphilis in Insane Negro L. Wcnder Washington D C 

—p 1286 

Oklahoma State Medical Association Journal, Muskogee 

January A No 1 

113 Intestinal Stasis V C Tisdal, Elk City —p 1 

114 Varicose Veins Their Results and Treatment R M Hovvaid, 

Oklahoma City —p 3 

115 Abdominal Drainage from Anatomic Standpoint C von Wede! 

Jr OMiltoma Citi—p 7 

116 Raclnoccntcsis L Riely Oklahoma City —p 10 

117 Perforation in Typhoid L Long, Oklahoma City —p 12 

118 Study of Teratology' with Presentation of Specimen W W 

Wells Oklahoma City—p 16 

119 Laryngeal Diphtheria H M Williams Wellston—p 20 

120 Gonorrheal Ophthalmia R L Mitchell, Vintta—p 23 

Ophthalmic Record, Chicago 

/on ttar\ \\l I No 1 

121 Clinical and Fatliotogic Study of Two Cases of Milnry Tubercles 

of Choroid R L Randolph and H C Schmeisscr Baltimore 

—p 1 

122 New Method of Treatment for Retinal Separation F H Vcr 

hoeff Boston —p 10 

123 Bicylmdnc Refraction C T Prentice New ^ork—p 14 

124 Explosion of Snellen Eye m Orbit Report of Case W B 

Wcidlcr New \ork— p 19 

125 Treatment of Corneal Ulcers S G Dabney Louisville Ky 

—p 21 

126 In Re Corneal Ulcers H R \oung Burlington Iowa—p 25 

Public Health Journal, Toronto 

December 1916 l II No 12 

127 Feeblemindedness H L Brittain —p 495 

128 Attitude of Educator toward Feebleminded P Sandiford — 

p W 

129 Attitude of Neighborhood Worker M J Clarke—p 49S 

130 Problem of 1 ceblcinmded from Institutional Viewpoint L W 

Brooking —p 500 

131 Psychiatric Clinic C M Hincks—p 502 

132 General Considerations. C K Clarke —p 504 

133 Care of Feebleminded V J Conboy —p 505 

Rhode Island Medical Journal, Providence 

January I No 1 

134 Lateral Curvature of Spine (Scoliosis) F E Peckham, Prou 

deuce—p 13 

135 Initial Experiences in Office of Stite Pnhologist H S Bernstein 

Pro\idencc—p 5 

136 Pelvic Descent of Appendix into Pelvis W L Harris 1 rov 

dence —p 13 

Vermont Medicine, Rutland 

December 1916 I No 12 

137 Treatment of Diabetes Mellitus J R Williams Rochester N 

138 What Shtll We Feed the Sick? C J Rumnll, Randolph —p 348 
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British Medical Journal, London 
December 16, 1916, U, Mo 2920 

1 Mechanical Treatment of Fractures Under War Conditions R 

Jones —n 829 

2 How to Use Crutches to Present Primary Contraction Jingcntorn 

3 *Pseudotuberculoma Sibcoticum of Lip C R Nitch p 835 

4 * Second Primary Growths in Remaining Breast Alter Amputation 

of Other for Carcinoma D Drew —p 836 

5 ^Organism Present in Blood of Patients Suffering from Trench 

Nephritis R L Thornley —p 836 

3 Pseudotubcrculoma Sibcoticum of Lip—A mm fell off 
h s btcvcle when riding along a dusty country road, cutting 
the mucous membrane on the buccal aspect of bis lower lip 
Some road grit was ground into the wound Healing took 
place in about fourteen days The resulting scar was some¬ 
what thickened, but underwent no further change until a 
swelling began to form m its center Four months later the 
submental glands became enlarged and tender The glandular 
enlargement combined with the deformity of the bp produced 
bj the increasing size of the tumor, led the patient to consult 
his physician Palpation of the tumor through the skin con¬ 
veyed an impression similar to that given by a preputial 
chancre A provisional diagnosis of an endothelioma or of 
a fibroma surrounding a foreign body was made The 
tumor, together with the mucous membrane covering it and 
a quarter of an inch of the surrounding tissues, was excised 
from the buccal aspect of the bp, and the submental glands 
were removed Healing was uneventful Microscopic exami¬ 
nation showed that the lesion consisted of a congeries or a 
mosaic of giant celled systems and huge giant cells, hardly 
to be distinguished from those of tuberculosis, although no 
caseation was present No tubercle bacilli or other bacteria 
were discoverable in the lesion in microscopic sections In 
practically all the giant cells however, and elsewhere there 
were particles of silica, which stood brilliantly out when the 
sections were polarized That the material consisted chem¬ 
ically of silica was proved by its insolubility m boiling nitric 
acid 

4 Second Primary Growths m Remaining Breast After 
Amputation of Other for Carcinoma—Drew says that m his 
experience it is extreme!;, rare to find a second solitary 
growth developing m the remaining breast after the lapse of 
two or three years, the patient being m good health and care¬ 
ful examination failing to reveal any evidence of secondary 
deposits m any other region 

5 Organism Present in Blood of Patients Suffering from 
Trench Nephritis—With one single exception, ever} one of 
twenty-seven cases of trench nephritis examined by Thornley 
has shown the presence of an identical coccus in the blood 
Examined under the highest powers, the organism is seen to 
be an extremely minute diplococcus with adjacent surfaces 
flattened against each other It is usually seen singly or m 
groups seldom m chains They are nonmotile have no 
capsules and do not stain It grows readily, on ordinary agar, 
as a fine growth not unlike Altcrococcus mclitcnsis It does 
not liquefy gelatin on which it grows readily It ferments 
glucose, lactose, manmte, sorbite and saccharose within forty - 
eight hours, but not dulcite There is no formation of gas 
m any of the sugars Agglutination tests performed against 
it with menmgococcic and M mehtensis antiserums were 
negative in a dilution of 1 in 10 

Lancet, London 

December 16 1916 11 No 4S6S 

6 Injuries of War A M Sheild —p 1003 

7 Electric Treatment of Wounded W J Turrell —p 1005 

S Fraud and Skin Eruptions J Collie—p 1008 

9 'Case of Meningococcal Infection without Iruolvement of Cerebro 

spinal System W M Elliott—p 1010 

10 Method of Hydrogen Ion Concentration Differentiation of Typhoid 

and Paratyphoid Bacilh A and B S W Cole and H Onslow 

— P ton 

11 * Diffuse Myxochondroma of Long Bone M McIntyre— n 1013 

12 Ocular Vertigo T E Harwood—p 1014 ' ' 

13 Case of Aneurysm at Termination of External Carotid Artery 

L F Bolt—p 1015 

14 ‘Rare Congenital Malformation IV F Shell—p 1015 


9 Meningococcal Infection —The case cited by Elliott 
presented the features of an acute febrile condition accom¬ 
panied by a very definite exanthem, the acute symptoms end¬ 
ing by crisis on the sixth day of illness In reviewing the 
facts obtainable, Elliott is convinced that the patient bad 
suffered from an infection by the meningococcus without 
involvement of the cerebrospinal system and that the case 
fills into the so-called septicemia class of cerebrospinal fever 
The patient had specific antibodies to the meningococcus in 
his serum Attempts were made to obtain the organism m 
culture from the nasopharynx, but they were unsuccessful 
H Diffuse Myxochondroma of Long Bone—A female, aged 
65 years, for seven and a half years complained of slight 
discomfort in the upper part of the right thigh without 
swelling, so far as she was aware, till shortly before her 
admission to the hospital At that time there was a visible 
fullness of the upper third of the right thigh, which felt as 
if due to a hard nodular enlargement of the femur, in the 
neighborhood of the great trochanter Passive movements 
at the hip joint were not impaired, the temperature was nor¬ 
mal the patients past history was negative, there was no 
evident metastasis, and the general health was unaffected 
Her single complaint was the increasing discomfort, amount¬ 
ing at times to actual pam, in the upper part of the right 
thigh On tlie roentgenogram general enlargement of the 
upper third of the femur was evident, consisting of tissue 
less dense than the imperfect shell or case of compact bone 
It appeared to be a central sarcoma, causing expansion with 
tinning of the compact bone for which the limb was dis¬ 
articulated at the hip In commencing the operation an 
incision was first made into the tumor, when a hemorrhagic 
friable tissue escaped supporting the presumption that the 
condition being dealt with was as diagnosed 
14 Rare Congenital Malformation —The condition is bila¬ 
teral in Stiell s case The total length of the upper extremity 
from the tip of the coracoid process to the tip of the longest 
digit is 7 inches Muscular development is excellent The 
elbow joint itself is entirely absent, but this is compensated 
by an abnormally efficient range of movement at the shoulder 
joint, while the mobility at both the wrist and mterscapulo- 
thoracic joints is quite pathologic The radius and the ulna 
are entirely absent and the carpus is represented solely by 
the unciform os magnum, trapezoid, and one quite abnormal 
bone, probably a glorified scaphoid The metacarpal bones 
of the thumb and index finger are absent, as also the corre¬ 
sponding digits to these bones The three existing digits 
are held in the semificxed position chiefly bv contraction of 
the flexor tendons There is no syndactylism The humerus 
is represented by a short stout bone about 4 inches in length 
which articulates with a very abnormal scapula at its upper 
end and directly with the freak carpus at its lower Not¬ 
withstanding the total absence of both the radius and ulna, 
there is a normal range of pronation and supination, prov ided 
apparently by an ex-aggerated rotatory movement of the head 
of the humerus in the glenoid fossa With the exception of 
the upper extremities the remainder of the skeleton is normal 
There is no trace of any mental impairment 


rittLiuiuner, i-»onaon 
December 1916 \CVIl Ne> 6 

15 Venereal ^Diseases as We See Them Today J £ R McDonagh 

16 Eeralodermia Blenorrhagica Report of Cases E G Little — 

p 531 

17 Saintomim Treatment of Industrial Pn.ents I S Stewart — 

18 Placebo Protest and Plea S Noble—p 568 

19 'Tendon Repair without Actual Suture W P Stiell —d 574 

20 Ca,e of Boric Acid Poisoning G C Magu.re-p V ^ 

21 Sublingual Medication A P Murtz— p 5S2 

22 ‘Pam^Cansed bj Dilatation of Deep Veins of Thighs J R Keith 

19 Tendon Repair Without Actual Suture-I„ following 
the treatment for accidental division of tendon without actui! 
suture Stiell says it ,s essent.al that four .mponant fiis 
should all be present at one and the same t ,me 1 l ie 
the « most importance that the injured finger should be ™ f 
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weeks 2 It is necessary that the actual skin cut should 
have fairly close approximation of its edges, or, at least, the 
laceration must not be too extensive to render good apposi¬ 
tion possible by means of skin stitches only 3 It is inad¬ 
visable to employ any form of drainage whatever for two 
reasons first, because it tends to remove the very necessary 
and beneficial blood clot from between the ends of the 
divided tendon, and second, that it only provides one more 
possible entrance for micro-organisms 4 Absolute asepsis 
is essential, or at least asepsis as regards the tendon sheath 
itself If these four important points m the method of technic 
are strictly observed, and the tendon sheath remains aseptic, 
primary union will invariably occur between the divided 
ends of the tendon without any actual tendon suture whatever 

21 Sublingual Medication—The sublingual method of 
medication is endorsed by Murtz, who has used it for twenty 
years He regards the sublingual space the place par excel¬ 
lence for the rapid transmission by absorption of crushed 
hypodermic tablets into the circulation 

22 Pain Caused by Dilatation of Deep Veins of Thighs — 
A woman, 57 years of age, about two years ago, began to be 
troubled with pain and swelling m the thighs These symp¬ 
toms gradually increased, being produced by walking or 
standing and relieved by lying down Always absent m the 
morning on rising, in about an hour afterward they invariably 
made their appearance On examination, no objective signs 
were found to indicate the pathology of the condition, but as 
speedy relief was afforded by the application of elastic sup¬ 
port it was evident that the symptoms arose from dilatation 
of the deep veins of the thighs 

Annales de Gynecologic et d’Obstetnque, Pans 
1916 XLII No 2 pp 65128 

23 Welfare Work for Children in Paris District during the first 

Year of the War A Pmard —p 65 

24 After the Laparotomy E Torgue—p 79 Commenced in No 

1, p 1 

25 Mechanism of Menstruation H Vignes -~p 104 Commenced in 

No 1 p 25 

No 4 pp 193 256 

26 ’Abortive Gangrene of the Uterus P Mauclaire—p 193 

27 'Perforation of Uterus with Passage of foreign Bodies into the 

Abdominal Cavity V B Beckman—p 206 

28 ‘Obstetrics in Trance and in Germany (Puericulture Obstetncie 

frangaise et obstetncie allcmande ) A Pinard—p 213 Com 

menced m No 3, p 129 

29 Case of True Hermaphroditism C Walther—p 230 

26 Gangrene of the Uterus from Measures to Induce 
Abortion—Mauclaire remarks that induced abortion is becom¬ 
ing so common that it is astonishing that serious complica¬ 
tions are not more frequently observed as the surgical ser¬ 
vices are so invaded by patients with febrile postabortion 
complications He here describes with illustrations four 
already published cases of fatal gangrene from this cause, 
with necropsy A number of other cases are brief!) men¬ 
tioned, his conclusion being that operative measures offer the 
only chance for saving the patient, although the conditions 
are decided!) unfavorable, whether the gangrene is in the 
fundus or in the cervix 

27 Perforation of Uterus During Attempt to Induce Abor¬ 
tion—Beckman warns that if the physician does not know 
the circumstances of the case, he may fail to recognize that 
a foreign bod) has penetrated through the uterine wall into 
the abdominal cavity It was a laminaria in one of the two 
cases described and a bougie in the other In this latter 
case the supposed pregnancy was nonexistent, he remarks 
that this is the forty-sixth case of the kind on record The 
prognosis depends in large measure on whether the woman 
confesses or conceals what she has been doing At the same 
time we must remember that women may insist that a 
foreign bod) has penetrated the uterus wall when this did not 
occur He has had such cases, suggestion and fear prompt¬ 
ing the avowal The surgeon must not take literally all that 
the patient relates As a rule, the reverse circumstances 
prevail, the woman does not know what the midwife has 
done to her, or she dissembles It is sometimes possible to 
palpate the foreign body through the walls of the abdomen, 
the rectum or the vagina It may become encysted and feel 
like a tumor In the two cases reported there were no signs 


of peritonitis until the fourth or fifth day, beyond a few vague 
symptoms Beckman advises to leave the uterus if there are 
no signs of infection Vasten removed a bougie from the 
abdominal cavity at the third month of a pregnancy which 
progressed to term In one case on record the bougie was 
felt in the Douglas pouch four days after it had penetrated 
the wall of the six months’ pregnant uterus, abortion followed 
twelve days later The sixteenth day after this the woman 
consented to a laparotomy The bougie then was found 
between the umbilicus and the costal arch 
28 Obstetrics in France and Germany—This is mainly a 
historical sketch of the evolution of obstetrics in Europe 
and of the hygiene of gestation and of puencu'ture 

Archives de Medecme des Enfants, Pans 
October 1916 XIX No ID pp 505 560 

30 Antitoxin in Treatment and Prevention of Diphtheria and Rarity 

of Accidents Therefrom (Les accidents consecutifs aux reinjec 
tions de serum et les injections preventives de serum anti 
diphthfrique) A Netter—p 505 

31 ‘Severe Aplastic Anemia in Two Boys of Six and Three E Gorter 

(Leyden) —p 525 

32 Myopathy with the Reaction of Myotony in Girl of Thirteen L 

Babonneix —p 532 

33 The Mongolian Blue Spot in Chili and Brazil (La tache bleue 

mongoliquc a Santiago de Chili ) L C Mackenna —p 535 
5 Sao Paulo ) G Ferreira —p 536 

34 Belgian Children (Enfants beiges viettmes de la harbane alle 

mande ) J Comby —p 537 

31 Aplastic Anemia—In both the cases described there 
seemed to be some unknown cause slowly paralyzing the bone 
marrow There was no hcmol)sts to speak of, as was evi¬ 
denced by the lack of intense urobilinuria and of hemolytic 
substances The bone marrow was )ellow and there was 
fatty degeneration of various organs, especially of the liver 
and heart, but there were no signs of infection as responsible 
for the syndrome, no endocarditis, in the one case in which 
necropsy was possible. The family was healthy and the 
child had never had any serious illness but had always been 
pale The pallor had increased suddenl) about three weeks 
before death, and petechiae had developed with fever and 
vomiting 

Bulletin de I’Academie de Medecine, Pans 
December 5 1916 LXXVI No 48 pp 437 452 

35 frequency of ‘Hippocrates finger’ among the Troops (Sur les 

rapports du psoriasis a\ec la tuberculose ) Raillict—p 439 

36 Peculiar Gravity of d'Herelle s Dysentery Bacillus (Sur de nou 

veaux bacillcs djsentcnques ) Capitan—p 440 

37 Comparative Harmlcssness of Surgical Pneumothorax (Sur 

1 extraction des corps etrangers extrapulmonaires ) P Bazy — 
p 441 

38 *Expcrimcntal Inversion of Impulse for the Heart Beat (Produc 

tion experimental d extrasystoles ventnculaires retrogrades et 
dc rythmc inverse, par inversion de la conduction de l'excitation 
dans le cccur ) J P Morat and Petzetakis —p 442 

39 Concretions in Bladder after War Wounds of the Bladder (Des 

calculs vesicaux chez les blesses de la vesste) F Legueu 
—p 445 

40 Shrapnel Ball Loose in Spinal Canal Extracted through Cauda 

Equina R1 Auv ray—p 447 

38 Experimental Inversion of Impulse for Heart Beat — 
Electric stimulation of points on the surface of the auricle 
induces extras) stoles in the \entncle, and Morat and Pet¬ 
zetakis have succeeded in inducing extras) stoles in the auricle 
by electric stimulation of numerous points on the surface of 
the ventricle The) experimented on dogs that had had the 
spinal cord severed at about the seventh cervical vertebra, 
and succeeded in stimulating the ventricle until it contracted 
each time before the auricle, thus reversing the impulse 
They explain that a nonreversible phenomenon may be com¬ 
posed of factors, which in themselves are reversible, and this 
is evidently the case here 

Paris Medical 

December 2 1916 VI No 49 PP 469 512 

41 'Reeducation of Disabled Soldiers (Reeducations fonctionnelle et 

professionelle ) J Camus — p 470 (Reeducation fonctionnelle 
des amputes du membre supeneur pour les travaux de culti 
vatcurs ) Nove Josserand and Bouget—p 479 (Methodes de 
reeducation professionnelle ces amputes) Bourrillon p 48/ 
(Reeducation professionnelle d apres les \anetes d impotences; 

A Nyns — p 493 (La mecanotherapie agricole) J Belot and 
Pnvat —p 498 (Les ecoles de reeducation professionnelle dc 
1 Union des colonics ctrang£res ) J Camus—p 504 
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42 •Reeducation of the Blinded (Remarqucs sur la ^education dcs 

n\cudcs) r Tcrricn—p 490 

43 •Responsibility of the Training Schools for Disabled Soldiers m 

Case of Injury from Accident (La rcsponsabdite dcs tenures 
de reeducation dcs mutiks de guerre au point de vuc dcs 
accidents ) E Fontane —p 496 

44 Roentgen Treatment of Muscular Retraction Tour Cases M 

Mercier —p 509 


41 Reeducation of the Maimed— This entire number is 
devoted to the reeducation of mutilated soldiers Camus dis¬ 
cusses the role of the physician It is to him that all look to 
decide when and in what the disabled workman should be 
trained Camus discusses further the placing of the men after 
they are trained, perhaps placing together men crippled in 
legs and arms, their concerted work accomplishing more 
than either alone Nove-Josserand and Bouget give an illus¬ 
trated description of deuces in use to facilitate work on 
farms, show mg how the stump of the arm can be utilized 


42 Reeducation of the Blinded —Tcrrien urges that the 
bl nded should be sent to their homes as soon as possible as 
they can get about much better in ways with which they arc 
familiar A number of blinded soldiers arc now usefully at 
work on farms, attending to the milking of the cows, digging 
potatoes, beets, etc,, thrashing and making brushes on rainy 
days It is indispensable for the blinded to learn to read 
and write the Braille characters, there are now 40 000 books 
or pamphlets with this type A printing set is now mailable 
which has the Braille character on one end and the ordinary 
le‘ter on the other end The type is set up by any printer 
w ltli the ordinary letters, but when the form is closed the 
printing is done from the other side, thus printing the Braille 
letters No other system for the blind has stood the test of 
time like the Braille characters 


43 Legal Responsibility of Training Schools for Inyury 
from Accidents—Fontane suggests that it might be well for 
the public and private organizations engaged in training the 
maimed and blinded to take out accident insurance policies 
to protect themselves m case of accidents to any of the men 
in their charge as legally they are responsible for injury 
the same as the proprietor of a factory 


Presse Medicale, Paris 
December 7 1916 XXIV No 68 pp 561 568 

45 Bone Grafting m Treatment of Pseudarthrosis (Cure des 

pseudarthroses par la gteffe osseuse ) V Pauchet—p 561 

46 Tuning Tork Test for Simulated Deafness (Epreuie des diapa 

sons utussonants appliquee au diagnostic de la surdite unilateral 

simulee) E Escat —p 562 

47 •Tests of Reserve Force of the Heart (Epreuve d aptitude car 

diaque a 1 effort) C Lian —p 563 

47 Testing the Reserve Force of the Heart—Lian declares 
that the mere counting of the pulse after a given physical 
exercise will reveal whether the heart can be depended on for 
extra effort or not His 250 tests, including fifty healthy 
persons, have amply confirmed that the pulse changes are 
a good index of the reserve force of the heart He gives 
illustrations of the exercises he has found most convenient 
and instructive for the purpose The first is gymnastic 
stepping in one place bending the knees, two steps a second 
This is kept up for a minute Then the patient stands still 
without speaking and the pulse is counted during the first 
quarter of each minute thereafter until the count is the same 
as before the exercise In the healthy this occurs in the 
third minute, with a weak heart five to seven minutes may 
be required for it even to approach the previous figure His 
second test is to have a weight of 11 pounds seized with both 
hands and carried above the head and then swung down 
between the parted and slightly flexed legs which are firmly 
planted This is repeated five or six times in the course of a 
minute, and the pulse is then counted as before 


Progres Medical, Pans 
No ember 20 1916 XW2 No 22 pp 213 222 

48 "Heimptegia Following Scarlet IVier L Lortat Jacob and R 

Oppenheim—p 213 

49 "Traumatic Exophthalmic Goiter Lemez—p 215 

50 Treatment of \\ar Wounds of the Elbow (Traitement des plaies 

articutatres du coude dans les traumatismes de guerre ) I) de 
Fortunet —p 217 


51 ‘Test for Picric Acid in the Blood m Factitious Jaundice L 

Tixicr and A Bernard —p 218 

December 5 No 23 pp 223 232 

52 Symptoms from Contusion of Cervical Spine (Lc syndrome 

d hypertension ccphalo rachidicnnc constculif aux contusions de 

la region ccrvicalc dc la colonne vcrtchralc) H Claude and 

11 Mcuriot —p 223 

53 Relapses in Amebic Dysentery (Lcs rcviviscenccs de la dysenteric 

nmikicnnc) J Carles and Broussard—p 226 

54 Shrapnel Ball ill Hernia (Balle d obus enrobve par !e grand 

epiploon ct mobile dans un sac bcrniaire) L C Baillcul — 

p 228 

48 Postscarlatmal Hemiplegia—The patient in the case 
described was a soldier who had had a seton wound in the 
neck three months before Comparing the symptoms with 
other cases of postscarlatmal paresis confirms the assump¬ 
tion that cerebral arteritis is responsible for the chronic 
infectious hemiplegia in such conditions 

49 Traumatic Exophthalmic Goiter—Lemez reports three 
cases of typical exophthalmic goiter developing m two army 
officers and a private after being thrown from a horse or 
falling from a wagon Each had fallen on his head, and 
after intervals of one, two and three months symptoms of 
hyperthyroidism developed, more or less pronounced Lemez 
Ins encountered also a number of other cases in which 
trauma had been followed by some symptoms suggesting a 
tendency to hyperthyroidism consecutive to injury of the 
head The exophthalmos was never pronounced in any of 
these cases, but the expression of the eyes was peculiar 

51 Detection of Picric Acid m the Blood—Fifteen drops 
of the blood are received in a test tube containing 3 c c of 
095 per cent salt solution The tube is agitated two or three 
times m the course of an hour, and set aside for twenty-four 
hours Then 1 or 2 c c of the fluid surrounding the clot is 
taken up with a pipet and added to an equal volume of a 
1 50 000 solution of methylene blue Shake vigorously and 
after an hour s contact add ten or fifteen drops of chloroform 
and agitate anew then allow to settle The chloroform 
becomes a deep green a bottle green if there is picric acid 
present otherwise the chloroform does not change its color, 
or becomes only slightly blue 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 
December 9 1916 XLVI No 50 pp 1665 1696 

55 # The Present Problems in Roentgen Treatment of Cancer ML 

Steiger —p 166S 

56 Preparation of Rice Pericarp as Influencing Growth from Its 

Vitamin Content (Vitamin und Wachstum ) F Sttrmraatm 
—p 1678 

57 "Exfoliating Dermatitis in the Newly Born in Its Relation to 

Pemphigus A Wirz—p 168S 


55 Roentgen Treatment of Cancer—Stetger declares that 
in his experience the Roentgen rays have proved their use¬ 
fulness in treatment of myomas hemorrhagic climacteric 
uterine trouble tuberculous glands' in the neck—avoiding 
disfiguring scars—in tuberculous peritonitis and for vulvar 
and anal pruritus For cancer he advocates surgical treat¬ 
ment but makes a practice of Roentgen exposures after every 
operation for cancer, and also in the inoperable cases Much 
progress will be realized he remarks, when manufacturers 
provide us with Roentgen tubes that will stand a second’s 
tension of 200 000 volts instead of only 120 000 as now avail¬ 
able Aluminum does not seem to be a heavy enough metal 
for filtering the rays He is now using a zinc filter 0 5 mm 
thick This holds back the soft rays in much larger measure 
than even 3 mm aluminum while it yields much more of the 
hard rays It has thus two great advantages over aluminum 
it spares the skm better and penetrates better and deeoer 
mto the tissues than is possible with the aluminum filter 
The cancer was favorably influenced in about 30 per cent of 
h,s fifty malignant tumors, including twenty-six absolutely 
inoperable cases Three patients this latter group have 
kept in good health since for nearly a year to date In 
thirty- our cases the Roentgen exposures were only for 

rssffs sr, "» 

the abdominal wall, but has been free from recur^nc'e during 



'230 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Jan 20 1917 


the two years since the last operation In this interval she 
has passed through a twin pregnancy 

57 Exfoliating Dermatitis m Relation to Pemphigus — 
Wirz cites literature showing an unmistakable connection 
between exfoliating dermatitis and pemphigus in infants 
and reports an additional convincing experience A 5-day 
old infant developed the exfoliating dermatitis and died No 
other case was known in the foundlings’ home or in the hos¬ 
pital to which it was brought However, in both institutions 
several other infants and older children developed pemphigus 
not long afterward It seems as if the germ causing the 
exfoliating dermatitis in the infants induced pemphigus in 
the older children 

Deutsche medmnische Wochenschnft, Berlin 

No ember 23 XLII No 47 pp 1437 1468 

58 “The Relations between Tsetse Hies and Trypanosomes (Glossincn 

und Tr>panosomen ) E Teichmann—p 1437 

59 Dysenteriform Intestinal Disease with Edema T Rumpel and A 

V Knack —p 1440 Concluded 

60 “Treitment of Bacillary Dysentery (Zur Belnndlung der Bazillen 

ruhr ) O Wiese—p 1443 

61 Typhoid Conjunctivitis L Jako\ich—p 1443 

62 Small Epidemic of Typhus (Eine kleinc FIcckfieberepidcmie 

umer russiscben Landcseinwohnern ) E Victing— p 1444 

63 “Spondylitis of the Cerxical Vertebrae (Malum Rustu ) Hnateh 

—p 1445 To be concluded 

64 “Examination of the Urine of Sick and Wounded Soldiers (Bei 

trag zur Untcrsuchung des Hams von Knegstcilnchmcrn ) C 
S Engel —p 1448 

65 Indications for Operative Treatment of Abdominal Wounds — 

(Chok—Blutung—Peritonitis) O Hirschberg—p 1451 

66 Hysteria and Tit ness for Military Service (Hysteric und Kriegs 

dienstbeschadigung ) T Grunbaum —p 1452 

67 Treatment of Venereal Disease in the Army Hospitals (Die 

Lazarettbehandlung der Gcschlechtskrankheiten ) Zwcig —p 
1453 

68 History of the Medical Certificate System for Soldiers (Ccsclnchte 

der Medizin in Koln Die Entwicklung des militararztlichcn 
Zeugniswesens ) Habcrlmg—p 1456 

58 Tsetse Flies and Trypanosomes—Teichmann presents 
the present status of our knowledge on this subject He 
declares that it seems to be established that the trypanosomes 
in question arc unable to pass through their whole cycle of 
development unless they have access to tsetse flies If the 
latter could be exterminated, these trypanosomes would die 
off with them 

60 Kaolin Fa Is in Treatment of Dysentery—This is 
Wiese’s conclusion from Ins extensive experience The men 
took the kaolin with extreme repugnance and complained 
afterward of sensations of oppression in stomach or bowel or 
both He insisted on keeping up the kaolin treatment, not¬ 
withstanding these by effects, until he found that it sometimes 
caked into hard lumps and these lumps caused irritation and 
pain as they were passed along Sometimes the lumps were 
as large as a hen’s egg and hard as a stone He then dropped 
the kaolin entirely, and obtained much better results with the 
ordinary treatment thorough evacuation of the bowels, 
repeated moderate doses of simple tincture of opium, rinsing 
out the intestines with epinephrin enemas supplemented by 
animal charcoal given by the mouth, sometimes associated 
with bismuth subgallate 

63 Spondylitis of the Cervical Vertebrae—In one of the 
three cases of Rust’s disease reported, the trouble was of 
rheumatic origin, in the others syphilis or deposits of urates 
were responsible The clinical picture was practically iden¬ 
tical in all, and the diagnosis of tuberculous caries seemed 
certain until involvement of other joints in the first case 
suggested a subacute form of articular rheumatism, affecting 
at first exclusively the suboccipital vertebrae The acute 
articular rheumatism cleared up the diagnosis in the first 
case, confirmed by the absence of evidences of an inflam¬ 
matory process in the spine on roentgenoscopy Hnatek could 
find only three analogous cases on record In all there was 
considerable wasting and debility A concomitant apical 
tuberculous process pointed further to tuberculosis Careful 
watch over the other joints finally revealed further encroach¬ 
ment of the rheumarthritis In Condray’s case, differentiation 
was facilitated by the rheumatism in both parents and by the 
sudden onset in two days following exposure to cold, one 


bitter night, near a drafty window The article is to be 
continued 

64 Albuminuria in Troops on Active Service—Engel has 
had the urine examined of every patient admitted to the 
surgical hospital in his charge, a total of 3,210 men Albumin 

was found in 13 per cent but never in large proportions 

\ 

Medizimsche Klinik, Berlin 

November 5 1916 XII No 45 pp 11671196 

69 "Acute Articular Rheumatism (Zur Aetiologie des akuten Gelenk 

rheumatismus ) T Roily—p 1167 

70 Ligation of Veins for Infectious Thrombosis from War Wounds 

(Vorheugende und kurative Vencnunterbindungen bei infektiosen 

Thrombosen im Telde ) Hosemann—p 1169 

71 Burns from Shell Scraps (Ueber Verbrennungen durcli das 

Geschoss ) G Magnus-—p 1172 

72 "Success of Parenteral Injections of Milk in Therapeutics (Ueber 

den therapcutischen Wert parenteraler Milcbzufuhr) S v 

Dztembowski—p 117-1 

73 "Treatment of Convalescents from NephritiS (Zur Bchandlung der 

Nierenkranken ) Robert—p 1175 

74 "Buds on Spirochetes Prove Plant Nature (Spirochaeta pallida— 

Schaudinn—und Spirochaeta nodosa—Hubener Reiter ) E Mei 

roivsky—p 1181 

75 "Treatment of Pneumonia in the Light of the History of Medicine 

(Die Bchandlung der Pneumonie im Lichte der Geschiclite der 

Medizin ) T Ncuburger—p 1195 

69 Etiology of Acute Articular Rheumatism Still a Mystery 
—Roily here reports from Leipzig the results of extensive 
experience with large numbers of cases of acute articular 
rheumatism In 118 cases at the acme of the febrile stage 
be found the blood always sterile, inoculating 20 cc or 
more of the venous blood on fluid and solid culture media 
In 2 other cases the staphvlococcus was found but this was 
presumably accidental contamination In another case a 
streptococcus was isolated, but the case proved to be a 
viridans sepsis and not rheumatism With Streptococcus 
virtdaits sepsis there is liable to be transient swelling of the 
joints He does not venture to say that all previously pub¬ 
lished accounts of bacteria found in acute articular rheu¬ 
matism are based on errors of technic, but queries whether 
mixed infection might not have been responsible for the 
positive findings The presence of bacteria on the tonsils 
and not in the interior of the body is no evidence that these 
bacteria are responsible for the articular rheumatism He 
found tonsillitis in 59 out of Ins 1,450 patients with acute 
articulai rheumatism, 54 had sore throat, 54, pains in the 
throat, 10 of the patients had a history of recurring sore 
throat, 2 had had the tonsils operated on, and m 2 there 
was suppuration in the tonsils at the time The tonsils were 
found enlarged and red in 88, in 58 only red, m 133 onlv 
enlarged, plugs were visible in the tonsils in 23 and the 
tonsils were coated m 23 Other parts of the throat were red 
or swollen or both in 283, there was conjunctivitis in 3 and 
the conjunctiva was red in 6, 4 had bronchitis, and 1 acute 
rhinitis The patients also told that tliev had been subject 
to corvza (8) , to cough (15) , hoarseness (2) , ear trouble 
(3), disturbances in swallowing (10), gastro-intestinal 
trouble (21) dryness in the throat (2), and 3 bad had 
furuncles These figures demonstrate that sore throat is the 
portal oi entrv tor acute articular rheumatism in many cases 
as it is of other diseases (nephritis, etc) But it is evident 
that other affections of the throat and other organs must 
also be considered m this respect In one of the patients 
liutc articular rheumatism developed for the first time three 
weeks after in operation on the nose 

Roily presents evidence further to disprove the assumption 
tb it acute articular rheumatism is an anaphylactic reaction 
This I'.sumption cannot be upheld, he savs, so long as it 
is impossible to induce in animals the joint disturbances, the 
mere fact that fever can be induced is not adequate proof 
that this is the explanation of the disease In this connection 
Rollv tabulates the serum sickness phenomena observed in 
2,122 diphtheria cases at Leipzig, onlv 5 75 per cent of all 
showed any disturbance from injection of antitoxin A con- 
remtal or acquired special susceptibility to alien serum is 
thus quite exceptional He also points out that only 57 5 per 
cent of those showing any disturbance developed an exanthem, 
with or without fever, while 33 3 per cent had merely a 
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febrile reaction, only m 9 2 per cent were there any dis¬ 
turbances in the joints and these were limited to pains in 
over half Thus m only 4 8 per cent of the 122 who showed 
the slightest disturbance from the antitoxin, was there any 
tendency to swelling of joints These figures show the rarity 
of joint trouble in serum sickness, and hence render it 
extremely improbable that acute articular rheumatism can 
be produced by anaphylactic phenomena But anaphylactic 
phenomena may occur in its course the same as m any infec¬ 
tious disease 

72 The Therapeutic Importance of Parenteral Injection of 
Milk—In this communication from the armj hospital at 
Posen, Dziembowski reports encouraging experiences with 
what he calls 'protein body therapy ” He emphasizes that 
the field for therapeutic parenteral serum and albumin injec¬ 
tions is being enlarged more and more as it has proved that 
m many specific parenteral methods of treating disease there 
is usually also a nonspecific factor A colon bacillus or 
pyocyaneus vaccine may uork in typhoid as well as a typhoid 
vaccine, deuteroalbumose in typhus, diphtheria and tetanus, 
and diphtheria antitoxin or simple horse serum in hemophilia, 
erysipelas and other dermatoses The use of milk for the 
purpose seems particularly promising as this is a mixture 
of albumin which is denied from the organism itself and its 
composition is constant He has treated about 100 patients 
with intramuscular injections of S cc of milk, boiled for ten 
minutes m a water bath In a few hours afterward there is 
regularly a chill, of variable intensity, and a rise of tempera¬ 
ture from 38 to 39 C (1022 F ) The fever may last for a 
few hours or into the next day, and sometimes there are 
palpitations, headache, lassitude and depression but these last 
only for a few hours No injury of organs heart or kidneys, 
was ever observed and except for a little painfulness at the 
point of the injection no other untoward by-effects The 
number of leukocytes runs up to 15 000 or even higher within 
a few hours, the increase is greatest m the neutrophils and 
then in the large mononuclears, white the lymphocytes show 
little increase or a decline 

His experiences with the method were decidedly favorable, 
especially with septic war wounds m four cases of severe 
erysipelas, in tuberculous bone and joint disease, m three of 
actinomycosis, and in large numbers of fractures In the 
surgical tuberculous cases, with one injection every four days, 
the process healed withm a few weeks after it had been 
dragging along previously a most tedious course In the 
fracture cases, consolidation occurred in certain cases in 
which there had been previously scant tendency thereto and 
a pseudarthrosis was feared or had already developed Good 
effects were also realized when the milk was injected for its 
styptic power, aiding in arresting internal hemorrhage or 
bleeding from mucous membranes or from wounds In 
psoriasis the effect was also highly satisfactory, reenforcing 
the local applications In one case with extremely severe 
psoriasis the skm cleared up almost completely in a few 
weeks under the injection of 5 cc of milk twice a week sup¬ 
plemented by quartz-lamp exposures and tub baths 

73 After-Treatment of Acute Kidney Disease—JRobert 
describes the way in which he trained convalescents from 
nephritis so they could resume their duties at the front and 
stand the army fare and the weather vicissitudes and the 
various tests with which he estimated the earliest moment 
when this was possible 

74 Demonstration that Spirochetes are Plants —Metrow sky 
reproduces sixty illustrations of spirochetes as published by 
different authors, all showing bunches in the course of the 
spirits or actual buds on a stem Hubener and Reiter 
regarded these bunches as characteristic merely of tile 
spirochete they recently found as the causal agent of Weil’s 
disease, and hence they named their spirochete the Sfnrocfiactu 
nodosa But Metrowskv declares that these are buds and 
that they demonstrate bev ond question that spirochetes belong 
to the vegetable kingdom as true lateral branches are never 
found on protozoa while they are characteristic of filamentous 
fungi Meirousky called attention m 1914 to these buds on 
spirochetes, but his findings were rejected or explained away 
by others He insisted further that these buds when detached 


from the parent stem, correspond to Much s granula with 
tubercle bacilli, and this seems now to be definitely estab¬ 
lished The spirochetes of syphilis and of Weil’s disease, and 
the bacilli of tuberculosis and leprosy all pass through a 
granular phase in the course of their existence This explains 
the positive results obtained by Hubener and Reiter and also 
by the Japanese m infecting guinea-pigs with the filtered 
virus containing no spirochetes, confirming Ncisser’s and 
others’ positive inoculation of monkeys with filtered syphilis 
virus In the granular form the virus is able to pass through 
the filter Be this as it may, the fact of the plant nature of 
the spirochetes now seems to be settled beyond question, he 
declares, as Koch, Metchnikoff and others have always 
maintained 

75 Pneumonia—This work reviews the treatment of pneu¬ 
monia during the last century or two It states that Broussais 
regarded local and general withdrawals of blood as the best 
treatment, using 100 000 leeches in his service during the 
year of 1819, and during his own last illness having venesec¬ 
tion done six times and sixty leeches applied In 1827, 
33 000000 leeches are said to have been imported into France 
Triube in Germany continued this use of venesection and i 
leeches, and in 1849 a physician who had not bled a certain 
pneumonia patient hid to answer in court for this neglect 
after the death of the patient, but was acquitted Skoda was 
about the first to venture to teach that in most cases venesec¬ 
tion was if not harmful at least superfluous He advocated 
it only when a robust patient was suffering from much 
dyspnea with bloody sputum In 1852, Neuburger’s professor 
at Bonn advised him to go to Vienna to continue his studies, 
saying "They are not venesecting there in pneumonia ’ 

One’s own observation he continues teaches the more 
favorable course of pneumonia when nothing is done and the 
case is left entirely to Nature The pulse may rise and fall, 
and the fever drop with or without the sweats of the crisis 
We understand better the nature of the crisis since we know 
more of immunology The outcome depends firstly on the 
greater or less resisting power of the heart, hence the impor¬ 
tance of the pulse m this disease and the danger of the 
disease for infants and the elderly, secondly, on the height 
of the fever, thirdly, on the involvement of the nervous 
system, the so-caUed cerebral erethism of the elderly, and, 
fourthly, on the extent of exudation in the lung The patient 
may recover with most extensive infiltration and raav succumb 
with involvement of only one lobe The regularity of the 
cyclic course surpasses that of other diseases, and the earlier 
the crisis appears the better, as this shows good production of 
antibodies 

Our task is to watch over the disease uninfluenced bv drugs 
or other measures, keeping the patient m bed and avoiding 
needless effort till the last trace of infiltration and of fever 
has vanished As pneumonia in hard drinkers does better 
under opium this should be given to ward off delirium 
tremens Any debilitating diarrhea must be corrected, and 
the heart action kept good with small doses of digitalis (0 5 
gm m twenty-four hours), caffem sodium salicylate (02 gm 
three times a day), and subcutaneous doses of camphor, 
the work of the heart facilitated by expectorants and the 
strain from coughing reduced with narcotics keeping up the 
strength with liquid or solid food, and, if the fever is verv 
high two doses of phenacetm m the twenty-four hours, by 
the mouth or rectum with ice to the head and cool compresses 
on the affected side of the chest or, if this does not help, with 
packs Adults do not bear well repeated cool or even tepid 
full baths young children seem to bear them better As the 
crisis approaches or passes, the nervous system may be 
involved the tongue trembling the tendons’twitching and 
delirium sets in If this is not a complication from arteno- 
sclerosis of the cerebral arteries, stimulants are indicated 
brandy camphor, mellow wine The longer the physician 
practices, so that he can get a bird’s eye \ieiv of his expe- 
riences the more distinctly he realizes that our medic il mea¬ 
sures are of incomparably small effect m comparison with 
the internal processes of the organism Medical science 
seems to move in circles, but the circles are like the coils of 
a spiral, each one bringing us nearer to the truth 
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Munchener medizimsche Wochenschrift, Munich 

No ember 21 1916 LXI1I No 47 pp 16491684 

76 ‘The Arsenic in Lead Projectiles and Its Possible Toxic Action 

(Die toxische. Rolie des in Bleigeschossen enthaltenen Arsens ) 
L Lenin—p 1659 

77 ‘Absorption of Air through the Stomach Walls (Ueber Magen 

atmung beim Menschen ) A Ylppo—p 1650 

78 ‘The Crop of Newly Born Shows no Deterioration from the War 

(Zur Prage der Knegsneugeborenen ) A Tschlrch.—p 1650 

79 ‘Syphilitic Partial Heart Block (Herzsyphilis mit Adams Stokes 

schem Symptomenkomplex ausgezeichnet durch Tausende von 
cpileptiformen Anfallen ) A Holterdorf—p 1651 

80 ‘The T Peak in the Electrocardiogram (Ueber die Tinalschwan 

kung des Elektrokardiograms ) H Gerhartz —p 1655 

81 ‘Arrest of Hematemesis with Blood Platelet Extract (Stillung 

emer schweren Magenblutung mittels Coagulen ) F Bnutigani 
—p 1656 

82 Later Outcome of War Wounds of the Lungs (Das spaterc 

Sclncksal der Lungenverletzten ) D Gerhardt —p 1669 

83 ‘Endurance with kidney Disease (kriegsverwendbarkeit der Nie 

renkranken ) Geigel —p 1671 

84 Treatment of Contractures (kontrakturenbchandlung) J Over 

gaard —p 1671 

85 Swinging a Weight in Treatment of Joints (Pendeln unter glcich 

zeitiger Extension) \ Baeyer—p 1674 

86 Spring Splint to Ward Off and Treat Talipes Equintis (Eine 

Schiene zur Vorbeugung und Beliandlung der Spitzfusskontrak 
turen ) Moeltgen—p 1675 

87 Stains in Pencil Torm for Microscopic Sections (Tarbung tnikro 

skopischer Praparate mit Tarbstiftcn ) E Triedbcrgcr—p 
1675 

88 Various Uses for the Roller Couch (Vcrschiedene Vcrwcndungs 

moglichkeiten des Frausnitzsclien Rollagers) W Prausnitz — 
p 1676 

89 ‘Nerve Blocking in the Tield (Ueber Leitungsinasthesic im Telde ) 

H H Schmid—p 1677 

90 Difference between Gas Phlegmon and Gas Gangrene (Worauf 

beruht der Untcrschied in der Mortalitat des Gasbrandes im Trie 
den und im kneg* 1 ) L Zindcl —p 1678 (Zur I rage der 
Metastascnbildung bei Gasgangran ) G Ranft—p 1682 

91 Treatment of Tractiircd Jaw (Zur Beliandlung schlecht gcbeillcr 

Kieferbruche ) Valkhoff—p 1680 

92 Tardy Tetanus Relapse (Tall von Tctanusrezidiv nach 5 Mona 

ten ) Heichelheim —p 1681 

93 Roentgen Localization of Foreign Bodies Baatli —p 1682 

94 Chronic Rhinitis Handkerchiefs as Source of Reinfection W 

Austerlitz.—p 1683 

95 ‘Lice m Transmission of Relapsing Fever Prussian—p 1683 

76 The Toxic Action of the Arsenic in Lead Projectiles — 
Lewin has found that the lead and antimony alloj used in 
making shrapnel balls is liable to contain from 1 to J per 
cent arsenic, and he has been investigating the possible 
toxic action from a shrapnel ball in the tissues An ordinary 
ball weighing 10 gm, containing 8 per cent antimony with 
about 14 mg arsenic, was chopped into 100 pieces and sub¬ 
mitted to the action of hydrochloric acid or olnc oil The 
results showed that such balls in the stomach arc not liable to 
prove toxic but, embedded in the tissues, the alkaline juices 
act on the projectile and release the arsenic But even here 
the arsenic would be carried away and harmlessly eliminated 
On the other hand, the danger from the lead is paramount 
and always serious The lead is comparatively soluble in the 
body juices and fats while it is retained and stored up m 
the nerves and brain and is liable to induce manifold 
symptoms 

77 Absorption of Air in the Stomach —Ylppo experimented 
on himself, introducing given amounts of gas or air into Ins 
stomach He found that it was evidently absorbed bv the 
stomach walls, the alveolar atr promptly showing the effect 
Further tests established that carbon dioxid and oxygen 
diffused into the blood through the walls of the gastro¬ 
intestinal tract while common air did not diffuse and was 
passed along as flatus 

78 War Babies—Tschirch reports statistics from Jena 
which show that the infants that have been born during the 
war average as well in weight as during peace times Also 
that lactation does not seem to be modified by the scarcity 
of fat and albumin in the food 

79 Gummas in the Heart —The patient in the case described 
was a man ot 44 and he presented the Adams-Stokes sv n- 
drome and also attacks like the petit mal of epilepsy, com¬ 
pletely losing consciousness these brief attacks occurring 
forty or fifty times an hour, day and night, so that in the 
five weeks the man was in the hospital he had nearly 25,000 
Toward the end the intermissions grew so short that the 


attacks were practically continuous No benefit was apparent 
from mercurial and lodid treatment and the condition was 
considered too precarious to attempt salvarsan At necropsy 
several gummatous nodules were found m the heart but the 
auricular-ventricular bundle showed merely small-cell infil¬ 
tration between the muscle fibers and no gummatous changes 
The auricle beat three or four times to the ventricles once 
but the regular ratio was preserved, the heart block not 
being complete The only caserapproaching this in respect 
to the frequency of the epileptiform seizures was one of 
Zong’s with 200 in twenty-four hours, but in the present case 
there were 800 With the onset of the attack, the ventricle 
action seemed to be suspended completely for from five to 
forty-five seconds, indicating that the heart block had become 
total during this phase but partial conduction was soon 
restored again The arrest of the ventricle action suggests 
that a reflex Jrom the heart shutting off the blood from the 
brain, was responsible for the attack. Disturbances of this 
character might- retrogress under specific treatment, but the 
condition is generally too far advanced when the case reaches 
the physician If the assumption is correct that other fibers 
might vicariously conduct the impulse, even with actual 
heart block, then antisy pluhtic measures might prove success¬ 
ful even in quite pronounced cases 

80 The Ventricle-Systole Wave of Electrocardiogram — 
Gerhartz states that the final T peak occurs during the 
systolic phase of the heart action but does not necessarily 
end with it Straub recently analyzed the electrocardiogram 
in a case of paroxysmal auricular tachycardia and found that 
the normal intcrv al of 0 39 w as reduced to 0.25 He regarded 
it as impossible for this abnormal shortening of the interval 
to be due to a more rapid course of the systolic contraction 
or even for it to parallel the latter This view is confirmed 
by the findings in a normal man described by Gerhartz In 
rest, the diagram shows a longer interval between the R 
and the T peaks but the T peak extends farther Immediatelv 
after physiologic exercise, the T peak begins earlier and 
ends before the corresponding end of the T peak at rest 
while the following interval is not much more than a third 
of the same interval in repose and the P peak is only about 
two thirds as long The systole is thus materially shortened 
under the influence of mild physiologic exercise It seems 
thus to be established that the T peak can change indepen 
dentlv of the R or ventricle peak and not parallel the dura¬ 
tion of the systole The shortening of the sv stole with 
paroxysmal tachycardia is thus merely an exaggeration of 
normal relations 

81 Arrest of Gastnc Hemorrhage with Extract of Blood 
Platelets—After a gastro-entcrostomy the patient had pro 
fuse hemorrhage from an old and supposedly healed ulcer 
While the abdomen was open the blood platelet extract was 
injected into the stomach in a 10 per cent solution, the 
hemorrhage ceased at once and there has been no return 
during the month to date The danger of arousing an old 
healed ulcer should be borne in mind in operating on the 
stomach, and some of this extract might be injected or 
swallowed as a preventive 

S3 The Endurance in Kidney Disease—Geigel naturallv 
discusses this subject from the standpoint of fitness for 
military service The quite chronic forms of interstitial 
nephritis and true contracted kidney, which have developed 
insidiously do not exclude army service unless there are 
acute attacks of parenchymatous inflammation Proplivlactic 
v iccmations should ba avoided with kidney affections of all 
kinds unless an epidemic threatens Not much endurance 
c in be counted on when there has been pulmonary edema 
uremia or cerebral hemorrhage at any time, as also when the 
fundus of the eye shows changes or the blood pressure is 
180 or over Garrison duties are permissible when the blood 
pressure is between 160 and 180 The rise in blood pressure 
under the influence of war conditions is not to be dreaded 
when the individual is young or middle aged, but arterio¬ 
sclerotic contracted kidney excludes even light service 

89 Nerve Blocking in the Field—Schmid has found local 
anesthesia of the greatest use for the wounded when the 
injured area is accessible, but when it is deep in the tissues 
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the nene blocking technic is preferable and he is enthusiastic 
m lus commendation of it With the paravertebral technic 
it is possible to induce analgesia for the entire trunk and 
neck For parasacral anesthesia he injects 2 c c of a 1 per 
cent solution of novocain and cpmephrm into the sacral 
nerve as it emerges and runs along the sacrum The needle 
is introduced about 2 cm to one side of the sacrococcygeal 
joint This is repeated on each side. The second and fourth 
sacral nerves are injected under the guidance of the finger 
in the rectum, the needle feeling its nay along the sacrum 
If the phrenic nerve is carefully avoided he thinks there 
is no danger from these nerve-blocking technics 

95 Lice in Transmission of Relapsing Fever— The Journal 
mentioned on page 155 Topfer s statements to the effect that 
while lice are an important agent in the transmission of 
relapsing fever jet it is not by their bites but only bj their 
being crushed on the skin that the spirochetes find their way 
into erosions from scratching Prussian’s experience has con¬ 
firmed this assumption in every respect, and it offers an 
explanation for the previously inexplicable immunttj to 
relapsing fev er often display ed by attendants and others vv ith 
clcanlj, hygienic habits 

Wiener kluusche Wochenschrift, Vienna 

Notcttibcr 2 1916 XXIX No 44 pp 1385 1416 

96 *Sj phihtic Aorta Disease L v Korczj nski—p 1385 Continued 

97 Various Forms o£ Paratyphoid 11 E Sluka and R Poliak— p 

1390 

98 ‘Eosmophilia after Vaccination against Typhoid (Zu den 2 ytologi 

schen Vcranderungcn nach der Tjphusimpfung) M Labor — 

p 1393 

99 Changes in the Stomach with Paratyphoid (Ueber gastritische 

Vcranderungcn bei Paratyphus ) T Frankl and M Benkov ic 

—p 1394 

100 Lumbar Puncture * Cures' Certain Types of War Hysteria T 

v Podmaniczky —p 1396 

101 'Typhus (Zur Epidemiologic und Prophjlaee des Fleekfiebers ) J 

Fonyo —p 1397 Concluded 

102 Atypical Variola, Two Cases (Atypische Blatternfalle) Wiener 

—p 1413 

96 Syphilitic Aorta Disease—Korczj nski reviews recent 
literature on this subject and reports data compiled m Bosnia 
and Herzegovina during the last two years At the Sarajevo 
hospital there were during this period 251 cases of disease 
of the cardiovascular apparatus, exclusive of pericarditis, 
and m nearly 22 per cent syphilis was present Half of the 
fifty-four patients were between 40 and 50, but there was 
one of 15, one of 18, and two were between 20 and 30, with 
four between 60 and 65 Over 70 per cent were from cities 
The shortest interval between infection and the aorta affection 
was three years, from fifteen to thirty was the average 
Grau has reported a case developing forty-one years after 
infection The leukocyte picture was modified in nearly every 
case, the small lymphocytes being abnormally numerous This 
in itself suggests the syphilitic nature of the trouble 

98 Modification in the Blood After Vaccination Against 
Typhoid—Labor found abnormally high eosinophil count in 
a number of men during an epidemic of scurvy Study of 
this eosmophiha demonstrated finally that it was a tardy 
phenomenon following vaccination against typhoid In ninety 
healthy men and wounded vaccinated against typhoid but 
who had not been given antitetanus serum he found no 
eosmophiha the first month it was present in 20 per cent 
the second month, «n 57 per cent in the third month, in 43 
per cent m the fourth with the maximum eosmophiha of 21 
per cent in two of these cases By the sixth month no 
eosmophiha was evident, in the seventh month slight eosino- 
philia was apparent in a few and none after this The 
lymphocytosis of the first period gives way to this eosmophiha 
which persists an astonishingly long time No connection 
oetvveen it and the agglutinating property was evident In 
two cases of typhoid occurring in the second and fifth month 
the eosinophils were much below the normal figure 

101 Typhus—Fonvo’s article was reviewed in these columns 
January 13, p 156 abstr 96 

Gazzetta degli Ospedali e delle Climche, Milan 

Noxcmbcr 23 1916 WXV1I A o 94 pp 147^1488 

103 ‘Sweats in Meningitis not Connected with the Fever (Gli accessi 

sudorali nrila memugrte drib base > G A Fan_p 1477 


Hotctitbcr 26 Ho 95 PP 1489 1504 

104 Localization of 1 orcign Body in Pleura liy Percussion of Base 

of Thon* S Giugi —P 1492 

105 Treatment of War 1 nctures (Sulh cura cd in specie sulh 

immobiUzzazionc dcllc fratturc di guerra ) R Most! —p 1494 

Not ember 30 Ho 96 pp 15051520 

106 Typhoid plus Tetngcnus Infection C B Tarmachidis—p 1508 

103 Sweats in Meningitis—Pari calls attention to sudden 
universal sweats in basal meningitis, independent o{ the 
course of the fever They stem to be connected with the 
motor phenomena, as is evident from the details of two 
topical cases related the sweats coming on and subsiding 
with the symptoms from irritation of the cerebral nerves 

Pohchnico, Rome 

December 3 1916 Will Ho 49 pp 14171449 

107 Mutilating Operations for War Wounds (Le operanom demoli 

tne nei grandi traumatisnu di guerra ) M Franctni—p 1417 

108 ‘Psoriasis after Emotional Stress and Trauma (Sulla cosidctta 

psoriasis emotna c traumatica) C Vignolo Lutati—p 1422 

109 ‘Fever with Mastoiditis (II valore del sintoma febbre nella 

diagnosi e nelle mdicaziom operative della raastoidite acuta e 
subacuta ) G Bilanciom —p 1424 

December 10 No 50 pp 14531486 

110 ‘Strangulated remoral Hernia (Di 5 casi dt erma crurale stroz 

zata Consideration! mtorno alia patogenest dell erma crurale 
in uno di questi cast ) A Miliani —p 1453 

111 ‘Emergency Hemostasis m War Wounds (Emostasia provvisaria 

nellc fcrite m pnma hnca di guerra ) R Sacco —p 1458 

112 Tcchmc for Vaccination against Typhoid L Tatarelh—p 1460 

113 Malaria among the Italian Soldiers (La malaria fra l nostrt 

soldati ) P Timpano —p 1461 

114 ‘The E>e Affections of Scientists (Intorno al mal d’occhi che resc 

cieco L. A Muraton ) G Bilanciom —p 1470 

108 Psoriasis from Emotional Stress—Lutati has been 
impressed with the numbers of cases of psoriasis among the 
soldiers in Italy, the same as Gaucher in France It seems 
to de\ elop after a nervous shock, a v lolent emotion or trauma 
but Lutati is convinced that this can occur only when there 
was already a possibly latent tendency to the disease 

109 Fever m Mastoiditis—Bilanciom cites some typical 
cases to illustrate that fever is by no means a constant accom¬ 
paniment of even very severe cases of mastoid disease, even 
in young children 

110 Pathogenesis of Femoral Hernia—Miliani reports 
some cases of femoral hernia which sustain T Turner's 
v lews as to the mechanism of the dev elopment of this form of 
hernia, as published in 1914 

111 Emergency Hemostasis for War Wounds—Among the 
measures advocated, Sacco calls at ention sn particular to 
immediate suture of the skin as a means to control bleeding 
from a wound made by bullet or shrapnel ball, without wast¬ 
ing time in seeking for the exact source of the lesion He 
found that the hemorrhage promptly stopped as soon as the 
skin wound uas sutured In the cases described the wounds 
had been dressed on the firing line, hut the oozing of blood 
kept up until tlie skin was sutured 

114 Ocular Anomalies that Lead to Blindness—Bilanciom 
cites a number of eminent scientists in different lands who 
lost their eyesight, saying that cataract does not seem to be 
more frequent among scientists and professional men than 
among other classes of the population, but glaucoma, detach¬ 
ment of the retina sclerochoroiditis (especially in myopic 
eyes) retinal hemorrhages and other intra-ocular distur¬ 
bances in circulation occur m far larger proportion among 
persons of a studious tendency than among others He says 
that not a few professors in the universities of Italy haie 
become blind trom optic neuritis, retinal hemorrhage or 
detachment of the retina 


biglo Medico, Madrid 
October 28 1916 LXII1 No 3281 pp 689 704 
H5 'Sarcoma of the Choroid BCastresana Conclusion 

116 Treatment of Urticaria E de Oyarzabal — p 694 

117 Phlebotomus Mosquitoes m Spam Pittaluga —p 695 


p 691 


115 Sarcoma of the Choroid-The first part of this article 
was summarized in The Journal, Dec 2, 1916, p 1705 
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Hospitalstidende, Copenhagen 

Noicmbcr 29 1916 LIX No 4S pp 1157 11S0 

118 'Idiopathic Perirenal Hematoma C Tage Hansen—p 1157 

119 'Experimental Research on Bile Peritonitis without Perforation of 

the Biliary Passages (Studier o\er Galdeperitomt uden Per 
foration af Galdevejene) A Blad —p 1163 Commenced in 
No 47 p 1133 

118 Idiopathic Perirenal Hematoma—In Hansen’s patient, 
a secundipara of 35, the hematoma entirely encircled the 
kidney, but no cause for it could be detected on direct inspec¬ 
tion of the kidney, pelvis or suprarenals Recovery was soon 
complete after draining the blood away In some of the 
twenty-three cases on record nephrectomy was done, in others 
the hematoma was merely drained All died of the seven 
not given operative treatment, and four of the sixteen operated 
on The diagnosis was made beforehand in only three cases 

119 Experimental Bile Peritonitis without Perforation of 
Biliary Passages—Blad gives the details here of Ins work 
on rabbits and twenty dogs He thus demonstrated that col¬ 
loids are unable to pass through the gallbladder walls, but 
that crystalloids pass readily through them Hence if the 
gallbladder contents become digested by ferments in connec¬ 
tion with bacterial action, the bile can pass readily through 
the walls of the biliary apparatus without perforation He 
explains that the ferments involved are probably derived from 
the pancreas 

Hygiea, Stockholm 

1916 LXXVIII No 22 pp 16211760 

120 'Hemangiomas and Horn on Foot (Ett fall av mnltipclt Kavcrnost 

hamangiom kombinerat med hudhorn ) A Trocll —p 1681 

121 Medical Experiences in Persia (Nigra mninen och crfarenlieicr 

frin Persien som lakarc vid gendinnerict ) C Carlstrom—p 
1692 

120 Multiple Hemangiomas on the Foot—'The patient was 
a girl of 8 and there were seieral tumors of the hemangioma 
cavernosus tjpe at various points on the foot, and the nhole 
leg was larger than its mate The anomalies were c\ identh 
congenital, including a hornlike excrescence on the big toe 
Under operative measures followed by radium exposures 
approximately clinical normal conditions were restored 

Norsk Magazm for Laegevidcnskaben, Christiania 
December 1916 LX XVII No 12 fp 1525 1660 

122 'Drainage of the Peritoneum in Peritonitis N Barth—p 1525 

123 'Sacral Anesthesia to Rcliete Pruritus (Sakrahnjcktioncr \cd 

pruritus i gemto analrcgioncn ) W Holland —p 1557 

124 'Corneal Cyst with Secondary Glaucoma (Korneoskltralcjstc nicd 

epitelindvandring til camera anttrior og sckundxrt glaukom ) 
S Hagen —p 1567 

125 'Polypous Adenomas in Gastro Intestinal Tract (Polypdsc adc 

nomer i ventrikel og tarmkanal ) R Ingchrigtscn—p 1578 

126 'Pathology and Treatment of Traumatic Aneurysm C Johanncsscu 

(Petrograd) —p 1586 

127 'Herpes Zoster (Motoriske og sensible forstyrrelscr \cd Herpes 

zoster) V Magnus—p 1612 

122 Drainage with Peritonitis—Barth reviews the litera¬ 
ture, 1912 to 1915 on the subject of draining the peritoneum 
in peritonitis The cases of appendicitis in his own expe¬ 
rience (Schilling’s service, Christiania) accompanied by peri¬ 
tonitis are tabulated, the sixteen one-page tables thus giving 
an oversight of the outcome with and without drainage and 
with and without rinsing Statistics from other clinics are 
cited, the length of stay in the hospital being also regarded 
The summary conclusion from the whole is that the outcome 
is better when diffuse peritonitis is treated with drainage, 
but localized peritonitis does not seem to require it, the results 
being practically the same whether drains are used or not 

123 Sacral Anesthesia for Genito-Anal Pruritus —Holland 
remarks that in cases of genital or anal pruritus rebellious 
to all other measures, great benefit can sometimes be obtained 
from temporary anesthetization of the region The itching 
and the scratching keep up a vicious circle, let this be broken 
once and conditions may right themselves As a compara¬ 
tively simple and extremely effectual measure for the purpose, 
he commends sacral injection of a weak anesthetic solution 
He describes six typical cases of pruritus of the gemto-aml 
region in men between 30 and 66 The itching was alleviated 


by one injection and subsided entirely after a second or 
third There was complicating eczema in some of the cases, 
and the pruritus was so intense in one case that sleep was 
impossible This patient had obtained no relief from local 
applications and Roentgen exposures, but the pruritus was 
practically conquered with four sacral injections, the first 
two of 20 c c of 0 9 per cent saline plus 01 and 015 gm 
novocain, the last two of 48 cc of water with 04 gm 
novocain Once in a great while there is a little itching 
still, but it is mild and transient In another case the itching 
show-ed no modification after sacral injection of 43 cc of 4 5 
per cent saline containing 0 24 gm novocain Eight dajs 
passed with no apparent improvement, then suddenly the 
pruritus ceased, and there has been no return of the itching 
during the ten months to date This patient was a clerk of 
30 and the pruritus had tormented him for two years, involv¬ 
ing the entire gemto anal region, but he has been entirely 
free from it since the eighth da) after the injection last Feb 
ruary Holland reiterates that the practical result harmonizes 
with the theoretical reasoning, the benefit being constant and 
striking, while the injection can do no harm at the time or 
later The effect seemed better when water was the vehicle 
rather than saline and when from 0 2 to 0 3 gm novocain 
was used In some of the cases the anesthesia in the region 
was not complete but the pruritus was rclieaed At first he 
used but little fluid, but later injected more until he felt a 
resistance With a little overpressure the fluid works its 
waj into the nerves better In three of the cases the pruritus 
might be regarded as of the senile ttpe, the men being from 
60 to 66, the others were in the thirties The technic was 
tint described b) P Bull and W Enderle (mentioned in 
Tut Journal, Aug 14 and Sept 25, 1915, pp 658 and 1147 
It is practically the same as Cathclin’s epidural injection) 

124 Corneal Cyst—The boy of 10 had a typical corneal 
sclerotic cyst in the right c\e Epithelium cells had imaded 
the anterior chamber and secondary glaucoma developed The 
microscopic findings in the enucleated eye are reproduced 

125 Gastro-Intestinal Polyposis—Ingcbrigtsen’s report is 
based on sixteen cases of polypous adenoma in the stomach 
the patients all o\cr 40, and one case of intestinal polyposis 
in a man of 16 In two of the stomach cases there was also 
a cancer m the stomach, and m one case there was actual 
gastric polyposis 

126 Traumatic Aneurysm—Jolnnncsscn reports practical 
experiences in the war and much experimental research on 
dogs to determine the effect on the \enous circulation of 
ligation of the corresponding arten The \enous circulation 
dropped aery low after ligation of an arten The animals 
were all under the influence of a general anlsthetic Lying 
on the back the pressure in the femoral \em after ligation 
of the femoral artery was 7 mm mercun , in the Trendelen 
burg position it was from 4 to 2 mm , after compression of 
the femoral arten, it was 15 mm, and after compression of 
the abdominal aorta only from 0 5 to 0 mm or below This 
low pressure sucks the blood from the arterial collaterals 
directly into the \eins The larger the artery, the greater 
the drop in the \cnous pressure, and this hinders the deiclop 
ment of good collateral arterial circulation These and other 
experiments related teach the lesson that ligation of the 
\cin after ligating the corresponding artery, promotes the 
arterial collateral circulation 

127 Herpes Zoster—Magnus has been ini estigatmg the 
sensory and motor disturbances accompanying or following 
herpes zoster and reports here se\en cases in which there 
were motor disturbances In the eight other acute cases and 
twenty-three convalescents there were no motor symptoms 
He and others have published a few necropsy reports show¬ 
ing disseminated foci of myelitis following herpes zoster, and 
in one case of herpes zoster he found diplococci in a round 
cell infiltrate in the anterior grey cornu The eight cases 
with motor disturbances are described in detail, with illustra¬ 
tions The weak muscles corresponded to the region inner 
vated by the nerve involved m the herpes zoster The region 
that had been involved in the herpes zoster was often Jett 
also with sensory anomalies for a few months 
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In previous papers on this subject 1 it has been estab¬ 
lished, I believe, that infantile scurvy may be brought 
about by a diet of pasteurized milk An investigation 
of this question seemed not only indicated but also 
urgent m view of the increasingly widespread use of 
pasteurized milk, and of the fact that the National 
Commission on Milk Standards, a committee of the 
highest authority, has expressed the opinion that the 
heating of milk, as carried out m the course of pas¬ 
teurization, does not destroy its enzymes or other 
chemical constituents 2 As stated, my experience did 
not coincide with this opinion On the contrary, I 
found that when the use of orange juice was discon¬ 
tinued in the dietary of a group of infants who were 
being fed on milk which had been subjected to a tem¬ 
perature of 140 F for thirty minutes, some of them in 
the course of from two to four months showed signs 
of mild scurvy That these manifestations were m 
reality scorbutic, and furthermore that they were 
attributable to the pasteurized milk, was proved by 
their rapid disappearance when orange juice was again 
added to the dietary, or when raw milk was substituted 
for the heated milk The practical deduction from 
these observations is not, however, that pasteurization 
should be discouraged, or that milk treated in this way 
is objectionable, but merely that the important fact 
should be recognized that it is not a complete food for 
infants and that it is imperative to give an antiscorbutic 
substance in addition 3 When this prophylactic mea¬ 
sure is observed, fresh pasteurized milk becomes a most 
valuable food for infants, and'is to be highly recom¬ 
mended on account of the security which it affords 
It should be understood that my position m regard to 
the effect of pasteurized milk is not based on mere 

, L, He f s ,, A ? L'S 1 Mildred Infantile Scurvy The Blood, 

the Blood Vessels and the Diet Am Jour Dis Child December 1914 
P 386 Hess A F Infantile Scurvy II A New Aspect of the Symp 
toraatology Pathology and Diet The Joumml A M A September IS 
1S1 , 5 5 ?°? Sc'i'vy. III. Its Influence on Growth (Length 

and Weight) Am Jour Dis Child August 1916 p 152 Infantile 
Scar-y IV The Therapeutic Value of Yeast and of Wheat Embrjo 
Am Jour Dis Child January 1917 p 98 

„ 2'Report of the Commission on Milk Standards appointed by the 
New York Milk Committee Pub Health Rep May 10 1912 

3 In referring to pasteurized tmlh as inducing scurvy I do not 
wish to state that the heating is necessarily altogether responsible for 
this result There may well be other contributory factors such as 
the staleness of the milk 


refinements of diagnosis, or on rare and exceptional 
cases, such as are of interest only to the specialist 
On the contrary, I believe that scurvy brought about 
in this way is not at all infrequent, that it is indeed 
the most common cause of scurvy, and that it induces 
a type of the disorder which generally passes unrec¬ 
ognized If we re to diagnose scurvy promptly, and 
not overlook its n 're subtle manifestations, the elksste 
textbook descriptic of this disturbance must be sup¬ 
planted by one whh is less crude and more faithful 
to true clinical condi ns 

The stereotyped pic ’■e of infantile scurvy, and the 
one which this term o. ’monly suggests, is that of a 
poorly nourished infant, lying with one or both thighs 
flexed on the abdomen, who, on closer examination, is 
found to have bleeding, spongy gums, and enlargement 
of the lower end of the femur, associated with exqui¬ 
site tenderness This is the syndrome which the medi¬ 
cal student carries away to guide him m his everyday 
practice It is the florid type, encountered only occa¬ 
sionally, and requiring merely a routine physical exam¬ 
ination for recognition The commoner form, which 
may be termed “subacute infantile scurvy,” is com¬ 
posed of a large number of symptoms which are incon¬ 
clusive individually, and may well escape a correct 
interpretation The affected baby is usually in the sec¬ 
ond half of the first year of life, and does not gam 
or gams but slightly for weeks It may he fairly well 
nourished, but is pale, with perhaps slight edema of 
the eyelids The mother or nurse complains that the 
child is irritable and peevish, and that the appetite has 
diminished The gums may show merely a lividity or 
slight peridental hemorrhage, which on subsequent 
examination is no longer visible, and may have con¬ 
sisted merely of a rim of crimson edging the borders 
of the upper gum, or perhaps have been situated 
behind the upper incisor, as Still 4 pointed out On 
closer examination it may be observed that the papillae 
of the tip of the tongue are markedly congested, and 
that a petechial spot is to be seen on its frenum, on 
the palpebral conjunctiva, or here and there on the sur¬ 
face of the body, more especially where there are ero¬ 
sions, eczema or other skin lesions 6 Attention may be 
called to tenderness of the lower thighs, which m some 
instances is definite, in others so ill defined and fleet¬ 
ing that it is impossible to feel convinced of its sig¬ 
nificance or even reality There may be slight edema 
over the crests of the tibia, of the k ind which does not 
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pit on pressure The knee jerks are almost always 
markedly exaggerated The urme is found to be nor¬ 
mal or to contain some albumin and red and white 
blood cells 

These symptoms do not constitute a rigid entity, but 
are subject to manifold variations The syndrome 
may be rendered less typical and more difficult by the 



Fig 1 —Enlargement of heart especially to the right and broad 
shadow at the site of the large vessels 


fact that the infant has gained steadily rather than lost 
in weight, as is sometimes the case, particularly if the 
food has been insufficient in quantity during the first 
few months of life There are other symptoms worthy 
of note, especially those which have been disclosed by 
the aid of the Roentgen ray As described and por¬ 
trayed elsewhere, the heart may be involved in infan¬ 
tile scurvy, this may be evident to ordinary physical 
examination, as enlargement, especially to the right, 
and may be accompanied by dulness and diminished 
breathing posteriorly at the bases of the lungs This 
type of enlargement is often well shown in roentgeno¬ 
grams, as well as a marked broadening at the base of 
the heart, at the site of the large vessels (Figs 1 
and 2) As far as I know, attention has never been 
called to the latter phenomenon, and it will be referred 
to below in another connection Roentgenograms of 
the bones may show the “white line” at the epiphyses 
first described by Fraenkel, or a thickening of the 
periosteum However, too great reliance should not 
be placed on these signs in making an early diagnosis 
of this disorder, as neither are invariably present 

An example of a case of subacute scurvy, which in 
many respects is typical, is the following 

Case 1 — I F , girl, was admitted when 3 months old, 
weighing somewhat over 8 pounds She was given Schloss 
milk, 4 ounces and tl vn 5 ounces every three hours, and did 
well, weighing 11% 'pounds two months later As she failed 
to gam for some weeks, although 6 ounces of food were 
given, it was thought that this might be due to the fact that she 
was getting pasteurized milk and that she had never receded 
an antiscorbutic Autolyzed yeast was tried as a prophylac¬ 
tic antiscorbutic, as has been described elsewhere 1 in detail 
This failed to cause a gam When, however, orange juice 
was substituted for the yeast, a prompt growth reaction 
resulted, a gain of 1% pounds in four weeks Accompanying 
this lack of gain in weight there were many of the other 
symptoms enumerated above irritability, pallor, slight tender¬ 
ness of the lower ends of the femora, albumin and a few red 
and white cells in the urme The pulse or heart beat was 


frequently over ISO, and the* respirations 60 (Fig 3) The 
diagnosis of subacute scurvy was substantiated by the prompt 
subsidence of all symptoms when orange juice was given 

Among the symptoms mentioned in this case are a 
pulse of over 150 and respirations of 60 a minute 
These phenomena were noted in several instances 
before their significance and intimate relationship with 
infantile scurvy was realized They were then made 
the subject of closer observation and were found to 
occur frequently as early signs of this disorder In 
one instance of subacute scurvy the pulse could not be 
counted, and the heart beat was found to be 200 to 
the minute It should not be thought that this must 
have been a severe case, on the contrary, the baby was 
m good condition, did not appear ill, and merely 
showed some tenderness of the thighs, and red blood 
cells in the urme as other evidences of its ailment 
When given orange juice there was a remarkable 
response in gain in weight and a disappearance of the 
other symptoms The rapidity of respirations is per¬ 
haps a more delicate indicator of this disturbance than 
the pulse, and has been found to be markedly affected 
when the latter was merely slightly increased in rate 
For example, in one instance the respirations were 64, 
60 and 64 on three successive days, while the pulse 
was 124, 141 and 136 in other words, there was a 
2 1 instead of the normal 4 1 pulse-respiration ratio 
The accompanying charts (Figs 3 and 4) illustrate 
the phenomenon in all its details better than a verbal 
description There are several points m connection 
with them to which I wish to call especial attention 
First and foremost is a reaction which is evident from 
a glance at either chart, the sharp drop in the pulse and 
in the respiration rate when orange juice was given 
This is the essence of the phenomenon, a response 
which proves that it is dependent on and the result of 
the scorbutic condition In Figure 4 it will be noted 
that after orange juice had brought about this reaction, 



Fig 2 —Broad shadow at the site of the large vessels 


potato was substituted and was able to enhance the 
effect still further It did this not only as regards the 
pulse-respiration svndrome, but also as regards the 
other scorbutic manifestations This is the case which 
was cited recently 1 to raise the question as to possible 
differences between the various antiscorbutics, and 
from which the inference was drawn that they are not 
a 11 exactly alike m their chemical nature or therapeutic 
action My previous opinion on this question is further 



Volume IAVIII 
Number 4 


SCURVY—HESS 


237 




238 


SCURVY—HESS 


Jour A M A 
Jan 27 1917 


collected by the American Pediatric Society 0 It is 
also of interest in this connection, that, as has been 
pointed out, 1 there is an eczema which develops in 
infants in the course of scurvy which yields promptly 
to antiscorbutic treatment 

It is evident that previous to thfe onset of scurvy 
there must be a period dunng which the equilibrium 
of the essential substance or "vitamin” is no longer 
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Tig 5 (Case 3) —Latent scurvy m older infant disclosed by therapeu 
tic test child had received both wheat embryo and watery extract of 
the embryo 


being maintained, but, on the contrary, a negative bal¬ 
ance is m progress Although at the onset this abnor¬ 
mal state of metabolism is of no clinical moment, if it 
continues it gradually brings about a condition of 
“latent scurvy ” This nutritional state may consti¬ 
tute merely an introductory phase to the occurrence of 
subacute or of florid scurvy It may, however, 
advance no further, the negative balance may be slight, 
and the supply of “vitamin” sufficiently great to main¬ 
tain the body in the latent scorbutic condition for 
months, until, quite unintentionally, it is brought into 
equilibrium by the addition of some antiscorbutic food 
stuff to the dietary Figure 7 is reproduced to illustrate 
how latent scurvy may remain latent, how it may 
gradually merge into suoacute scurvy and develop no 
further, and, finally, how the typical gradation may 
ensue, of latent, subacute and florid infantile scurvy 
The diagnosis of latent scurvy is based mainly on 
the reaction to specific therapy, and on the marked 
improvement when orange juice, potato or other anti¬ 
scorbutic food is taken The symptoms themselves are 
suggestive but do not permit a definite diagnosis In 
my experience the course has been as follows The 
infant generally has been from 6 to 9 months of age, 
and has been fed for a considerable period on pas- 



Fig 6—Electrocardiogram m case showing cardiorespiratory s>n 
drome 


teurized milk, this may or may not have been prepared 
with cereal decoction, nor did it seem material whether 
or not gruels also had been given When about 6 
months of age, the baby ceased to thrive, to gain satis¬ 
factorily, to look strong and to eat as we should desire 
The most careful physical examination has failed to 
solve the difficulty On the other hand, the history of 
a diet of heated milk and lack of antiscorbutic food, 
considered in conjunction with the pallor and lack of 


appetite, the increased knee jerks, and perhaps the 
cardiorespiratory syndrome, has awakened suspicion 
and led us to prescribe orange juice, with a view to 
diagnosis as well as treatment The result frequently 
has been magical The following case, the weight chart 
of which is reproduced (Fig 8), is fairly typical of 
this abnormal nutritional state 

Case 2 —H C, boy, born Dec IS, 1915, was artificially 
fed until admitted to the institution, Jan 4, 1916, when he 
weighed 6% pounds He was given 28 ounces of Schloss 
milk a day (This was prepared from pasteurized milk 
which was not heated a second time It contains per liter 
[quart] 140 c c of whole milk, 140 c c of 20 per cent cream, 
SO gm of dextrimaltose, 5 gm of plasmon, 0 2 gm of potas¬ 
sium chlorate, and 700 c c of water) By March 1 he 
weighed 9 pounds, and gained three quarters of a pound 
more in the course of this month During April he gained 
only 4 ounces As will be seen from the chart, there was 
almost a cessation of gam from April 10 to May 3, although 
yeast was added to the diet May 2, orange juice was given 
The weight advanced at once, the general appearance quickly 
improved, and an eczematous condition of the face rapidly 
healed It will be noted from the chart that all this occurred, 
although the intake of food remained the same 

Epicrtsis a baby 4 months old with latent scurvy, which 
had existed since or even before it was 3 months of age 

This disorder may occur m older infants, under simi¬ 
lar dietary conditions The following case relates to 
a well nourished, active, contented baby over a 



year old A diagnosis was impossible from the signs 
and symptoms, but was suggested by previous experi¬ 
ence with the results of a prolonged diet of heated 
milk (Fig 5) 

Case 3 —E F, girl, admitted when 4 months old, weighing 
9% pounds, had never been nursed She gained on a mixture 
of two-tlnrds milk, and was given orange juice when -6 
months of age, and vegetable a month later Feb 1, 1916, 
when she was 9Vs months old and weighed 16Vs pounds, 
orange juice and vegetable were discontinued, and a cereal 
containing wheat embryo (germ meal) substituted She had 
grip, associated with otitis and adenitis, during the latter 
part of February and again in March and the early part of 
April By May 14, however, she weighed 19 pounds and 
showed no scorbutic signs whatever About this time the 
watery extract of the germ meal was added to the diet m 
place of barley water (12 ounces a day) During June the 
gam fell off markedly, but the baby appeared well otherwise 
Whole milk was ordered to offset this in the beginning of 
July, but did not bring about a gain Then orange juice 
was added Figure S shows the prompt response, which 
unfortunately was soon interrupted by another grip attack 
Later vegetable was substituted for orange juice, and occas- 
sioned an increase in weight which lasted for many weeks 

This condition of latent scurvy is probably the com¬ 
monest type of the disorder, especiallly in the larger 
cities where almost the entire milk supply for infants is 
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pasteurized, and it is frequently passed over unrec¬ 
ognized Most infants happily are given orange juice 
by the time they are 6 months of age, and may 
receive a small amount of vegetable or potato before 
they are much older, so that they are protected from 
serious harm m this way But there is no doubt a con¬ 
siderable number, including those who are peculiarly 
susceptible, who pass through the state of latent scurvy 



Fig S (Case 2) —Latent Scurvy Infant under 4 months of age 
responding promptly to orange juice (previous failure of autoljzcd 
yeast), quantity and composition of food unchanged throughout 


the site of the great vessels Furthermore, this dis¬ 
order is associated frequently, even m the mild forms, 
with a cardiorespiratory disturbance Characterized by 
a very rapid pulse, and respirations which may rise as 
high as 60 a minute (polypnea) Both of these signs 
disappear promptly when orange juice or potato is 
given This cardiorespiratory syndrome is due to an 
involvement of the nerves . Considered in conjunction 
with the changes of the optic disk, previously 
described, and the increasing of the knee reflexes, it is 
evident that the nervous system is extensively involved 
m infantile scurvy This fact gams added interest m 
view of the marked involvement of the nervous tissue 
in other so-called “deficiency diseases,” such as adult 
scurvy, beriberi and pellagra 
16 West Eighty-Sixth Street 
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If these cases were included iq the computations, we 
should not class infantile scurvy as a disorder which 
very rarely occurs during the first six months of life, 
nor would an experienced observer, such as Still,'* state 
that “m no case did scurvy begin before the age of 5 
months ” An instance has just been cited occuring con¬ 
siderably before this age The lesson taught by these 
observations is not that fresh milk for infant feeding 
should not be pasteurized, but that the administration 
of antiscorbutics should be begun earlier There is no 
reason based on clinical experience which contra¬ 
indicates the giving of a teaspoonful of orange juice at 
1 month to bottle fed babies, and of gradually increas¬ 
ing this amount to a tablespoonful at the age of 3 
months As has been repeatedly shown, there is, on 
the contrary, a valid reason for urging the adoption of 
a prophylactic measure of this kind for infants fed 
on the pasteurized milk as supplied at present 

CONCLUSIONS 

An exclusive diet of pasteurized milk will frequently 
induce scurvy jn infants It should be well understood, 
however, that this danger can readily be averted by 
the mere addition of an antiscorbutic food to the 
dietary 

Probably a large proportion' of infantile scurvy is 
occasioned at present by our pasteurized milk This 
scurvy is usually not of the classic, florid type It is less 
pronounced and obvious, and is consequently the form 
which is least often recognized This type may be 
termed “subacute infantile scurvy” and is distinguished 
by a group of incompletely developed symptoms which 
disappear quickly when orange juice or other specific 
therapy is given 

Another type found to be occasioned by this milk is 
“latent scurvy " This constitutes a state of malnutri¬ 
tion which develops slowly as the result of a negative 
balance of “vitamins,” It can rarely be definitely 
diagnosed, except by the sharp recession of symptoms 
—stationary weight, pallor, poor appetite, etc—follow¬ 
ing the administration of an antiscorbutic 
We should no longer regard infantile scurvy, from 
either a pathologic or a clinical point of view, as a dis¬ 
order affecting merely the blood vessels and the bones 
Roentgenograms show that the heart, especially the 
right heart, is frequently enlarged, and that there is a 
broadening of the shadow at the base of the heart, at 


Surgeon in Chief, Orthopedic Department Carney Hospital 
BOSTON 

It is not my object to discuss more than in a general 
way the various operative procedures m the paralyzed 
foot, but rather to emphasize the value of an operation 
which has stood the test of time, and unlike tendon 
transplantation, silk ligaments, etc, has been found 
practical, efficient and permanent m combating the 
instability so frequently seen m the paralyzed foot It 
seems to the writer that except for one or two possible 
conditions in the paralyzed foot, transplantation should 
be discarded m favor of a procedure giving permanent 
results in the hands of the surgeon As one compares 
the results in a series of cases some years after opera¬ 
tion, it seems quite remarkable that transplantation of 
tendons and the use of silk ligaments still persist 

Infantile paralysis most frequently leaves its mark 
m the muscles of the foot where varying degrees of 
paralysis persist from a mild weakness of one group 
or a paralysis of one group to a total paralysis of the 
entire muscle strength below the knee The extent of 
the disability, however, only rarely coincides with the 
extent of the paralysis 

Weakness/instability of the foot and deformities 
follow paralysis of one group as frequently as they 



Fig 1 Three of the more common deformities m the partly paraljred 


follow paralysis of all the muscles It is the failure to 
recognize this fact that tempts the surgeon to use such 
insufficient means as transplantation and silk ligaments 
in order to combat deformity in those cases with slight 
loss of muscle power The normal foot is balanced bv 
muscles working in perfect coord ination, assisted by 
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ligaments which check extremes of motion To expect 
sufficient restoration of balance following transplanta¬ 
tion is illogical from a mechanical and physiologic point 
of view, and in the experience of the writer not based 
on careful and prolonged clinical observation 
Our first duty, of course, is to foresee and prevent 
structural deformity, thereby favoring regeneration 
and recovery of power . 



Fi£ 2 —Astragalectomy— the Whitman operation On left line of 
incision On right, tendon of peroneus longus exposed tendon of 
peroneus brevis being exposed 


If this recovery does not take place, then we arrive 
at the point where operative interference must be con¬ 
sidered or the patient condemned to a brace for perma¬ 
nent support Here the question arises as to the class 
of cases in which surgical interference is indicated 
We must all believe that operative interference should 
be delayed as long as there is a possibility of a return 
of power, e g, about one and a half to two years fol¬ 
lowing the initial attack In children, in whom defor¬ 
mity may usually be prevented, my experience leads me 
to wait longer if the age of 6 or 7 has not been reached 
In the presence of deformity not easily correctable by 
manipulation, this age limit may be lowered a year to 
hasten good locomotion 

What operation shall we choose 7 During the past 
six years I have used astragalectomy as devised by Dr 
Royal Whitman 1 in almost all of the deficiencies fol¬ 
lowing infantile paralysis affecting the leg Altogether 
my series comprises 135 cases, a sufficient number to 
warrant the formation of definite opinions concerning 
its value as an operation In short, I may state that 
it has come to replace the commonerv operations of 
transplantation, silk ligaments and allied operations 
Astragalectomy gives stability, which is not in my expe- 



Fig 3 —Astragalectomy — the Whitman operation On left peroneal 
tendons sutured and divided On right, external lateral ligament 
divided tibio astragaloid ligament divided, interosseus and external 
talocalcaneal ligaments being divided 

rience obtained by the other procedures, and m addi¬ 
tion preserves sufficient motion for good function of 
the ankle Arthrodesis when successful stiffens the 
joint and an awkward gait results 

1 Whitman Am Jour Med Sc 1901 122, 593 Am Jour 

Orthop Surg, 1910 1911 13,137 Am Surg 1911 54, 860 


Age —Astragalectomy can be done at any age fol¬ 
lowing a period of two years after the original paraly¬ 
sis, but if possible should be reserved until the child 
is 6 or 8 years old If, however, deformity is not 
being prevented by apparatus and if the limp is more 
than the extent of the paralysis warrants, then I should 
not wait for this age, for atrophy and shortening go 
hand in hand with the severity of the deformity and 
the limp, not with the extent of the paralysis In the 
period between 6 and 16 years of age the most satis¬ 
factory results are obtainable We have done the 
operation later but find that more sensitiveness and 
pain are liable to follow, and the results, in spite of 
good stability, motion and a good posture, are not 
quite as satisfactory as when done early 
Indications —The conditions in the foot for which 
this operation may be done with benefit are many 
Probably the most striking results follow its use in the 
deformity of calcaneovalgus, for which it was orig¬ 
inally planned (Fig 1) Here with the shifting of the 
tibial weight forward, and the transplantation of the 
peronei into the Achilles, a most striking functional 
result is obtained But its use cannot be limited to this 
alone It gives excellent and standard results in all 
foot conditions — even where only one muscle is 
paralyzed 



Tig A —Astragalectomy — the Whitman operation On left, disloca 
tion of astragalus by strong inversion of foot Note heavy dissector 
under neck by which astragalus is pried loose head first On right, 
widening tibia fibular articulation by remo\J\I of thin slice of cartilage 
from internal malleolus 

Operative Tcclimc (Figs 2-10) —Here as in other 
joint operations the asepsis should be guarded care¬ 
fully and manipulation should be gentle A curved or 
L-shaped incision is made around the external malleo¬ 
lus, tending forward over the head of the astragalus 
The upper flap is then dissected upward, exposing the 
tendons of the peroneus longus and brevis, which are 
then dissected free and severed just at the fibular tip 
The ends are caught m No 2 catgut sutures and 
retracted 

An incision is then made through the external liga¬ 
ments around the astragalus, using especial care about 
the head of the astragalus The foot is strongly 
inverted Then by placing a blunt dissector under the 
neck of the astragalus, the bone is pried out of posi¬ 
tion head first, and removed At once the ease of dis¬ 
placing the foot backward will be noticed, but in order 
to insure a good joint a certain amount of modeling 
must be done 

The internal lateral ligament is dissected upward 
from the internal malleolus, if necessary, a strip of 
cartilage is removed from both tips to span the 
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scaphoid and cuboid, a small piece is excised from the 
side of the scaphoid and cuboid to form pockets for the 
malleoli The foot is then displaced backward and 
held carefully in this position to insure the prbpei 
relations m the new joint A moderate cquwovalgus 
gives stability while holding The peronei are dis¬ 
posed of by suture to the Achilles tendon, by tendon 
fixation or by resuture to the distal ends of the tendons 
of the peronei, as indicated in the given case The 
skin is closed with catgut and plaster applied from the 
toes to midthigh with the knee flexed and the foot 
in equmovalgus The leg is kept elevated for a period 
of ten days, after which crutches may be used 'The 
first change of cast takes place in three or four 
weeks, at which time the equinus is corrected to a 
right angle m cases of quadriceps paralysis or left m 
5 to 8 degrees equinus where the quadriceps is present 
Valgus should persist throughout the treatment 

A leather shoe (Fig 11) is then put over the plaster 
and the child allowed to walk, changing the plaster 
as necessary for five to six months Following its 
removal a shoe with a lift on the outer side of the sole 
is used A one-half or three-quai ter inch cork lift 
under the heel will compensate for the shortening of 
the leg and improve the gait Circulation improves 



Fig 5'—Astragalcctomy — the Whitman operation On left, widening 
the tibia fibula articulation by removal of thin slice of cartilage from 
one or both the internal lateral ligament has been dissected up to sharpen 
the malleolus On right the new articulation for internal malleolus 
Note removal of inner one fourth to one sixth from inner side of 
scaphoid thus forming pocket for sharpened internal malleolus 
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where there is no external irritation, as there is m the 
ankles from shoes Here he advocates capsule tucking 
Nerve grafting is advocated by Spitzi and others The 
general opinion has been summed up by Feiss, 8 who 
says there is no experimental evidence to justify its 
use m paralytic cases Tendon transplantation has its 
chief advocate in Vulpius 9 Soule 10 advocates 



Fig 6—Astragalcctomy—-the Whitman operation On left, the 
external malleolus rests in a similar socket over calcaneocuhoid joint 
Note backward displacement of foot, and fibula carried well forward 
On right above normal relation of tarsal bones below, relations fol 
lowing the properly done astragalcctomy 

arthrodesis of the astragaloscaphoid joint, with the 
use of a bone peg to aid ankylosis 
The operation of astragalectomy was first per¬ 
formed in 1842 by Lund 11 of London for the correc¬ 
tion of a very severe talipes, and its use has since been 
reported by numerous authors, usually m traumatic and 
infectious cases Willens 12 reports in 1911 its use m 
cases of clubfoot in an operation devised by him 
Peraire 13 used it with goods results in a case of trau¬ 
matic paralytic equmovarus In none of these was the 
foot displaced backward Its use m paralytic talipes 
was first advocated by Dr Whitman m 1901 The 
operation briefly consists of the enucleation of the 
astragalus, fibro-arthrodesis of the joint, transplanta¬ 
tion of the tendons, and the backward dislocation of 
the foot The cases in which it is serviceable have 
since been much extended by Whitman Favorable 
results from the operation have been reported by Dane 
and Townsend 11 in a series of cases from the Chil¬ 
drens’ Hospital, Boston, and also by Lord 15 and others 
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rapidly with the return of good function and loss of 
growth ceases, the paralyzed leg beginning to grow at 
a rate equal to that of the well side 

Conclusion —The results obtained with astragalec¬ 
tomy have led me to discard, except m the rare cases, 
all other procedures 

LITERATURE 

Various methods for remedying the condition have 
been devised Amputation of the foot in cases of 
severe deformity is advocated by Watson 2 I know 
of no other report on this operation Lange’s silk 
ligaments are advocated by many authors, among 
whom are Allison, 2 3 * Bradford, 1 Barton and Plummer, 5 * The operation has been modified by Robert Tones 18 
and Lovett 8 Rich 7 says that they are of use in joints who divides it into a two part procedure His method 



Fig 7 -—Astragalectomy— the Whitman operation Disposition of 
fixauon 5 ' ACh,HeS tend °” “ d 


2 Watson Brit Jour Surg, 1914 1915 p 390 
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5 Barton and Plummer Am Jour Orthop Surg 1922 1913 p 499 
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is not much used m this country Tubby 17 modifies 
the operation by using Lange’s silk ligaments to 
strengthen the Achilles tendon after division 
Tendon fixation separately or as an adjunct to 
astragalectomy has been used by the author in several 
of his later cases with good results 


ABSTRACT OF DISCUSSION 
Dr Frederick C Kidner, Detroit I ean agree with Dr 
MacAusland in the use of the Whitman operation, m selected 



Tig 8—Astragalectomy — the Whitman operation Disposition of 
tendons of peronei, into Achilles tendon, and resuture of ends 


cases, but I cannot feel that so mutilating an operation is 
necessary in a large portion of paralyzed cases He Ins 
spoken of the rapid growth of the foot following the opera 
tion because of the restoration of function We know that 
growth can be stimulated to a great degree by ordinary mas¬ 
sage, heat applications and other therapeutic measures There 
fore, this argument for the operation is not very strong As 
to the function, there is no doubt that the strong, firm foot 
resulting from astragalectomy is a very useful one, but so are 
many feet which wear light braces or are in moderate valgus 
or varus To my mind, astragalectomy should be limited to 
severe cases of paralysis in well grown feet 
Dr J D Griffith, Kansas City, Mo It seems to me that 
we have discarded transplantation of tendons, and that if we 
are discarding the silk ligaments, we ha\e to come to the 
Whitman operation Dr Whitman has shown before, and Dr 
MacAusland is now showing, that this surgical interference is 
not interfering with growth in length, size or the function of 
the foot to any great extent In these cases of equinovalgus 
and equinovarus, particularly valgus with calcaneus, there is 
nothing left to do but this operation 
Dr Albert H Freiberg, Cincinnati A few years ago, Dr 
Whitman felt that the profession was somewhat tardy in 
recognizing the value of his operation, and I think that eients 



Tig 9—Astragalectomy — the Whitman operation Note the posterior 
displacement and the position in which the foot is being held during 
suture and the application of plaster with the knee flexed and the foot 
in 6light equinovalgus 

have fully justified him in his attitude I feel, however, that 
if he were here today, he would have just as much objection 
to the trend of events, now that the pendulum has swung too 
far the other way There is no question in my mind that 
his operation has great advantage in suitable cases I have 
used it, and shall use it, I hope, very often On the other 
hand, it seems to me that there is something wrong with the 


17 Tubby Clin Jour 1912 1913 40, 163 


tendon transplantations of the man who says that tendon 
transplantations must be given up, to have their place taken 
by a mutilating operation such as this is, even under most 
favorable conditions We have learned that we had expected 
too much of tendon transplantation We have also learned 
that the complicated procedures had to be abandoned, and 
that it was not possible to convert a flexor into an extensor, 
or an extensor into a flexor, ad libitum, because the muscles 
would fail to respond to unreasonable demands made on them 
There are certain psychologic problems to which the brain 
will not respond It seems to me, however, that many of us— 
evidently not all of us—must have cases of tendon transplan¬ 
tation, done under more or less ideal conditions, which have 
stood the test long enough to make it impossible to deny the 
considerable advantages that the patients have receued from 
the operation It is further understood by men of experi¬ 
ence that we cannot switch muscles around as we please and 
sew them down in an insecure way and have the tendons 
move freely in the proper direction We have learned that 
in cases m which there is fairly isolated paralysis of the 
tendons about the foot, we may be able to pass tendon under 
the annular ligament, the tibialis anticus, for instance, and 
in that way get an excellent result which will stand the test 
of time, and produce a foot of a degree of functional per¬ 
fection that is not at all to be compared with the most 
delightful result after the Whitman operation, useful as 
that procedure may be in extensive paralysis 
Dr C M Jacobs, Chicago I want to ask Dr MacAusland 
what is his average shortening of the limb in his series of 



Fig 10—Astragalectomy— the Whitman operation In plaster fol 
lowing operation 

cases following this operation I would also like to ask him 
whether he has done any other operation—say the Galli—for 
a calcaneus condition I was always in favor of the Whitman 
operation until I tried Galli’s method of inserting the Achilles 
tendon into a groove on the posterior portion of the tibia 
My first case, which was done a year ago, gave such excellent 
result that it led me to discard the Whitman operation for 
paralytic calcaneus 

Dr Edwin W Rierson, Chicago The Whitman opera¬ 
tion is a very valuable one, but it is not applicable to everv 
type of paraljzed foot Dr MacAusland goes just a bit too 
far in this The Whitman operation should not be performed 
in cases in which there remains strength in the calf muscles 
The tibia should not be displaced forward on the foot, because 
a very undesirable degree of equinus is likely to result I 
have seen this in some cases In cases in which these mus¬ 
cles are strong, one should do astragalectomy, if it is indicated, 
and should not displace the foot backward on the tibia I 
consider that tendon transplantation is by no means obsolete, 
no matter what you may have gathered from the statements 
that have been made It remains today an extremely valuable, 
and the only proper, operation for certain forms of paralysis 
The fact that a foot has simply weakness or infantile paraly¬ 
sis is no more reason for doing a Whitman operation than 
for extracting the patient’s teeth The cases must be consid¬ 
ered carefully and individually The Whitman operation is 
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not applicable to certain cases, and should not be done in them 
The cases m which it is especially desirable are cases in which 
there is great lateral mobility of the foot, where the foot 
rests on a very freely movable astragalus and is not stable 
In cases of dangle foot, the Whitman operation, as performed 
by Dr MacAusland, is very valuable, and is the best pro¬ 
cedure devised, but m cases m which tendon transplantation 
can be done—and there are many such cases—do not remove 
an astragalus unless it is necessary I have dozens and 
dozens of cases in which the results of tendon transplantation 
are satisfactory to both the patients and myself, and 1 have 
other cases in which they are not satisfactory, because we 
hoped for too much from the operation in the past We 
cannot cure a foot that is very badly paralyzed bv tendon 
transplantation, but it has a wide field of application in cases 
of moderate or isolated paralysis Such cases can be treated 
beautifully in this way, and we should not discard the opera¬ 
tion of tendon transplantation, which is a therapeutic resource 
of the greatest possible value m properly selected cases 
Dr. W C Campbell, Memphis, Tenn I have operated in 
this way m thirty cases with excellent results, but my cases 
have been selected cases The type of case in which I found 
the procedure most satisfactory was calcaneovalgus m which 
there was considerable power remaining m the peroneal 
muscles Out of these thirty cases, or over I have had two 
that have had some inversion afterward The inversion has 
not been severe and has been corrective by tilting the shoe 
I now always tilt the shoe m such cases I have also employed 
the method of tendon fixation to the external malleolus and 
fibula to present inversion It is very important to maintain 
the right position m putting the foot m plaster It should be 



Fig 11—Shoes to be worn after Whitman astragalectomy 


placed m an overcorrected valgus position as well as in 
moderate equinus with backward dislocations 
Dr J T Rugh, Philadelphia Some of those present saw 
an operation in Philadelphia about two years ago that com¬ 
bined exactly the same prmctples as the Whitman operation 
It has not received the attention it deserves It is the Davis 
operation and he has chosen to call it "the transverse hori¬ 
zontal section” I have always felt that the Whitman opera¬ 
tion was essentially indicated in cases of the calcaneus type 
of paralysis, and the Davis operation combines the same 
principles as the Whitman but does not remove the astragalus 
The disadvantages of the Whitman operation is the increase 
of shortening, which must be compensated for by tilting of 
the foot, with slight resulting equinus In the Dans opera¬ 
tion a transverse osteotomy is done below the astragalus, that 
is, between the astragalus and the calcaneus The posterior 
calcaneo-astragaloid articulation is separated, and the foot is 
displaced backward and put in the position of slight equinus 
A tendon transplantation can also be done, or where there 
is no power m the peroneus and where there is a total loss 
of the Achilles tendon, I have been doing the Putti operation, 
cutting off the tendon from the muscle and transplanting the 
tendon into the tibia a little differently from the way in which 
it is done m the so-called Gallt operation, with excellent 
results—making an absolute ligament of the tendon 
Dr R L Hull, Oklahoma Citv I have done the Whitman 
operation m from fifty to seventy-five cases This operation 
was originally devised for cases of calcaneus and calcaneo- 
i algus and it is better for them than any other operation I 
have done it m a patient 3 years old, and I ha\e done it m 
adults of 21 and 24 years In eiery case in which the patient 


is from 3 to 6 years old, I approach the operation with a 
great deal of enthusiasm, because I know that I can give the 
pdttcnt the best possible functional result—better than from 
any other operation or scries of operations Recently I have 
been a little more radical, and have been doing it in a few 
cases of varus and equinus It is impossible to know yet 
what the end-results will be, but at present it has seemed to 
meet the indications better than any other operation with 
which I am familiar 

Dr C B Francjsco, Kansas City, Mo In 1907 I assisted 
Dr Whitman in adding fifteen or sixteen cases to his original 



Fig 12—Infantile paralysis valgus deformity From left to ngbt 
anterior view before operation lateral view before operation anterior 
view twenty months after astragalectomy and lateral view twenty two 
months after astragalectomy 

report Naturally, I have been very much interested in his 
operation ever since I think that if we had an operation that 
met the requirements in every case of deformity of the foot 
as well as the Whitman meets those of the calcaneovalgus 
deformity, we should be glad to adopt it I know what the 
result will be when I do this operation You can tell absolutely 
what you will get—what motion You will get from one third 
to two thirds of the normal range of motion m children under 
10 years You also know pretty definitely what the foot will 
look like In the badly paralyzed cases, you know that there 
will be a little cavus, and it will take a while for the foot to 
flatten out, but you have no hesitancy about recommending it 
When you get into the varus type that, to me is the hardest 
deformity that I know of to cure and have stay cured One 
of the most distressing things is to manipulate and resect and 
do everything you know how to and get good position and 
then turn the patient out and lose track of the case, only to 
have the child return, a year or so later, with the deformity 
as bad as eier, so that you feel that you have done harm 
instead of good I have not, so far, used the Whitman opera¬ 
tion in the v arus type, as I am now trying out the Galli method 
of fixation of the peronei I believe that there are certain 
cases of varus in which the Whitman operation will prove 
satisfactory, as indicated by Dr Ryerson, the lateral move¬ 
ment type The operation does awa> with that I think that 
Dr MacAusland is to be congratulated on having brought the 
subject before us « 

Dr W Russell MacAusland Boston The proof of the 
pudding is in the eating I hav e not heard any one advocating 



before operation lateral view before opi 
months after astragalectomy (Whitman) 


lateral view before operation and lateral view tucnti 
apalectnmv AVhiimsnl J 


tne value ot tendon transplantation without saying, ‘ In almost 
every case,” or a similar qualifying remark I can say what 
my results have been m astragalectomy In one hundred and 
thirty-five cases there have been only three cases of varus 
fhis is a very difficult deformity to overcome when it does 
occur, and it should be guarded against carefulh These 
cases of varus all occurred in patients living out of town some 
of the postoperative treatment being left to assistants’ The 
important thing is to put the foot up n vj a s £ 
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correct the equinus when the quadriceps is gone, and retain 
plantar flexion of five to eight degrees when the quadriceps 
is present Dr Freiberg’s remarks carry considerable weight 
His results from tendon transplantations and those of many 
others which have come under my observation in Boston are 
not satisfactory I have also looked up the results of arthro¬ 
desis m young children, and found that in 90 per cent of the 
cases the old deformities recur or new ones appear If tendon 
transplantation does not add to the stability of the foot and 
increase its function, it is not the best operation When we 
take a tendon from one place and put it in another, we weaken 
the tendon and also weaken the side that it came from, and 
put it where it never can act to its full strength I did not 
say that I used the Whitman operation in every case If by 
tendon transplantation any of the surgeons here can obtain 
correction of the deformity, universally, increase function and 
secure stability, then it is certainly an operation for them on 
a par with astragalectomy Dr Jacobs asked about the aver¬ 
age shortening that I obtain Astragalectomy does not shot-ten 
the leg The shortening in my cases was about Vs inch to 1VL 
inch In cases with the os calcis vertical the malleoli nat¬ 
urally lie nearer the ground following astragalectomy The 
Galli operation has undoubtedly a prominent place in the 
treatment of infantile paralysis Up to the present, however, 
my experience has not been such that I care to make any 
statements about it I shall not do so until I have formed 
definite conclusions Dr Ryerson says that the pendulum has 
started to swing too strongly m the direction of astragalec- 
tomy Dr Whitman has tried to impress the value of astraga¬ 
lectomy as compared with tendon transplantation before, and 
failed With regard to this 
operation it is on a similar 
plane with all the other sur¬ 
gical procedures that he lias 
advanced Nothing has been 
found as a substitute for 
them Dr Campbell spoke of 
inversion I had that happen 
in three cases These inver¬ 
sions are very objectionable 
deformities I was able to 
correct them by placing the 
fibula further forward, hold¬ 
ing it there by means of the Galli operation, suturing the 
peroneal tendons into the fibula These patients are all 
right now 


INTESTINAL OBSTRUCTION DUE TO 
ASCARIS LUMBRICOIDES 

* REPORT OF A CASE 

J MAXIME PERRET, MD, 

AND 

H THEODORE SIMON, MD 

NEW ORLEANS 


In 1899, Taylor 4 found sjxty-six worms in a case 
of intestinal obstruction 

Zotoff 5 reports a case of Mosler and Peiper of a 
3 year old girl who died of peritonitis with two per¬ 
forations in the ileum, 174/2 inches from the cecum, 
through one of these openings twenty-five round- 
worms projected, the ileum between this point and 
the cecum, ascending colon and transverse colon were 
completely filled with roundworms, numbering 500 
in all 

Van Meter 0 reports a case of a child aged 5 years, 
having a sausage-like mass above and to the left of 
McBurney’s point, in which operation revealed in the 
lower part of the ileum a coil of roundworms causing 
complete obstruction, the author says that there were 
almost enough parasites “to fill a wash basin”, the 
patient recovered 

A case, reported by Venning, 7 of a 2 y 2 year old boy 
who was operated on and died, was diagnosed before 
surgical intervention by palpation of the intestinal 
masses through the abdominal wall, 273 worms were 
removed, the site of obstruction being the jejunum, 
ileum and cecum 

Vickery 8 was called to see a pregnant woman with 
symptoms of intestinal obstruction and a history of 
vomiting several roundu orms, on being given a dose 
of sanotin, followed by castor oil, she vomited twelve 

roundworms The symp¬ 
toms of obstruction disap¬ 
peared, and excepting for 
the sudden termination of 
gestation, she made an 
uneventful recover)' 
Takaki" reports a case 
of acute obstruction in a 
3 year old child with com¬ 
plete recovery following 
the vomiting of 115 
roundw orms 

Having consulted the records of Charity Hospital 
in the ten years from 1906 to 1916, we find 112 cases 
of intestinal obstruction, m ninety' adults and twenty- 
two children, and of these, there is but one case in 
which the roundworm is the etiologic factor The 
patient was a young negro girl who was operated on 
for obstruction A portion of the intestine was filled 
with a mass of worms The condition necessitated a 
resection of the intestine, and a Murphy button was 
used, shortly afterward, after some apparent improve¬ 
ment, the child died, and necropsy revealed the pres¬ 
ence of a roundworm in the lumen of the button, 
which it occluded 



Tig 14 —Infantile paralysis cal can co valgus deformity operation 
May, 1912 Anterior view before operation posterior \ie\\ before opera 
tion, anterior view six months after astragalcctomj (Whitman), pos 
tcrior view six months after operation, and lateral view six months 
after operation 


In the latter half of the nineteenth century, opin¬ 
ion was divided as to the possibility of Ascot ts lumbri- 
coides being the etiologic factor in intestinal obstruc¬ 
tion, thus, Leichenstern and Treves opposed this 
view, while Trousseau, Bretonneau and Stutz 1 upheld 
it, each having been among the first to report cases 

Bordorom and Stepp in 1887 reported two cases, 
both of which were confirmed postmortem 

Simon, 2 in 1892, while holding a necropsy in a case 
of intestinal obstruction, found the cause to be a mass 
of roundworms 

Botoff, 3 in 1897, reported a case of obstruction, 
perforation and peritonitis, in which the postmortem 
revealed the presence of 500 roundworms 

^ 1 Huber, J C, Trousseau, Bretonneau and Stutz in Twentieth 

Century Practice of Medicine 

2 Simon Rev med de 1 est , 1892 p 228 

3 Botoff Jour d clin et th^rap inf, 1897, No 10 


REPORT OF CASE 

History —M M, white girl, aged 8, was admitted to a 
surgical ward on the evening of March 14, 1916, hating been 
referred by an attending physician for surgical interiention 
of what he rightly diagnosed acute intestinal obstruction 
The family history was of interest, as the patient’s five 
sisters and brothers had passed roundworms on many occa¬ 
sions The past history was negative except that the child 
had frcquentlj passed roundworms since the age of 2 

Five days prior to admission, the child was suddenly taken 
ill with a pain in the right lower abdominal quadrant, and 


4 Taylor Am Jour Obst JS99, p SOS 

5 Zotoff in Nothmgel Encyclopedia of Practical Medicine 

6 Von Meter, B T Intestinal Obstruction Due to Roundnorms 

>urg Gynec and Obst 1909 S 409 , 

7 Venning, R E Intestinal Obstruction from Ascaridcs Lumen 
oides The Journal A M A , June IS 1910 p 2041 

8 Vickery D H Intestinal Obstruction Due to a Coil of Worms 
Irit. Med Jour 1911 2 1534 

9 Takaki Y Sei I Rival June, 1915 
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slight elevation of temperature On the second day she 
began to vomit, and this continued up to the time of admis¬ 
sion The \otmtus consisted of a clear watery fluid A dose 
of castor oil was given the second daj and only>a very small 
stool passed, with no more bowel movements until she came 
under our observation 

TEMPERATURE, PULSE AND RESPIRATION 

T ime Temperature Pulse Respiration 

On admission 
Four hours later 
Eight hours later 
Twelve hours later 

Physical Examination —The child was poorly developed 
and nourished The shin was of a slight sallow tint The 
glands hi neck and groin were enlarged The eyes were 
sunken, with dark hollows under the orbits The teeth were 
badly kept The tongue was dry and coated The throat, 
nose, ears and heart were negative Coarse mutfous rales 
were heard over the lower half of the right lung, both anteri¬ 
orly and posteriorly The abdomen was distended and tym¬ 
panitic, there was no rigidity In the left lower abdomen, 
in the region of the sigmoid, a mass the size of a large lemon 
was palpated The viscera 
were not palpable The ex¬ 
tremities and reflexes were 
negative 

Laboratory Reports There 
was a total white blood count 
of 16,800 per cubic milli¬ 
meter The differential white 
count revealed lymphocytes, 

21 per cent , endothelial 
leukocytes, 3 per cent , neu¬ 
trophils, 67 5 per cent , 
eosinophils, 8 5 per cent 
Examination of the urine re¬ 
vealed albumin and sugar, 
negative, indican, strongly 
positive, microscopically, a 
few leukocytes 

After the examination a 
purgative enema was given, 
and returned colored with 
fecal matter and containing 
a mass of approximately 
forty roundworms, coiled and 
interwoven together, the size 
of a child’s closed fist A 
second enema was given and 
returned highly colored with 
fecal matter The distention 
was relieved, and excepting 
for a rise in temperature the 
first eight hours, the patient’s 
condition improved, and m 
twelve hours the temperature was but 996 F The patient 
continued to improve and excepting for an acute bronchitis, 
which she developed on about the seventh day, made an 
uneventful recovery, and was discharged as cured, April 2,1916 

SUMMARY AND CONCLUSIONS 

We find that although the disease is rare, there are 
quite a few cases of intestinal obstruction due to 
roundworm 

Most cases are diagnosed at necropsy or on the 
operating table, and only seldom is the mass of worms 
expelled through the natural channels 
Although the most drastic purgatives may be of no 
avail, the enema may m a few cases cause the sur¬ 
geon to lay aside his knife 

Chanty Hospital 


The Dairy Cow—The dairy cow has been aptly called the 
foster mother of the human race—Hon E S Brigham, BulU- 
<m, Vermont State Board of Health, Dec 1, 1916 


MECHANICAL PROBLEMS OF BRONCHO- 
SCOPIC AND ESOPHAGOSCOPIC FOR¬ 
EIGN BODY EXTRACTION t 

CHEVALIER JACKSON, MD 

PITTSBURGH 

In dealing endoscopically with foreign bodies lodged 
in the larynx, trachea, bronchi or esophagus, it is fun¬ 
damentally necessary to remember that the problem is 
not simply to remove the foreign body but to remove it 
with little or no risk to the patient It is always neces¬ 
sary to remember that a patient is far safer with a for¬ 
eign bodv in his air or food passages than he would be 
if the intruder were ruthlessly torn out at all hazards 
Ruthless withdrawal is comparable to the act of the 
ignorant farmer who hitches a team of horses to the 
malpresented calf Only in the rarest instances is 
immediate removal necessary, and it is far better to 
desist at once if at the first bronchoscopy it is found 

that special instruments 
will need to be devised to 
remove the intruder On 
the other hand, it is never 
w lse to make the first 
bronchoscopy without 
having piepared before¬ 
hand everything that can 
possiblv be needed so far 
as it is possible to foresee 
from a study of the roent¬ 
genogram, history, symp¬ 
toms and physical signs 
The experience result¬ 
ing from the encounter 
with foreign bodies of al¬ 
most all conce i v a b 1 e 
shapes and substances has 
resulted in an armamen¬ 
tarium w h i c h probably 
can deal with all kinds of 
foreign bodies When the 
bronchosco pist first 
catches sight of a foreign 
body for which he has 
been searching, the temp¬ 
tation to seize it by what¬ 
ever part is visible and to 
pull on it with all the 
strength of which his for¬ 
ceps are capable is very great, and one might say that 
the temptation is greater dnectly as the duration of the 
search 

Yielding to this temptation has been the cause of 
more mortality in foreign-body bronchoscopy and 
esophagoscopy than any other single factor More¬ 
over, hasty, injudicious traction of this kind will very 
often not only fail to remove the foreign body but will 
so complicate the situation as to render subsequent 
removal exceedingly difficult In other words, the 
mechanical problem is converted from a very simple 
into a very complicated one, just as pulling on a tangled 
mass of string will render subsequent disentanglement 
difficult or impossible Therefore, it may be stated that 
three reasons why the study of the mechanical 
problems of foreign-body extraction constitute the 
most important study in foreign-body endoscopy 

at SCTenth'AnnuaTsession^f 1 the®!’ 0toIosy , f :1, l d Rhmology 

won Detroit June 1916 ° f the Amencan Med.cal AssocK 



Mass of approximately forty Ascarides lumbncoides X 1 J /C expelled 
n a case of acute intestinal obstruction 
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These three reasons are 1 Attempted endoscopic has advantages that make all the difference between 
removal of a foreign body by seizure, followed by success and failure As will be seen in Figure 11, a 
traction without proper study of the mechanical prob- tube (A) that fills the entire lumen of the esophagus or 
Jem, ends in a high percentage of mortality bronchus has no lateral range of motion, while a rela¬ 

tively small tube ( B ) has a very useful 
range of movement Tlie value of this 
lateral movement is realized when it is 
remembered that endoscopic tubes are 
rigid, whereas endoscopic instruments 
other than tubes are necessarily long 
and slender, hence the distal ends are 
not susceptible of a useful degree of lat¬ 
eral movement The forceps C cannot 
be moved with any useful degree of 
control from D to E, whereas the for¬ 
ceps F can be energetically moved from 
G to H by lateral movement of the 
tube, B, because of the smallness of the 
endoscopic tube, B, relative to the 
esophagus, bronchus or trachea, as the 
case may be We may say, then, that 
forceps m a large tube ha\e no useful 
lateral range of movement, while tubes 
c mall in diameter relative to the diame¬ 
ter of the esophagus or bronchus have a 
lateral range of movement that is in 
some cases indispensable to success 
Motion of Foreign Bodies m the 

2 Such attempts frequently fail to remove the for- Bionchi —An important factor which must be always 

eign body in the mind of the endoscopist in working out the solu- 

3 Such attempts frequently complicate the problem tion of a mechanical problem of foreign-body extrac- 

so as to render subsequent removal exceedingly diffi- tion is that the foreign body is never still a moment 
cult, converting an easy problem into a difficult one, The movements are bechic, respiratory and pulsaton 
or even into one impossible of endoscopic All of these movements in many cases 

solution greatly increase the difficulties of removal, 

Ihe following considerations of solu- in other cases the movements can be taken 

tions of mechanical problems are based 'r 5- ,, nstin (ic adaantage of to assist the bronchoscopist 
on the successful endoscopic removal of tuai'sizc) from n C blind roller Am instance of the latter may be cited in 

foreign bodies from the esophagus, larynx, s ;" 00 th' K conoidni c ™ c , the case of a long foreign body, such as a 

trachea and bronchi, in 543 out of 550 presenting m i tightly fitting pm, completely hidden m a small bronchus 

cases (98 7 per cent) In the 550 cases, d c "c<i°d.ffi\ 0 un cn thTfin S Dii> r 'c mto which the bronchoscope cannot enter 

seven patients (1 3 per cent ) died within ^’{.el™ cn.T 1n,t from " h,ch tlie P 01Tlt of t,le P m ma ' 

a week In six of these the patient was 
m bad condition when admitted In only one of the 
seven could the death be attributed directly to tlie 
bronchoscopy The parents refused to allow a post¬ 
mortem, so the cause of death could not be determined 
In a large proportion of the 543 successful cases, 
removal had previously been unsuccessfully attempted 
by others That success attended the efforts of Dr 
Patterson and myself was due not to greater skill, nor 
to superior instruments, but rather to the careful study 
of the mechanical problems involved and to the avoid¬ 
ance of the dangers hereinafter pointed out Some of 
the previously described solutions of mechanical prob¬ 
lems are mprely mentioned m connection with 1 iter 
statistics which confirmed the value of the methods 
There is much overlapping of the groups of statistics 
because of manv cases presenting a combination of two 
or more problems, each of which was separately solved 
according to its class 

The Advantages of Small Tubes —In the solution 
of mechanical problems of foreign-body extraction, the 1 ig 3 —Scbcma illustrating the normal respiratory and rui-<o ?s 
advantages of small tubes are not generally realized nlso in case 0 f bodies free to move, a movement of the foreign bod> 

For general purposes, such as the diagnosis of disease, With relation to the invaded bronchus during cough respiration, etc 

finding of a small foreign body without risk of over- . 

riding, etc, the largest possible tube has great advan- be protruded during bechic, respiratory or pulsa o 
tages, but m the working out of difficult problems of movement (Fig 10) More often, however, icse 

endoscopic foreign-body extractions, the small tube movements are a great hindrance not only by the tac 




Tig 1—Roentgenogram showing an iron casting in the right bronchus of a child of 8 
years The movements of the casting are shown in Tigure 3 lorcign bod> removed by 
peroral bronchoscopy without anesthesia 
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that they keep the foreign body m motion, but that they 
all tend to bury the point of sharp pointed objects 
The respiratory and pulsatory movements are really in 
many planes, but the chief movements noticed bv the 
bronchoscopist in all cases of foreign bodies m the 


larger bronchi is the to-and-fro motion toward and 
from the bronchoscope, chiefly m the bronchoscopic 
axis Advantage can be taken of this movement so to 
place the bronchoscope that the point of a pointed for¬ 
eign body may enter the tube mouth In doing 
this it is very necessary to remember that the 
recession of the foreign body will withdraw 
the point out of the tube mouth unless the tube 
mouth is, at the proper moment, inserted far 
enough down over the foreign body This 
maneuver concerns foreign bodies whose 
points are free when first approached or have 
been freed as the first stage of the solution of 
the mechanical problem In addit'on to the 
more or less axial movement of the foreign 
body there are also a number of lateral move¬ 
ments, though these may be more or less hindered by 
some degree of opposition on the part of the broncho¬ 
scope 

Dr George C Johnston thus describes the various 
movements as seen fluoroscopically in a case of the 
author (Figs 1 and 2) 

The foreign body, which is 1 cm in diameter by 3 cm in 
length, is observed to be in constant motion The foreign 
body was seen to move 2 cm up and down at each excursion 
of the diaphragm The excursions of the foreign body are 
downward and outward, upward and inward In addition 
there is a constant lateral motion of the foreign body syn¬ 
chronous with the cardiac impulse The foreign body is never 
at rest The least amount of motion is found at the instant 
of full inspiration 

These movements I have endeavored to represent 
schematically in Figure 3 They are represented in one 
plane only It is necessary to remember that there is 
a similar movement, though of less excursion, m many 
other planes 

PROCEDURE 

The various steps m the solution of the various 
mechanical problems of foreign-body extraction, as 
practiced in the author’s clinic, are as follows 


1 Roeutgenographic study 

2 Preliminary working out of a mechanical problem, 
based on the probabilities as deduced from the Roent- 
genograpluc study 

3 Endoscopic study ' 

Roeutgenographic Study of Mechanical 

Problems of Endoscopic Foi cign-Body 
Extiaction —The marvelous advances in 
roentgenography have wonderfully sim¬ 
plified the solution of mechanical prob¬ 
lems of the disimpaction and removal of 
foreign bodies The roentgenologist now 
usually produces a roentgenogram which 
shows not only the foreign body but suffi¬ 
cient outlines of the bronchi to enable the 
endoscopist to formulate a plan of dis¬ 
impaction and removal that will be cor¬ 
rectly based, according to the experience 
in the author’s clinic, in about two thirds 
of all cases in which the foreign body is 
opaque to the ray In case of foreign 
bodies not opaque to the ray, their pres¬ 
ence can often be determined almost cer¬ 
tainly from the visible pathologic seque¬ 
lae , yet this does not aid in the solution of 
the mechanical problem further than to in¬ 
dicate in certain instances (Fig 4) that 
complete obstruction of a bronchus means 
a tightly fitting, corklike impaction of 
the foreign body in the invaded bronchus In all 
cases roentgenograpluc study should include an antero¬ 
posterior and a lateral roentgenogram In some 
instances aid will also be obtained from a roentgeno¬ 
gram taken m the quartering lateral position, 
but m no instance should this take the place of 
the lateral, and m any case great care is neces¬ 
sary to prevent the quartering roentgenogram 
from confusing the endoscopist’s mental con¬ 
ception of the position of the foreign body as 
gamed from the anteroposterior and the lateral 
roentgenogram, taken as nearly as possible on 
planes perpendicular to each other Fluo¬ 
roscopy cannot take the place of a roentgeno¬ 
gram, because, as a rule, the trachea and mam 
bronchi cannot be seen on the fluoroscopic 
screen, and many bodies of borderline opacity are 
visible roentgenographically though invisible fluoro¬ 
scopically 




Fig: 4 —Roentgenogram showing obstruction of the left inferior Jobe bronchus, b> a 
Greek peanut (pistachio) shell, »n a girl of 8 years When such a shadow xs seen we 
may know that we shall have to deal with a foreign body fitting tightly and conduce in 
a bronchus There xs shown compensatory emphysema of the right lung and also of 
the left upper lobe The right hand roentgenogram shows the disappearance of the 
triangular shadow after the removal of the pus and the obstructing foreign body, by 
bronchoscopy, without anesthesia, general or local (Plate made by Drs Johnston and 
Gner Author s case ) 



Tig 5 — Shell 
of pistachio nut 
removed by per 
oral bronchoscopy 
without anesthe 
sia The broad 
surface was found 
presenting requir 
xng version to 
present an edge 
for seizure 
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tion of the sojourn, and a previous experience with a 
similar foreign body, a preliminary plan of extraction 
can be worked out, and m most cases such a plan will 
be found successful If, however, the intruder has 
been injudiciously putted on, preliminary plans are 
usually useless, nothing but local endoscopic study will 
avail 

Endoscopic Study —The region of the foreign body 
should be approached carefully so that the tube mouth 
or secretion swabs shall not touch the foreign body 
until after the size, shape and, particularly, the position 
of the intruder relative to the bronchial wall, are 



Tig 7 —Roentgenogram showing a bit of wire from an cgp beater in 
the esophagus where it had lodged while the patient was eating custard 
pie The hooked ends do not show because the bends are in the 
sagittal plane 

studied Careless swabbing may force the foreign body 
downward In the larynx, to justify an endoscopic 
study before seizing the foreign body, the patient must 
be in the author’s “low head” position, so that if dis¬ 
lodged the intruder will not drop downward into the 
deeper air passages In using this position the author 
has a number of times released and regrasped a for¬ 
eign body m the work of disengaging the point or 
otherwise solving the mechanical problem presented by 
the removal of the foreign body with the least possible 
ti auma > 


MECHANICAL PROBLEMS 

Objects Presenting a Thick Conical End —These 
often present great difficulty of grasping because the 
forceps are prone to slip both sidewise and longitudi¬ 
nally Forceps whose jaws are slightly cup-shaped have 
less tendency to slip sidewise, and those with properly 
made teeth will usually hold if the 
jaws are sufficiently far down on 
the object, as for instance was done 
in case of the foreign body lllus-' 
trated in Figure 2 This is not 
often easy to do in case of thick 
foreign bodies because the prox¬ 
imity of the bronchial walls pre¬ 
vents proper expansion of the for¬ 
ceps’ jaws The difficulty is much 
increased if the intruder has been 
in situ sufficiently long to permit of 
swelling of the superjacent bron¬ 
chial mucosa, and the difficulties 
may be enormously increased by 
trauma of previous attempts 

h 1 egular Objects —These frequently present m such 
a way that they require turning so as to present a favor¬ 
able surface for the grasp of the forceps For 
instance, the peanut (pistachio) shell (Figs 4 and 5) 
presented its concavity toward the tube mouth The 
shell was turned so as to present its edge for the grasp 
of the forceps Watermelon seeds (Fig 12) in many 
cases require to be thus turned Version is one of the 
most frequently required procedures in the solution of 
endoscopic mechanical problems 

Shaip Pointed Bodies —All sharp-pointed, more or 
less straight bodies, such as needles, pins, nails, tacks, 
etc, have strong tendencies (1) to become embedded 
at the point, (2) to become transfixed crosswise, and 
(3) to work lower and lower into the air passages by 
a ratchet-like action 
The mechanical prob¬ 
lems of their removal 
have been elsewhere 
gone into quite exten¬ 
sively by the author and 
need not be reconsidered 
here In general, how¬ 
ever, it may be stated 
that the pulling on such 
bodies almost invariably 
results in crosswise fix¬ 
ation or fatal laceration 
of the bronchi, with fail¬ 
ure to remove In all 
cases the position of the 
foreign body should be 
carefully studied with a 
view to getting the point 
disimpacted and into the 
tube mouth before any 
t r a c tion whatever is 
made Quite frequently 
the disengaging of the 
point requires the push¬ 
ing of the foreign body 

downward so as to with- , 

draw the point from the wall in which it is embedded 
by bechic efforts at expulsion m the case of the air 
passages, and by the pressure of food in swallowing in. 
the case of the esophagus 



Fig 8 —Wire re 
moved by peroral eso 
phagoscopy from the 
esophagus of a 
woman aged 57 jears 
Removed by peroral 
esophagoscopy without 
anesthesia general or 
local The object is 
turned partly edge 
wise to show the 
hook shaped ends 
which presented the 
great difficulty in re 
moval 



Fig 9 —The problem of the safety 
)in Twenty seven safety pins have 
been endoscopically removed from. 
;he larynx trachea bronchi ana 
;sophagus in the author s clinic, bj 
this and other peroral endoscopic 
nethods 
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Turns fixed Foreign Bodies— Both points being 
embedded, these bodies usually require very careful 
handling, otherwise attempted removal will be quickly 
fatal They are quickly and safely dealt with by the 
methods elsewhere described, which have been uni¬ 
formly successful in sixty-four cases Many of the 



Fig 10—Schematic illustration or bechic aid »n revealing a foreign 
bod> in a bronchus The dental instrument, £, was entirely contained 
m a small branch bronchus so as to be entirely invisible to the broncho 
scopist looking down the stem bronchus, A When the patient coughed 
the altered position of the bronchi caused the point of the dental 
instrument to emerge into the lumen of the stem bronchus as shown 
at B whence it was easy to remove with forceps 

cases presented other problems in addition to the prob¬ 
lem of transfixion 

Safety Pins, Open , and Point Upward —The most 
important utilization of the roentgenographic study is 
for the endoscopist to get a mental picture of the posi¬ 
tion of the foreign body with reference to the 
approach of the endoscopic tube For instance, if the 
esophagoscopic tube is allowed to approach the for¬ 
eign body without any previous study of the problem, 
it will usually, in the case of safety pins, present to 
view first the keeper end of the pm as shown at E, C, 
Figure 9 If, however, the endoscopist from previous 
study knows that the point A is, for instance, outward 
to the left, he bears in that direction with his tube 
mouth, as shown at D, with the result of bringing into 
view the point, A, or, if this is buried, the shank of 
the pointed end as near as possible to the point This 
enables the endoscopist to solve the safety pm problem 
m one of the simplest ways, by seizing the pointed 
end of the pm, A, drawing it within the tube mouth, 
when traction will be relatively safe, as compared to 
traction on the end, C, which will almost invariably 
prove fatal from perforation of the esophagus, by the 
point, A Practically the same problem is presented 
when a safety pm has lodged in a bronchus, especially 
if, as in one of the author’s cases, the point, A, 
had entered far into a lateral branch In one of the 
author’s cases, the safety pm had lodged m the right 
bronchus with the point of the pm projecting into the 
right upper lobe bronchus completely hiding from view 
all of the shank, A The problem was solved by clos¬ 
ing the pm by use of the well-known tilting ring and 
push fork instrument In case of esophageally lodged 
safety pins, the best method in the author’s experience 
has been the one that m the Pittsburgh clinic is called 
“endogastric version” We have had altogether 27 
cases of safety pms, 16 being in the esophagus, 2 m 
the trachea, 1 in the bronchus, and 8 m the larynx 
Of the esophageal cases 5 were closed before removal, 


4 were removed by protecting the points with the 
tube mouth (Fig 9), and 7 were removed by endogas- 
tric version All of the patients were discharged cured 
Our “follow up” system discovered that m one case 
the child was taken suddenly ill about ten days after 
leaving the hospital, and died, the exact cause of death 
not being determined In this case the pharynx and 
larynx had been found, at esophagoscopy, to have been 
very badly lacerated from the attempts of the parents 
with their fingers to remove the safety pin The 
esophagus showed trauma caused by blind efforts with 
forceps and bougie before coming into the clinic No 
postmortem was made 

Upholstery Tacks —These (Fig 6) usually lie point 
upward with the head buried in swollen mucosa, pre¬ 
senting the "mushroom anchor” problem, the solution 
of which has been elsewhere described It may be 
stated that our recent cases have brought the total up 
to eight cases 

Double-Pointed Tack— One of the most difficult 
problems to solve is that of the double-pointed tack, 
the points being upward and buried m the swollen 
mucosa In the esophagus the most serviceable 
method is that of endogastric version, as with safety 
pms In the air passages versionps much more diffi¬ 
cult, but can be accomplished by very patient work 
The technic has been previously described 1 We have 
had six cases of fence staples Two were m the 
trachea, one m the right bronchus, one m the left 
bronchus, and two m the esophagus All of these were 
removed by endoscopic version Five patients made a 




Hg 11 -—Schema showing advantage obtainable by the use of tubes 
of relat.vely small diameter Sidewtse movements of forceps can be 


f j if-iccuveiy une patient, v 

had been subjected to ill advised traction previous 
admission, was suffering with a media stinal emp 
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sema, which rapidly proved fatal In another case a 
double pointed tack escaped into the pleura, whence 
it was renjoved by external operation 
Hook-Shaped Bodies —Hook-shaped bodies, such as 
artificial dentures with retaining hooks, bits of metal, 
wire, etc, present great potential dangers if inju¬ 
diciously pulled on Usually they require pushing to 
withdraw the point of the hook A very difficult 
problem was presented by the very sharp, hook¬ 
shaped point of the wire, Figures 7 and 8 The sharp, 
hook-shaped extremities were liberated by sidewise 
movement and then were gotten into the mouth of the 
esophagoscope, where they were prevented from harm¬ 
ing the esophagus during withdrawal Traction on the 
part first presenting would have resulted in perfora¬ 
tion into the mediastinum 

A few words on prophylaxis may not be amiss here 
The presence of this sharp-pointed piece of wire in 
this woman’s esophagus points to the carelessness of 
using an old broken egg beater m making the custard 
pie, the swallowing of a piece of which led to the 
accident The frequency with which we have removed 
small bits of bone from the air and food passages of 
children and adults points to almost criminal careless¬ 
ness on the part of the butcher shop and kitchen Pins 
and needles should not be kept in the kitchen, nor 
should they ever be held in the mouth while dressing 
or sewing or at any other 
time The fifty pins, 
needles and similar pointed 
objects we have removed 
point to avoidable acci¬ 
dents Children should be 
taught not to put in their 
mouths anything not fit to 
swallow The author has 
collected from the public 
press m a single year forty- 
three cases in which chil¬ 
dren died from the lodg¬ 
ment of a foreign body in 
the larynx, death occurring 
before a physician ar¬ 
rived All toys should be 
r e g u 1 arly inspected for 

loose small parts that might be put m the mouth 
Coins, poker chips or other small objects should not 
be used for teething rings Workmen should have 
some carrier other than their mouths for tacks, nails, 
screws, etc No one should go to sleep with an artifi¬ 
cial denture or any other loose object in his mouth 
Even an undissolved tablet has been known to cause 
death by asphyxia The fact that, thanks to bron¬ 
choscopy and esophagoscopy, such objects can be 
almost invariably removed through the mouth without 
operation does not excuse the ignorance or careless¬ 
ness that permitted the accident to occur 

Tightly Fitting, Corklike Bodies —These are espe¬ 
cially apt to be associated with an annular edema of 
the bronchi which prevents a proper spread of the for¬ 
ceps’ jaws Two very successful methods of dealing 
with the problem have been previously published 
Briefly described, one is by means of the lip of the 
bronchoscope making sidewise pressure to permit the 
insinuation of the hook below one side of the foreign 
body The hook is then turned and the foreign body 
pulled on sufficiently to withdraw it above the annular 
edema, where it can be seized with forceps In the 
other method, strong springlike forceps’ jaws, which 



Tig 12—Watermelon seeds removed from the bronchi of 
children (nine cases), by peroral bronchoscopy, without anesthesia 
general or local Some of these required version so as to present 
an edge for the grasp of the forceps 


push back the annular edema in one plane, are 
employed These two methods have been successful 
m dealing with this problem m fifty-two cases, without 
mortality 

Soft, Friable Bodies m the Bronchi —The essential 
difficulty m most of these cases is to take sufficient 
hold with the forceps to permit the withdrawal of the 
body and yet not such a firm pressure as to crush the 
intruder While the fragments of these bodies may 
be coughed up if comminuted, a much more likely 
result is to have fatal multiple abscesses with a septic 
bronchopneumonia as the result of aspirating the frag¬ 
ments into different portions of the lung We have 
had sixty-two cases of soft triable bodies, including 
nut kernels, maize, and various vegetable substances 
The foreign substance was removed in all of the cases 
There was no operative mortality, but our “follow up” 
system discovered that two of the patients had died 
a number of weeks later of septic pneumonia In 
both of the cases the foreign body was a peanut kernel 
No postmortems were obtained, but it seems probable 
that some fragments of kernel remained behind either 
from the breaking off of a fragment when grasped by 
the forceps, or the foreign body might have been mul¬ 
tiple in the first place It is also possible that the very 
violent septic bronchitis which is found m practically 
all peanut cases may have been more than the child 

could combat 
Bones —The problems 
of dealing with bones are 
concerned chiefly with their 
shape, and these have al¬ 
ready been mentioned m 
connection with pointed ob¬ 
jects, transfixed objects, 
etc Of bones in the larynx, 
trachea, bronchi and esoph¬ 
agus we have had forty- 
seven cases The bone or 
bones were removed in all 
cases No anesthetic, gen¬ 
eral or local, was used ex¬ 
cept in two cases where the 
bone was of enormous size 
and very sharp Here the 
relaxing effect of anesthesia was deemed necessary for 
safety, to prevent the esophagus being lacerated by 
spasmodic gripping of the foreign body on removal 
In all of the cases of bones, the patients, with a single 
exception, made a perfect recovery The exact cause 
of the one death, some days later at the patient’s home, 
was undetermined The patient had a nephritis, though 
this was stated not to have been the immediate cause 
of death 

Disklike Objects —These usually present no diffi¬ 
culty unless they are somewhat saucer-shaped and 
wedged in swollen mucosa and transversely placed 
In this case the lip of the bronchoscope is used to 
make a slight crevice or dent in the swollen mucosa at 
one part of the disklike object so that an edge can 
be drawn upward to be seized by the forceps P ins > 
sharp points or serrated edges, on disks, complicate 
the problem and require rotation so as to prevent 
laceration of the tissues during withdrawal of the 
foreign body , , 

In sixty-four cases, buttons, coins, skirt weights ana 
similar disklike objects, including a poker chip, have 
been removed in our clinic without anesthesia an 
without moitahty 
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BRONCHOSCOPIC TREATMENT— RIDPATH 


THE POSSIBILITIES AND LIMITATIONS 
OF NONSURGICAL BRONCHOSCOPIC 
TREATMENT * 


ROBERT F RIDPATH,,MD 

» PHILADELPHIA 

GENERAL CONDITIONS OF PATIENTS REQUIRING BRON¬ 
CHOSCOPIC EXAMINATIONS 

The patients and their conditions will vary as does 
the rainbow They are usually those who have been 
treated from one month to a number of years by many 
different doctors The majority are more or less 
emaciated, from the persistent cough and the knowl¬ 
edge of something wrong in their chest for which they 
have received no relief Some are sent direct by their 
physicians, others, having developed the dispensary 
habit, going from one hospital to another, finally hear 
of your wonderful bronchoscope and through curios¬ 
ity as much as the desire for a cure come into your 
hands Dependent on the special condition of our 
patient, we find the general condition Hence, the 
asthmatic with his barrel-shaped chest, the tuberculous 
laryngetic, with hoarse voice and almost continuous 
expectoration of frothy consistency, the hysterical, 
who seemingly imitates all or any one of the many 
symptoms of disease Generally speaking, however, 
they are perfectly willing to undergo any examination 
or instrumentation, to ha\e a correct diagnosis made 
with the possibility of a cure 

POSSIBILITIES OF DIAGNOSIS GREATER TH \N BY 
OTHER MEANS 

That the routine use of the bronchoscope is of inval¬ 
uable advantage in obscure diagnosis is being demon¬ 
strated constantly Tumors or growths outside of the 
trachea or bronchial tube pressing and occluding the 
lumen are of frequent diagnostic occurrence Calcare¬ 
ous deposits on the tracheal rings are as easily seen 
as though they were on the finger nails False mem¬ 
brane of diphtheritic or other origin is found and 
removed with entire relief from the offending symp¬ 
toms Papilloma or other growths causing cough, 
dyspnea, reflex spasms of unwarranted severity, and 
either mechanically or clinically producing coughs, 
rales, expectorations, hemoptysis, malnutrition with 
greater susceptibility to other or all diseases are diag¬ 
nosed and removed Ulcerations from various causes, 
tuberculous or otherwise, are seen and medical agents 
applied Strictures are dilated, asthma and tracheitis 
treated, all of these and many more are to us an open 
door through which we see many more possibilities m 
the future 


TREATMENT OF DISEASES AND CONDITIONS BY 
LOCAL MEANS 

Tracheitis, or tracheal bronchitis, is one of the most 
frequent conditions we come m contact with Like 
bronchial asthma, it appears m two forms first, as 
highly inflamed or mucous-cov ered areas of mucosa, 
extending around the whole lumen of the bronchi, or 
as patches along its walls, varying m size from a large 
pinhead to from one half to an mch m length, second, 
we may find a dry condition, the secretions, if any, 
having formed hard crusts or scales of a dark or 
greenish hue We are rather inclined to {hmk the sec¬ 
ond condition is simply a later development of the 


Rad before the Section on Larjngologj Otology and Rhinology 
Ti the Sixt> Seventh Annual Session of the American Medical Ji^socTa 
u n Detroit June 1916 


first It is within the realm of possibilities to follow 
the course of the disease from the original infection 
uith the organisms producing the irritation, Nature 
doing her part by sending leukocytes m abundance to 
stop the offending invasion, then tracing the outpoint¬ 
ing of these through the mucosa with serum, constitut¬ 
ing in this way secretion, with the corresponding 
tuberculous cough and expectoration If resolution 
takes place, our patient is well, if not, the mucosa, is 
a result of the drying of these secretions and the almost 
continuous cough, breaks down in places and ulcera¬ 
tions form 

The etiology is many sided It may be due to the 
occupation, as in the ease of a stone or marble worker, 
or workmen breathing the fumes from iron molding 
or varibus vapors of acids, chauffeurs who drive con¬ 
tinuously, inhaling quantities of dust Bad hygienic 
surroundings may be the cause, or it may be produced 
by a condition of the upper air passages necessitating 
mouth breathing, in which we have lack of proper 
filtration, warmth or moistening of the inspired air, 
it may be due to sinus involvement, the continuous 
heavy bacteria laden discharge inflaming the pharynx 
and continuing by gravity or osmosis, finally reaching 
the larynx and trachea 

The treatment naturally divides itself into two 
methods that appropriate for the first condition and 
that suitable for the second We have found applica¬ 
tions of glycerite of tannic acid, applied by tampon-', 
the ideal treatment of the first di\ ision These are to be 
used every other day, the whole lumen of the trachea 
or bronclw to be carefully gone over and painted Foi 
the later development several therapeutic agents sug¬ 
gest themselves We must first remove all incrusta¬ 
tions, touching the underlying ulceration with silver 
nitrate, or other silver preparation, or a 10 per cent 
alcoholic solution of 10 dm The dry, reddened mem¬ 
brane responds best to stimulation by the ultraviolet 
ray This is applied by means of a vacuum through 
the bronchoscopic tube, giving not more than one- 
sixteenth inch spark at any time As you all are 
aware, high frequency current is one of our most 
refractory agents, always wishing to go the long way 
to a given point instead of the short, and for this rea¬ 
son we have had considerable trouble in perfecting a 
properly insulated applicator for its use The ultra¬ 
violet ray or spark when applied in this manner stim¬ 
ulates the mucosa to greater activity and acts as a 
tonic to the underlying arterioles and nerve filaments, 
dilating the blood vessels to their proper caliber I 
have stated the length of spark on account of the great 
number of electrical machines on the market, with 
their various ratings of voltage and amperage, thus 
confusing and complicating the treatment The cur¬ 
rent acts in two ways, a one-thirty-second to a ooe- 
sixteenth inch spark acting as a stimulant, whereas i 
larger, stronger spark is destructive in character 

Bronchial asthma can be traced, diagnosed and 
treated # by bronchoscopic means m a surprising numbei 
of cases, although all available literature on the sub¬ 
ject clouds the causative factor of this condition with 
many theories If we expect to find the same clinical 
picture m all cases, we will fad utterly, for just as 
patients differ in all other characteristics, so their bron¬ 
chial picture varies As Jackson 1 has truly said m 
order to get an accurate picture, it is necessary that^the 
examination be done without any anesthesia eeneral 
or local, m at least one of the sittings with each p atient, 

1 Jackson Pectoral E--doscop v and Larjngeal Surgerj p 47 g 



252 


BRONCHOSCOPIC TREATMENT—RIDPATH 


Joint A M A 
Jan 27, 1917 


so that the bronchoscopic picture shall not be altered 
by the application of the anesthetic The writer 
-reported a case 2 the causative factoi of which was a 
papilloma situated on the carina, and the removal of 
which gave immediate relief and permanent cure 
Another case was found to have its exciting cause m 
quite a large ulceration between the second and third 
bifurcation on the right side, the treating and healing 
by bronchoscopic means was followed by entire relief 
of the patient’s asthmatic attacks In the majority of 
cases, however, we have found the mucosa of the 
trachea and bronchi red and swollen, here and there 
covered with stringy, mucilaginous secretion, the 
removal of which, in quite a number of cases, disclosed 
ulcerations I have never seen, as Freudenthal 3 
records, the appearance of a scarlike mass obstructing 
the entire lumen of the bronchus, but have frequently 
seen the lumen partially occluded by such masses I 
would divide the cases of bronchial asthma into two 
general classes those in which we have an inflamed, 
dry mucosa, which may or may not have a local lesion 
in the tubular air passage, and those in which the 
mucosa is inflamed and swollen, causing a lessening of 
the general lumen of the trachea or bronchi, and in 
which the secretion is copious, the primary factor may 
or may not be locally situated Dr Jame^ Adams has 
justly pointed out that asthma in most cases is essen¬ 
tially a toxemia and no treatment can be successful 
without recognition of this fact If we take into con¬ 
sideration the many elements which may enter into 
the morbid anatomy of asthma, such aS- the nasal pas¬ 
sages, alimentary tract, blood, urine, malformation and 
toxemia from scores of causes, we can readily see that 
the bronchoscopic appearance of the mucosa of the 
respirator)^ tubes also must vary according to the excit¬ 
ing factor When all other possible causes have been 
eliminated and no apparent reason assigned, broncho¬ 
scopic treatment may be resorted to with numbers of 
cures reported 

Ephraim 4 5 reports six patients cured, eleven 
improved and twelve not influenced by endobronchial 
treatment He used a mixture of novocain, epi- 
nephrin, and normal salt solution, later reporting 133 
patients treated with a spray of epinephnn and novo¬ 
cain with excellent results Greenwald- reports good 
results following repeated applications of 1 10,000 
epinephrin 

Personally, in the treatment of the conditions 
described in the first division, I proceed as follows 
If the trachea is dry or inflamed, the proper treatment 
is to build up the mucosa as any other mucous mem¬ 
brane in the same condition We first relieve the con¬ 
gested arterioles of the excessive blood by spraying 
with 1 5,000 or 1 10,000 epinephrin in normal salt 
solution, after which may be applied by local tam¬ 
pons equal parts of compounded tincture of benzoin 
and boroglycend, or a silver solution, or a spray 
of pure liquid petrolatum with 1 per cent ichthyol 
applied to all diseased areas This should be repeated 
in three days and continued at that interval for five or 
six times to note any effect If the case is one of the 
second variety, the secretions must be removed by 
vacuum, all masses of mucus removed, the ulcers 
treated with silver nitrate, 10 per cent, and a local 
application of glycente of tannic acid to the mucosa 
Tins should be repeated twice weekly 

2 Ridpath R F Laryngoscope 1914, 24, 942 

3 Treudenthal New York Med Jour, June 24, 1911 

4 Ephraim Monatschr f Ohrenh 1913 

5 Greenuald Mimchen med Wchnschr, 1913 


Papilloma of the larynx in children occurs in two 
forms In one form the growth disappears spontane¬ 
ously, in the other, surgical or other means are 
required That papilloma occurring in children is 
more frequently cured spontaneously there can be no 
question Of thdSe patients requiring treatment, I am 
permitted in this paper to speak only of other than 
surgical means, of which there are four methods of 
treatment (1) fulguration, (2) radium, (3) Roent¬ 
gen radiotherapy, and (4) medicinal ^agents 

Fulguration by means of high frequency current is 
unquestionably a curative agent to be considered in 
this condition and if persisted in for several treatments 
will effect a cure, the only disadvantage exists in the 
growths which he under the cord, their position being 
almost inaccessible for fulguration treatment Har¬ 
mon Smith 0 reports exceedingly satisfactory results by 
this means 

Radium in every case thus far reported has not only 
effected a cure, but seemingly prevents recurrence 

Roentgen radiotherapy has never been used to any 
great extent, but should have a curative effect if prop¬ 
erly given I am rather inclined to believe that a series 
of applications of the Roentgen rays will limit the 
frequency of return m those cases which have had 
operative treatment 

Delevan uses applications of alcohol, starting with a 
50 per cent solution and increasing the strength as the 
treatment progresses We must, however, be exceed¬ 
ingly careful not to have the applicator dripping 
E L Jones has had excellent results from a saturated 
solution of salicylic acid in alcohol 

I have used fresh pineapple juice in one case with 
entire destruction of the growth, the action of the juice 
seeming to shrivel the papilloma, the only disadian- 
tage is in the number of applications necessary, requir¬ 
ing a dozen or more I do not think tracheotomy is 
necessary before using any of these applications, but 
all medication must be applied direct to the papilloma 
and not indiscriminately to any and all of the laryn¬ 
geal mucosa Papillomas in adults are on the whole 
more amenable to treatment than similar growths m 
children and decidedly less liable to return 

It is also well to remember that benign growths 
proliferate on the surface and do not infiltrate 

The significance of tuberculosis of the larynx, 
trachea and bronchi is too well known and appreciated 
by the profession to need emphasis or repetition With 
the aid, however, of bronchoscopic methods more light 
and quicker diagnosis and treatment are made pos¬ 
sible In practically all literature obtainable tubercu¬ 
losis of the larynx and trachea are considered secon¬ 
dary to pulmonary involvement, and yet case after 
case coming under my care, when examined broncho- 
scopically have both clinically and microscopically 
been diagnosed tuberculosis without showing anv 
pulmonary lesions, either clinically or by means of 
Roentgen-ray examination Granting that the lung 
tissue is possibly better sod for the growth of the bacil¬ 
lus and the trachea and larynx become involved sec¬ 
ondarily, I am unable to _see any reason why the 
mterarytenoid tissue, the cartilages or the mucous 
membrane could not be primarily infected, extension 
and invasion of the lung tissue taking place secon¬ 
darily 

Dr George Wood in his admirable article has clearly 
demonstrated the frequent involvement of the tonsils 
with tubercle bacilli, also that the tonsils act as a 


6 Smith Harmon Lanngoscopc 1913 23 1029 
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portal of entry for the disease into other portions of 

the body . , . A , 

As the tonsil is so frequently involved, it does no* 
require such a vivid imagination to reason that the 
same infection might, and does, occur primarily m the 
larynx and trachea, the only reason of our inability 
to properly diagnose the cases has been due to our¬ 
selves, and the close simulation of beginning tubercu¬ 
lous laryngeal inflammation to simple acute or chronic 


laryngitis 

With the routine use of the bronchoscope, I believe 
that another era has dawned for diagnosing and treat¬ 
ing tuberculosis in its mcipiency According to Cas¬ 
selberry 7 one of the earliest and most destructive of 
the initial tuberculous changes m the larynx and one 
which may precede by years any more active develop¬ 
ment is the mammdlated hyperplasia commencing at 
or near the subglottic portion of the base of the vocal 
process and gradually marked by a furrow m the vocal 
angle This later ulcerates into vaguely outlined mar¬ 
gins with mouse eaten edges, their base covered with 
granulation tissue Infiltration and edema may now 
occur with extension of the disease St Clair Thom¬ 


son reports 50 per cent of those who die from tuber¬ 
culosis show laryngeal involvement at postmortem 
examination, and further states that m ninety-nine out 
of 178 patients with laryngeal tuberculosis treated in 
the past three years, the disease was either arrested 
or improved Brull reports 58 per cent of the patients 
clinically cured and of these, 31 per cent remained 
cured While the local treatment for this condition 


lesions m the larynx, the finding of lesions m the lower 
air passages is a rarity These lesions may be inflam¬ 
matory, ulcerative or gummatous A therapeutic or 
Wassermann test is, however, necessary for confirma¬ 
tion and exclusion of tuberculosis 

For vocal nodules, Wylie recommends very highly 
the use of the galvanocautery point Great care, how¬ 
ever, must be employed m its use A saturated solu¬ 
tion of magnesium sulphate repeated every other day 
or very small applications with trichloracetic acid wilt 
practically ahvajs give us the desired cure 

Cystomas, according to Jackson, have been Known 
to be cured after galvanopuncture, but he also states 
that we must be sure to destroy the sac 

LIMITATIONS 

As all procedures must necessarily have then limi¬ 
tations, so we meet with fimtude m bronchoscopy 
Patients with valvular heart disease, those having any 
cardiac lesions with failure of compensation, are prac¬ 
tically barred from a bronchoscopic examination, first, 
because of the excitement caused by the examination, 
and second, by their inability to stand the local anes¬ 
thesia Patients with long-standing cases of asthma, 
with the typical barrel-shaped chest and the abdomi¬ 
nal breathing, more or less constant cough, dyspnea, 
thick tenacious mucus and expectoration do not stand 
the examination well even if the tube can be passed 
at all They are also very susceptible to cotam and 
the examination of these patients is almost impossible 
without its use on account of the chrome mflamma- 


affectmg the epiglottis and larynx can be pursued by 
the direct bronchoscopic method, the suspension 
laryngoscope of Killian or Lynch is much to he pre¬ 
ferred, affording the operator both hands free and 
close range examination The treatment is to destroy 
the local lesion either by surgical means, with the curet 
or by electrically or medicinally cauterizing the area 
Patients must be cautioned about the resulting edema 
from these treatments and instructed of its dangers 
I would suggest to treat only a small portion of the 
infection at one sitting, thereby reducing the danger 
from edema If the ulceration ocotrs m the trachea 
or bronchial tree, cauterization may be done by beaded 
chromic acid or trichloracetic acid 
Catarrhal hypertrophies of the mucosa appear as 
swollen, inflamed, spongy areas extending into the 
lumen of the trachea or bronchi and lessening its diam¬ 
eter The secretion is usually found to be very tena¬ 
cious and hard to remove The treatment varies with 
the condition present, from the use of glycerite of tan¬ 
nic aud, or a 2 per cent solution of silver nitrate, to 
the application to the swollen areas of chromic acid, 
used as a bead on an applicator 

Bleeding from any of the arterioles of the mucosa 
is easily seen It may originate from a tuberculous 
lesion, malignancy or aneurysm and the treatment 
should be instituted according to the condition 

Stricture or stenosts of the trachea or bronchi occurs 
mainly from outside sources Goiters, enlarged thy¬ 
mus, tumors of the esophagus, mediastinal or thoracic 
tumors and aneurjsm may produce it, and with 
removal or treatment of the original cause we have a 
decrease or a cure of the stenosis 
Syphilis of the tracheobronchial tree may also occur 
In spite of the frequent involvement of syphilitic 

7 Casselberry Infective Lymphoid Growths of the Larjneo 
nhiryny Secondan to Sinus Suppuration The Joubeae A Jr A 
1 eb 13 1915, p 576 


tion of the membrane People with short, thick necks 
with their inability to flex the head on the back of 
the neck are numbered among the class of broncho¬ 
scopic impossibilities Arthritis occurring in any ver¬ 
tebral articulation precludes examining the trachea 
In serious cases of dyspnea the application of cocam 
with the instrumentation would be extremely danger¬ 
ous Dyspnea may increase if the larynx is stenotic 
before operation, necessitating tracheotomy Anky- 
losed jaws naturally would make an examination 
impossible Aneurysm might not only produce pres¬ 
sure, with a corresponding convexity to the tracheal 
circumference, but with the increased blood pressure 
accompanying it This condition demands great cau¬ 
tion, not to speak of the danger of rupturing the 
aneurysm, an accident which occurred m one of Col¬ 
lier’s cases Apoplexy and arteriosclerosis are contra¬ 
indications Goiter if of sufficient size to press on 
the tracheal rings or cartilages will be sufficient 
mechanical obstruction to limit an examination 
Idiosyncrasy to cocam may induce toxic syncope 
Serious hemorrhage could occur only m a 
hemophiliac 

The Medical Mind—Our environment has often caused 
serious rifts in the brotherhood because, above ah things, we 
are human We are critical, skeptical credulous Let some toiler 
and earnest worker discover a truth and give it to the world Its 
reception makes interesting reading and causes us to wonder 
at the strangeness of the human mind Han cy announces 
the circulation of the blood, Jenner gives, vaccination to us 
Morton gives us anesthesia, Oliver Wendell Holmes shows 
us the cause and prevention of puerperal fever AU these 
and innumerable others are met bj ridicule, angry opposition 
and abuse It is not that the medical mmd does not welcome 
the truth It is that we are slow to see it—that wc have been 
thinking m grooves for so long that it takes years before 
a new manner of thinking can be dev eloped —James M Put¬ 
nam, M D, Address before Buffalo Academy of Medicine 
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THE POSSIBILITIES AND LIMITATIONS 
OF SUSPENSION LARYNGOSCOPY * 

ROBERT C LYNCH, MD 

NEW ORLEANS 

Suspension laryngoscopy as a procedure is so new 
that the proverbial pendulum has hardly begun to 
swing in either direction In the first place, are you 
entirely satisfied with the instruments as they are 
shown to you at this time? Is it probable that the last 
word has been spoken in this regard? I may answer 
this by saying that I am constantly looking for a more 
simple instrument than the one I have been using 
It would seem that the mechanics involved is on a 
sound foundation and the principle as proposed by 
Killian is faultless, yet modern ingenuity may change 
our method considerably 

As we view it today, suspension laryngoscopy is not 
to be practiced successfully with any instrument 
designed primarily to sell for $10 The act of suspen¬ 
sion is not a simple, safe operation and if we elect to 
suspend our patient with an instrument that is flimsy, 
fragile and too dainty to bear the burden, we shall 
lay the patient open to the possibility of a serious 
termination and ourselves to criminal negligence 
You must bear in mind that in order to convert the 
curved road from the teeth to the vocal cords, with the 
mouth wide open, into a straight path, there is required 
a considerable amount of power and a certain amount 
of muscle relaxation, the one bearing a direct propor¬ 
tion to the other, and in addition must be considered 
the possible variations in normal anatomy designed 
apparently to defeat your purpose 

This means that one must use more power than the 
uninitiated realizes and must apply this in a manner 
that is perfectly safe in its every detail There are 
required rigid, strong, well-built instruments which 
will withstand any strain to which they are subjected 
It is an easy matter to view the larynx through a 
Jackson or Mosher spatula, and the application of 
either model in trained hands is pfactical without pain 
or danger to the patient, and not uncomfortable to the 
operator In the use of this, however, one hand is 
busy with the spatula, and whatever further is done 
must be accomplished through a closed or split tube 
With suspension the chief advantage is in seeing the 
parts in their entirety through a wide-open mouth and 
in obtaining a view limited only by the boundaries of 
nature, with no part of the instrument in the field, and 
with both hands free to work as the indications require 
One examines more minutely and by direct vision 
selected areas, using one or both hands to acquire the 
view One sees plainly before him the entire interior 
of the oral cavity, the mesopliaryngeal and hypopharyn- 
geal spaces, the mouth of the esophagus, and the pos- 
tenor and interior aspects of the larynx and trachea by 
such a broad view as is impossible to acquire by anj 
other means For instance, to look into the ventricles 
of the larynx either by my tilting mirror or directly, 
or to see the inferior surface of the vocal cords, cither 
by a mirror placed below them or by actually lifting the 
cord so as to brulg the under surface into view is a 
possibility under suspension only 

To study the larynx in health and disease by the 
tactile sense is an entirely new experience in this field 
For one who has been trained in the old school of 

* Read before the Section on Laryngology Otology and Rlunology 
at the Sisty Seventh Annual Session of the American Medical Associa 
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mirror, tongue napkin, applicator or forceps to be per¬ 
mitted to sit before his patient with the larynx entirely 
exposed in such a manner that no part will be lost 
sight of, to view each detail carefully, slowly and 
deliberately and to have the perfect assurance that 
nothing that the patient can do will in any way alter or 
disturb the view, then to proceed deliberately to study 
each detail by the sense of touch and sight combined, 
to palpate tumor masses, to feel the extent, character 
and depth of ulcerated and indurated areas, to deter¬ 
mine the progress of proliferating, inflammatory and 
new growth formations, to study the muscular move¬ 
ments of the vocal cords during respiration and pho<;a- 
tion and to search the nooks and comers for evidence 
of disease must awaken m him a sense of delight and 
satisfaction similar to that experienced by the skilled 
diagnostician who palpates a stone or abscess in the 
pelvis of the kidney or an aneurysm of the common 
iliac artery, or a gynecologist who recognizes an early 
extra-uterine pregnancy 

Now, to proceed further and to remove by dissection 
a tumor or cyst growing from any locality m the same 
manner and with the same instruments, slightly modi¬ 
fied, as the general surgeon would select to remove a 
similar mass from the skin surface, to pass a broncho¬ 
scope between the vocal cords down into the trachea 
of an infant or young child, to remove a foreign body 
from the trachea by means of forceps unaided, to curet 
and cauterize ulcerated areas accurately without danger 
of injuring the normal structures surrounding the field 
of operation, to do a plastic operation on a selected 
pait and to be able accurately to place stitches when 
and where needed, to introduce the esophagoscope or 
to remove from ary area within the field of view a 
specimen of tissue for the microscope — these briefly 
are some of the present possibilities of suspension 
laryngoscopy 

It must be borne m nnnd that the suspension appa¬ 
ratus is not intended as an instrument for ordinary 
office examination, nor is it to be used when one wishes 
merely to see the lingual tonsil or the mouth of the 
esophagus, nor will it ever replace the use of the bron¬ 
choscope or esophagoscope In fact, it is not intended 
to replace the ordinary throat mirror or the various 
direct spatulas or the tubes Its field of usefulness is, 
as I have tried to outline, separate and distinct from 
all other methods known to us 

One acquires skill in its use with a little practrce, but 
like all delicate manijmlations, a certain amount of 
continuous practice is essential to best results For 
this reason if one has but a limited field or a small 
clinical service in which facilities are limited, the sus¬ 
pension will not be a valuable addition It is not 
intended for use m makeshift, impromptu operating 
rooms, i\ ith kitchen tables, ironing boards and the like 
for equipment 

Flimsy mouth gags with sliding tongue plates, having 
a handle and hook attached, will not replace the care¬ 
fully constructed instruments presented to you by Kil¬ 
lian and myself So long as the principles involved 
remain as we now consider them, this type of instru¬ 
ment can yield nothing but failure to you and throw 
discredit on the procedure, so I caution you against 
them as a class 

Fixed cervical vertebrae throwing the chin near the 
sternum or any other similar deformity which would 
render it physically impossible to open the mouth or 
convert the curve into a straight line would contra¬ 
indicate the use of the apparatus 
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A large epithelioma at the base of the tongue with 
cervical gland involved and one or both pillars of the 
pharynx indurated would likewise contraindicate 
its use 

In those cases m which thyrotoiny and low trache¬ 
otomy have been done m persons with long necks, if 
the larynx seems to drop lower into the chest cavity 
than the normal and the resulting scar from previous 
operations limits the free extension of the chin, I have 
found it impossible to see by suspension any more 
than the posterior aspects»of the arytenoid cartilages 
Lastly, one has the privilege of discretion m the 
selection of his subjects for suspension, and this he is 
expected to practice at all times and with due regard 
for patient and apparatus alike 
634 Maison Blanche Building 


ABSTRACT OF DISCUSSION 

ON P\PERS OF DRS JACKSON, RIDFATH AND L\ NCH 

Dr William Bricker Chamberlin, Cleveland Just as the 
bronchoscope marked an advance over the older indirect 
method, so suspension laryngoscopy has marked an advance, 
but m a fairly limited field, o\ er the bronchoscope Dr Lynch 
has made some decided contributions m the endolaryngeal 
instruments which he has devised I have used a few of 
them, and find them exceedingly valuable The advantages of 
suspension laryngoscopy must be apparent to all who have 
used this method The first thing that must occur to one is 
the advantage of this method in having the patient suspended 
by a mechanical device, thus leaving both hands free for any 
manipulation The very striking advantage of having two 
hands free came to me sometime ago, when m a rather short 
space of time I had three cases of open safety-pin in the 
esophagus I was able in each case to dilate the opening of 
the esophagus with a pair of nasal forceps, and by grasping 
the head of the pin and giving the forceps a turn bring the 
eye of the pm into view Then I grasped the eye of the pm 
with a second forceps, thus doing a version in the esophagus 
the same as we do a version in the uterus Suspension laryn¬ 
goscopy is especially valuable m children It certainly has 
rendered the handling of the larynx in children a very success¬ 
ful operation Much of this work could probably be done 
equally well by bronchoscopy but it certainly is much easier 
to accomplish by means of suspension In children with sus¬ 
pension, a general anesthetic is necessary In the adult one 
may use either a general or a local anesthetic, depending on 
the disposition of the patient Both suspension lary ngoscopy 
and bronchoscopy have their special fields One who has 
examined the hypopharynx or larynx with the bronchoscope 
can fully appreciate the added advantages which suspension 


not permit easy release is a dangerous instrument A curved 
hook should not be used in the tracheal tract, because it is 
possible to so engage the curved hook m a ring of the trachea 
or bronchus that it is very difficult to let go A right angle 
book is much safer 

I want to endorse Dr Jackson’s statement that, as a rule, 
vve should use as small a tube as possible There arc excep¬ 
tions Peanut cases are liable to develop pneumonia, and the 
reason is probably the multiple fragments It is important to 
remove large and small fragments without a reinsertion of 
the tube, because of danger of subsequent laryngeal edema 
With thc*cxccption of cases of that character I think the small 
tube is preferable We should also bear m mind the liability 
of overlooking a foreign body which may be impacted in the 
ventricles of the larynx The same applies to foreign bodies 
m the esophagus and here the large caliber tube is particularly 
indicated 

Dr Samuel Iclauer, Cincinnati If I understood Dr 
Ridpath’s statement correctly, he implied that primary tuber¬ 
culosis of the larynx might not be an uncommon thing That 
statement would have to be questioned somewhat Wc might 
not be able to demonstrate tuberculosis elsewhere than in the 
larynx, but the real test is the postmortem test, and I believe 
postmortems show that primary tuberculosis of the larynx is 
exceedingly rare If it were primary the prognosis would be 
much more hopeful As to the use of the cautery in tuber¬ 
culosis of the larynx- I have had occasion recently to look 
up the literature on this subject, and it seems to- me that our 
prognosis should be much brighter now than ever before 
especially if one reads the article by Ruedi of Davos He 
treated over 500 patients, using chiefly the cautery according to 
the method of Siebenmann, which consists in destroying the 
entire tuberculous lesion He claims 33 per cent of cures m 
all his cases Some of his cases, however, have been under 
observation too short a time to allow for such a high percen¬ 
tage, but nevertheless there is no doubt that vve should 
take a more favorable view of tuberculosis of the larny x, espe¬ 
cially if the patient has not much pulmonary involvement 
The statistics of Siebenmann are better, they have covered 
a larger period of time, and his percentage is 16 

I understood Dr Ridpath to say that he could cure papil¬ 
loma of the larynx in children by figuration I would 
like him to go into details as to how he carries out the 
treatment and how many cases he has had I have used it 
but once, without any apparent results He also spoke of 
radium You may do damage with radium I have one 
patient now in whom I am firmly convinced that I destroyed 
the papilloma, but burned the larynx to such an extent that he 
has a condition which is very difficult to relieve Radium 
was applied three times The third application produced 
the burn, so that great precaution should be taken in the 
use of radium inside the larnyx I used 50 milligrams for 
about seven or eight hours 


affords You have the whole field immediately in view, and 
you can demonstrate this field to those who have never seen 
it before—men who are not experienced in the use of the 
laryngeal mirror I want to enter a plea that vve continue to 
perfect ourselves m the old method of indirect examination 
and indirect operation Dr Lvnch has well said that suspen¬ 
sion laryngoscopy is not a procedure for the country home on 
the kitchen table or ironing board, nor is it a procedure for 
the office, it is a hospital operation Many growths in the 
lannx can be removed just as successfully by the indirect 
method as by the direct, and if any one of you had the choice 
between having a small papilloma of the vocal cord removed 
by the indirect method m a few moments in a physician's 
office, or going to a hospital and submitting to the discomfort 
of suspension, you would not be long in making up your 
\ minds There has been such enthusiasm over bronchoscopv 
and suspension laryngoscopy that many of the younger men 
have failed to perfect themselv es m the»old technic of indirect 
examination and indirect operation This is a great mistake 
Dr Thomas Hubbard, Toledo, Ohio In the invention of 
instruments for bronchoscopy or esophagoscopy it is exceed¬ 
ingly important that they be considered from all points of 
view Any instrument for grasping a foreign body that will 


Dr Jackson believes in preparedness m bronchoscopy I 
attempted to remove a screw from an abscess in the lung 
It had been m situ for three years I was unable to see any¬ 
thing by bronchoscopy owing to the excessive amount of pus 
I therefore procured a giant magnet A steel rod previously 
shaped was introduced through the tracheotomy and the 
magnet applied to the rod The screw came out dangling on 
the end of the rod Dr Jackson also spoke of the method of 
seizing the point of an open saiety-pin and drawing it into the 
tube I have done this four times Twice it was very easv 
because the pm was in the hypopHRrynx and I could remove it 
through the Jackson speculum But in the two other cases the 
pm was in the esophagus and while I seized the point of the 
pm and was able to withdraw it successfully, yet when it came 
out it opened wider and dropped back into the mouth As 
the pin was withdrawn the clasp of the pm caught on the 
cricoid cartilage As an aid to bronchoscopy m very small 

a ”“ Me 


Dr H P Mosher, Boston 
last word on the mechanical 


Dr Jackson has given us the 
extraction of foreign bodies 
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Dr Ridpath works along the line I have suggested and has 
given us his results Primary tuberculosis of the larynx, if it 
is ever to be discovered by any one aside from the pathologists, 
is to be discovered by the man working with the lighted tube 

Dr Jackson has forced a revolution in the method of 
anesthesia in the examination of the trachea or esophagus 
Dr Ridpath was not specific on this point I would like to 
know whether he succeeds in making his diagnosis and carry - 
mg out his repeated treatments without any anesthetic 

Speaking of the movement of foreign bodies in the trachea, 
I was reminded of a case which puzzled me quite a bit. This 
was a foreign body in the esophagus This child was 
brought in with a history of having swallowed and retained 
in the esophagus a nickel when the fluoroscope showed that 
the nickel had not passed down, but was in the usual place 
at the opening of the esophagus, and had an upward and 
downward movement of 1 to 1 S cm That immednteh 
brought up the question whether I had not made a mistake 
and that it was in the trachea It proved, however, at opera¬ 
tion to be in the upper part of the esophagus The explana¬ 
tion of the movement was that the nickel was large enough 
to distend the esophagus quite a bit, and, of course, as it 
extended it distended the anterior wall of the esophagus 
which is a common wall with the trachea, the movement of 
the trachea transmitting the foreign body to the esophagus 

Dr’TIoss H Sxillern, Philadelphia We can all do that 
work and we should do it When we do this bronchoscoptc 
work we have-to forget time cntirclj, because the sine qua 
non of the whole thing is thorough anesthetization of the 
parts That takes perhaps ten to fifteen minutes with each 
patient We use a very strong solution of cocain with epi- 
nephrin, and keep on using that until the larynx and glottis 
are absolutely anesthetized Then introduce the laryngeal 
speculum and the other instruments Dr Lynch in lus sus¬ 
pension laryngoscopy has gi\en us one of the greatest 
advances that we could possibly lmo I think I have used 
nearly every model that Killian devised They were all good 
more or less, some of them much more satisfactory than 
others—they seem to improve progressively — the last model 
however, was not as good in my hands as were others We 
h d trouble with our long epiglottis retractor The instrument 
would bend, it seemed too flimsy I got a couple of teeth 
one time, pulled them out of the upper jaw But on the 
whole, I was always more or less in a strain while the 
baby was being sw'ung up Now, since Dr Lynch has per¬ 
fected his instrument I go about it without any fear or 
trembling whatever The great advantage of his instrument 
is its solidness You can put it in there and you can abso¬ 
lutely hold up the epiglottis One must admit Ins instru¬ 
ment is more difficult to introduce than the Killian, because 
with the Killian we do the suspension first, whereas with 
his instrument you have to be able to perform a direct 
laryngoscopy before you can introduce this instrument 
properly Killian made a great stride in his discovers but 
it was an American who brought the instrument to its pres¬ 
ent state of perfection 

Dr George F Cott, Buffalo These patients icturn after 
having the bronchoscope introduced several times, not to 
have the procedure repeated but because they want the effect 
of the cocain I know vve had a few in the Killian clinic, 
and they came back for the cocain 

Dr W E Dixon, Oklahoma Citv Most of these patients 
can be treated without any cocam at all I find it verv 
satisfactory to pass the bronchoscope with the Jackson instru¬ 
ment and treat the larynx medicinally without any cocain— 
much easier with the Jackson speculum than with the 
Bruening or the Kohler 

Dr George F Keiper, Lafayette, Ind We need npt be 
in a hurry to pass the bronchoscope I remember a case in 
which I missed a foreign body and it was because the pin si- 
cian insisted that I pass the bronchoscope without first 
obtaining a roentgenogram As a rule, the patient declares 
he can locate the foreign body m the trachea or gullet, abso¬ 
lutely locate it, and yet when vou have a roentgenogram 
made there is sometimes no foreign body or any evidence 
that there ever was a foreign body there In locating a 


foreign body in the eye the patient can always tell you 
where it is, but do you find it in this placed Not at all 
With reference to the treatment of asthma by the use of 
the bronchoscope, I have had some experience along that 
line and 1 have never failed to relieve obstinate cases winch 
were not relieved by any other means by the use of the 
bronchoscope, following out the plan of Nowotny of Kraksu 
and also as reported by rreudenthal, as well as by Serord 
Large of Cleveland and Henry Horn of San Francisco 

Dr Robert H Goon, Chicago I would like to a4 if 
any one has tried blocking the superior laryngeal nerve with 
novocain for this purpose I did this the other day and it 
certainly worked nicely This patient made no complaint on 
passing the bronchoscope 

Dr Lee Conrx, Baltimore I would like to place on 
record a case of laryngeal papilloma in a,child of 5 years, 
who was operated on five times in fifteen months, suspension 
larvngoscopy being employed In spite of the most thor 
ough removal, the use of alcohol etc, the growth recurred 
with monotonous regularity until after the last operation, 
about nine months ago Dr Burnam, an associate of Dr 
Howard A Kelly, was requested to use radium While the 
details as to dosage or the duration of each application can 
not be given it can be stated that the number of applies 
tions were four, and all of these were made from the out 
side over the larynx There has been no further sign of 
recurrence, nor have any contractions within the larynx 
occurred as has been observed repeatedly when radium apph 
cations were put inside of the larynx Furthermore, in spite 
of the most extensive cutting operations, involving almost 
everv portion of the larynx, the child’s voice is perfectly 
normal 

Du J W Mimrm Cincinnati I had a case in which the 
stem of the tracheotomy tube which the patient had been 
wearing became loosened and was inspired into the left 
lung There were no phvsical signs A few hours after 
tin. accident the only pain complained of by the patient was 
between the shoulder blades I have also had several cases 
of bone foreign bodies in the esophagus and all the patient 
could say was that the pain was m the region of the scapula 
I thud the internists have solved some of these problems in 
reference to pain m and around the stomach in which the 
pain is located high up near the shoulder 

Dr William Redfifld Butt, Canton, Ohio The point 
made by Dr Good in reference to anesthetization of the 
larvnx should not be lost It is valuable Dr George 
rettcrolf of Philadelphia a couple of years ago, read a paper 
on alcohol injection of the superior laryngeal nerve for relief 
of pain in larvngeal tuberculosis, and it works very well m 
those cases The superior laryngeal nerve supplies sensa 
tion to the entire mucosa of the larvnx with the exception 
ot the tip of the epiglottis It can be injected with an ordi 
nary hvpodcrmic needle in the space between the lnoid and 
tlnroid cxtcrnallv Combining this with a little cocam 
applied locallv within the larvnx to the tip of the epiglottis 
gives full anesthesia of the whole larynx 

Dr Robert T Ridpath, Philadelphia I made the state 
ment in my paper that tuberculosis of the larvnx is dccidcdlv 
more common than the literature indicates I also fp ,e 
mv reasons why vve have not diagnosed it more frequents— 
partly due to our own inability, and partly due to if being 
masked or simulating other forms of infection of the larynx 
As mv paper limited my subject to the nonoperathe procc 
dures it was necessary to have as complete a paper on w 
subject as possible I mentioned fulguration in papula o 
the larynx In the paper I did not state that I had use 
it personally My statement is entirely a quotation r 
Harmon Smith ot New \ork has used it quite success u y 
Dr Yankauer of New York also uses it Persona ■ 

I have never used it The treatment which I have uisti u > 
which is entirely' of a'medical nature, you will find 
porated in the paper I, of course, could not speak o 
surgical end in this paper _ , . 1S 

In the examination of asthmatic patients vou will nm * ^ 
practicalh an impossibility' to examine tliesp especially a ^ 
first examination, without the use of cocain ^ on iav 
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person who has a cough winch is irritating and frequent, 
you have an upheaval of the whole chest, you have also the 
natural nervousness of the patient due to the disease All 
of these must be overcome Personality overcomes some 
obstacles, but cocatn overcomes decidedly more, so vve use 
cocaiti We do not use, as has been mentioned by Dr Dixon, 
a saturated solution of cocam and epinephrm in these cases, 
but vve anesthetize the pharynx and the -epiglottis with a 
20 per cent cocam solution The trachea and bronchi can 
be anesthetized, if necessary This is applied with a 
tampon and a long applicator In my former paper I gave 
my methods of applying this to the trachea Patients do not 
come bach for the effect of the cocatn Any one who has 
had cocalh applied to his throat will not come back for 
the second dose if he did not receive some benefit from 
the other medicinal agents which have been applied In 
fact the cocam absorbed from mucous membrane is anything 
but pleasing They come bach because vve have helped them 
I have shown you a tube or applicator which I devised for 
the application of high frequency ultra violet rays We are 
not at this time able to give any definite data on the sub¬ 
ject, but vve think it is an agent which all investigators should 
look into 

Dr Chevalier Jackson, Pittsburgh One by one the 
various parts of the human body are being subjected, so 
far as possible, to examination by the eje If the broncho- 
V- scope is ever to attain the full measure of usefulness which 
it deserves, it will be necessary to do the bronchoscopy either 
under local anesthesia or without any anesthesia, general 
or local The internist, rightfully, will object to subjecting 
his patient to a general anesthetic, when the symptoms are 
slight, in other words, in that early stage m which a diag¬ 
nostic bronchoscopy is particularly indicated This is very 
different from the foreign body bronchoscopy, in which the 
operator is perfectly justified in using any anesthetic that 
appeals to him as best m the particular case according to 
his personal equation In our chmc, Dr Patterson and I 
use no anesthetic at all in children under about 10 years of 
age, in those above this age local anesthesia is used m 
bronchoscopy and direct laryngoscopy We do not use gen¬ 
eral anesthesia for either bronchoscopy, esophagoscopy or 
laryngoscopy Dr R H Johnston tells me he gets good 
results from alypm anesthesia In any case requiting repe¬ 
tition of the procedure the danger of drug habit, as men¬ 
tioned by Dr Cott, is very great, and I think all such work 
i should be done without any anesthetic There is one point 
1 m which our experience does not coincide with that of Dr 
Ridpath We have never yet found it impossible to do a 
direct laryngoscopy or a bronchoscopy on any patient who 
could open his mouth Possibly our turn is yet to come 
Dr Hubbard’s point in regard to the danger of seizing a 
foreign body vvith a snare or any other instrument which 
cannot be made to let go if it is necessary appeals to me 
as being exceedingly valuable I never had that expe¬ 
rience but once in the early days of bronchoscopy I had 
a bronchoscope fastened in a bronchus by a pin being pro¬ 
jected by cough through the holes of the bronchoscope, the 
point entering the opposite wall The transfixed broncho¬ 
scope could not be withdrawn until I broke the pm with 
forceps, taking two fragments out separately I have since 
modified the holes m the bronchoscope so that this accident 
cannot happen again Dr Hubbard’s point about the pea¬ 
nut kernel is also excellent, but it seems to tne it would 
apply only to peanut kernels not too large to be drawn into 
the distal end of the bronchoscope Larger fragments would 
be crushed by the forcing shut of the forcep’s jaws enter¬ 
ing the tube mouth I wish to emphasize Dr Iglauer’s caution 
in regard to the use of radium We have not used it for 
J anything except cancer Overdosage, especially in case of a 
benign growth might end in disaster I think the point 
made by Dr Mosher in regard to the movement of a foreign 
body in the esophagus is most important Dr Skillem s 
remarks about the time required for bronchoscopy deserve 
cmjihasis Bronchoscopy hastily done m between a hard 
day s work on tonsils, adenoids and other routine surgery 
is not conducive to the best results The experience of Dr 


Dixon corresponds with that of Dr Patterson md m my 
others 

Dr W R Buck, Canton, Ohio I should like to ask Dr 
Jickson if he has had any experience with direct laryngos¬ 
copy after thyrotomy, and other laryngeal operations 

Dr Jackson Any operation on the neck is apt to create 
adhesions that will make direct laryngoscopy more difficult, 
but we have not yet encountered a case in which it could 
not be done We have many patients, especially children, 
who have had papillomas or diphtheria in whom thyrotomy 
or laryngostomy has previously been done In any of these 
cases exposure of the larynx is made easy by inserting the 
laryngoscope at the side of the tongue instead of over the 
dorsum This does away with the necessity of so much dis¬ 
placement External csophagotomy may render rsophagos- 
copy exceedingly difficult, but with care and patience the 
csophagoscope, as well as the bronchoscope, can be introduced 
sn any patient who can open his mouth 


HEALTH INSURANCE AND THE MEDI¬ 
CAL PROFESSION 

ALEXANDER LAMBERT, MD 

Chairman, Committee on Social Insitrance American Medical Association 
VEW \ORK 

At the recent Conference on Social Insurance, at 
Washington, several medical men voiced the opinion 
that it would be possible to give better medical service 
to sick persons of moderate means and to the sick poor 
than is given today True, m many of the hospitals, 
the sick poor now receive the best that medicine can 
give The rich and the well-to-do can buy an equally 
good service But it is impossible for self-respecting 
people of small means who pay their bills to obtain 
from the profession the medical services they should 
have or for the profession to give them this desired 
grade of service under present conditions The science 
of medicine has grown so extensively that no one man 
can give everything to his patients There must be 
the cooperation of several men to obtain really ade¬ 
quate medical service today This is best perfected 
in the group method as seen in the team \v ork m vv ell 
organized hospitals 

To obtain more effective measures of caring for the 
sick poor or for those of small means m a community 
lias been the aim of the framers of the health insurance 
bill of the American Association for Labor Legisla¬ 
tion Whenever compulsory health insurance has gone 
into operation, an amount of sickness has been dis¬ 
closed that has surprised even phj'sicians working 
among the poor This was especially true in England, 
and particularly so among the women workers In 
certain investigations made m this country, for exam¬ 
ple, in that m Rochester, N Y, made by the Metro¬ 
politan Life Insurance Company of New York City, 
it was found that only 63 8 per cent of those incapaci¬ 
tated for work employed physicians or were being 
treated in institutions, only SO per cent of the total 
sick outside of institutions were m the care of physi¬ 
cians, and only 45 3 per cent of those sick but able to 
work were being cared for The State Chanties Aid 
Association made a study m Duchess County to ascer¬ 
tain what percentage of those sick, m all classes of 
society, obtained adequate care By ^adequate care** 
is meant that service which results m the patient’s 
recovery when that can Re expected, and which is of 
such a character that neither the patient nor the com¬ 
munity incurs avoidable risks' It was found that 
.even among the well-to-do, 19 per cent did not receive 
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adequate care Among the middle classes — those who 
could pay for certain services for a certain length of 
time — 50 per cent were not adequately cared for, 
and among the poor 68 per cent received inadequate 
caie In other words, to obtain the best economic 
human value from employees or to give the best eco¬ 
nomic value to an employer, there must be a change in 
the method by which medical service can be obtained, 
an improvement in the service rendered, and a broad¬ 
ening of opportunities to render this service 

Sickness in this country is still looked on as a per¬ 
sonal misfortune The social conscience has not yet 
realized that sickness is an economic calamity for 
w Inch all members of the community are responsible in 
varying degrees, and for which the whole community 
pays It bears, of course, most hardly on the individual 
who suffers the calamity, but the sickness of a com¬ 
munity reduces its economic income, since it diminishes 
the earning power of each individual who suffers 
The greatest economic asset that a workman possesses 
is the health that enables him to go to work each day 
If he loses that, he loses his power of earning Ins liv¬ 
ing Most wage earners live on a wage from which 
they can store up but little to protect them against 
individual misfortune The great misfortune of their 
poverty is not that they are poor, but that when 
calamity or misfortune befalls them, their poverty 
changes to destitution and they must suffer the destitu¬ 
tion or turn to public charity for aid If, then, it is 
possible to develop a health insurance scheme in which 
sickness is regarded as a calamity that may befall any 
one, and in which every one has joined together to 
sustain and aid those who are temporarily stricken, the 
dire effects of sickness to the family or to the indi¬ 
vidual are warded off, poverty ceases to turn into des¬ 
titution, and proper convalescence is possible to the 
sick individual that he may regain his damaged health 
and be again of a value equal to his former value as 
an economic asset in the community This is the jus¬ 
tification from a social point of view for the change 
from the economic conditions under which we live to 
those which a compulsory health insurance scheme 
would bring about in a community 

In any health insurance scheme, intricate machinery 
is necessary, and physicians are an essential part of 
this machinery The service rendered by the medical 
profession must be on a business and not on a charity 
basis The public has long considered it a part of the 
physician’s duty to give Ins time and knowledge to 
charity whenever the very poor were concerned This 
has been willingly and gladly given, but because it has 
been so willingly given is no justification for asking 
that physicians under the health insurance law shall 
not be justly and adequately remunerated for an ade¬ 
quate service Physicians must earn their livelihood in 
carrying out the provisions of the law, and they are 
justified in demanding that the standards of this liveli¬ 
hood shall not be lowered from the standards they 
already possess These are the standards of the pro¬ 
fessional classes of the community, and not always 
those of the daily wage earner 

All successful measures dealing with sickness insur¬ 
ance require concentration of authority in local control 
Plence, under the contemplated law, the fund which 
distributes the cash benefits and medical benefits is not 
a state fund or any generalized corporate carrier, but a 
local mutual benefit fund, the directorate of which is 
composed equally of employers and workmen, with a 
state representative The state health insurance com¬ 


mission divides the state into districts, none of which 
shall contain less than 5,000 persons who are subject to 
compulsory health insurance There shall be as many 
local funds in each district as shall be deemed neces¬ 
sary Each fund will have special whole time referee 
medical officers paid by the funds, whose duty it shad 
be to decide when the insured shall receive the sick 
benefits and when the sick are well enough to go back 
to work These medical officers must be paid a salary, 
as they are not permitted at any time to engage in 
private practice They report to the health officer on 
the local medical committee any unhealthy conditions 
found or any infractions of the sanitary code or sani¬ 
tary ordinances They have the duties of a health 
inspector to investigate and report, and they can be 
removed on charges for failure to perform such duties 
They are, however, paid by the funds and responsible 
to them, and are thus hired, by both the emploj ers and 
employees to judge of the occurrence of sickness ar*J 
of its limitations, and to give a general supervision dur¬ 
ing its duration 

The standards under which these medical referees 
are appointed are decided by the advisory medical 
board to the commission, one member of which is the 
state commissioner of health Examinations for 
appointment are hejd either by the state ci\il service 
board or by some other adequate board The medi¬ 
cal referees work under regulations agreed on by the 
directorate of the funds and the local medical board 
It is thus possible to obtain high grade men vffio have 
a grasp of preventive medicine and sanitation and also 
of internal medicine and surgery This is a broader 
specialism than is possessed by the average physician 
and surgeon today 

It has been strongly urged that all men doing execu¬ 
tive referee work should be executive officers of the 
state commission and not of the funds, on the ground 
that they would be more impartial, that they would be 
less apt to lean too much to the side of the funds or to 
the side of the patient, and that both employers and 
employees would be satisfied with any decision so long 
as it W'as given by an impartial person representing the 
central pow'er of the state Theoretically this might 
be so Practically, officers appointed by the commis¬ 
sion w’ould not be responsible to the funds, and could 
not be held to strict accountability' by the funds It 
w'ould be a loss of local control and local authority 
The local funds represent both employer and work¬ 
man, and it is necessary that they should control the 
men on rvhose decision depends the expenditure of 
their money A state referee w'ould not be removable 
by the funds either for unsatisfactory or for incompe¬ 
tent work, and if he w'ere incompetent, it W'ould not be 
any advantage simply to transfer him from one fund 
to another In our system of government, appoint¬ 
ments by governmental commission are more liable to 
be purely political than appointments by local funds, 
because the self-mterest of the funds W'ould force 
them to protect themselves against poor appointments 
This self-interest in money matters, this self-mterest 
in the expenses of these mutual funds, is the active 
driving power to keep up the standards of service in 
sickness insurance Employers and workmen will be 
unwulhng to see their earnings wasted, and this factor 
will inevitably prove the force necessary to keep up 
essential standards 

The personal care of the insured is earned on by 
panels of physicians Every legally qualified physician 
m the state may, on application, be put on the panel 
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or list of phvsxuans willing to do health insurance 
work m Ins district Any physician living on the edge 
of a district or any other physician so desiring may 
enter Ins name on one or more panels 1 he pi oposed 
law provides that if the medical work in a district is 
done by salaried physicians or by physicians m estab¬ 
lishment funds, the requisite panels shall be formed 
of these same physicians The insurance provided is 
not only for the workmen but also for Ins dependents, 
and there is contemplated free choice of physicians by 
the insured, within reasonable geographic distance 
All persons provided for in the law must be on the list 
of some physician Free choice of physicians by any 
patient must be subject to the willingness of the physi¬ 
cian to take the patient The local medical committee 
must have the power to assign to some physician all 
patients who have not become definitely settled on 
some physician’s list Probably there must be a limit 
of the number of patients that a panel physician may 
treat If this is not done the English error of having 
a small fraction of physicians care for a majority of 
the patients, producing hurried medical service and 
inadequate care to the sick, will be repeated Five 
hundred families, or 1,000 insured, or some such ratio 
as this, which would give to each physician an average 
of twenty or thirty patients a day to see, would be a 
useful maximum This is a matter, however, that 
could well be left for executive regulation The panel 
physicians must group themselves together, as such, in 
order that they may appoint their representatives on 
the local medical committee and also that the interests 
of the physicians who are on the panels may be pro¬ 
tected by organization Under such organiaztion or 
through dusting medical societies these physicians, 
should they so desire, may contemplate collective bar¬ 
gaining This collective bargaining should be per¬ 
mitted, but it should not be the only method by which 
medical service could be arranged Panel physicians 
must give the sick adequate care for ordinary needs 
The medical referee as an officer of the funds takes 
from the panel physicians all responsibility of decid¬ 
ing when a patient is sick enough to receive cash and 
medical benefits, and when he is well enough to cease 
to receive these Experience abroad has shown defi¬ 
nitely that it is impossible to combine this responsibility 
with the daily care of the sick in one physician If the 
physician who has the daily care of the patient must 
also decide when the patient is to go on the funds or 
off the funds, as it is called, there is incessant friction 
There is always the accusation of collusion with the 
funds to drive sick people to work or of collusion with 
the patient to put healthy men on the funds or to keep 
them there Hence the necessity of the medical referee 
officer of the funds deciding all questions involving 
beginning, duration and cessation of benefits 

The usual body with winch the directorate of the 
fund will deal m medical matters is a definitely organ¬ 
ized local medical committee The various regulations 
necessary for the control of all medical matters in any 
district, that is, regulations referring to panel physi¬ 
cians, to dispensaries and hospitals, to specialists, and 
dentists, to the relationship between'the panel physi¬ 
cians and the medical referee officers and between doc¬ 
tors, druggists and nurses, and all such relations as are 
necessary for the intricate running of a health insur¬ 
ance law must be supervised by the local medical com¬ 
mute, composed of representatives of the panel physi¬ 
cians and of representatives of the dispensary and hos¬ 
pital attending staffs, and also — and here is a very 


important point — a member of the local health depart¬ 
ment or the local health officer This committee has 
the power to pass on and report to the directorate of 
the local fund on all regulations affecting medical mat¬ 
ters promulgated by that directorate In the majority 
of cases these two boards will agree But if they fail 
to agree, an arbitration committee is to be formed con¬ 
sisting of a representative of the local sick fund, a 
representative of the local medical committee, and a 
third person who shall be appointed by a county judge 
or by a justice of the supreme court This arbitration 
committee lias the final decision in these matters, unless 
tiiere be an appeal on either side to the advisory medi¬ 
cal board and through that to the commission It 
seems necessary that this local medical committee 
should have the veto power to be exerted only against 
the appointment of an unfit medical referee officer by 
the local sick fund It should not have the power, nof 
should it be permitted to recommend medical referees 
to the fund, but it should be able to prevent unfit 
referees from being appointed This doubtless would 
be rarely used, but it should be in existence 
There should be m many localities, if not in all, a 
corps of consultants to furnish second opinions This 
is especially true of small towns which lack dispensary 
service and may lack sufficient hospital accommoda¬ 
tions The consultants may be connected with dispen¬ 
saries or hospitals, or may not be They should act as 
referees in purely medical and surgical questions when¬ 
ever there is an insistent demand or an insistent appeal 
from the decision of the medical referee officer of the 
fund 

Under the health insurance law the dispensaries 
would be places for group medicine, that is, for the 
gathering together of all specialists, and consulting 
opinions m general medicine and surgery' may be 
secured Any patient can be sent by any physician to 
the dispensary to obtain special treatment or an opinion 
on some special condition, or he may be sent to a gen¬ 
eral practitioner at the dispensary for an opinion on 
diagnosis or therapeutics This second opmion — that 
is, this consultation — should be granted to the patient 
whenever it is demanded by the patient, by the panel 
physician, by the medical officer of the funds, or by the 
directorate of the funds Under the panel system every 
patient is under the care of some panel physician, and 
therefore panel physicians cannot treat in dispensaries 
m every day medical and surgical care the patients of 
other panel physicians Panel physicians can act as 
consultants m the dispensary, but it would not seem 
possible to have the ordinary advice in internal medi¬ 
cine in the dispensary as is done today If the panel 
physician is restricted m the number of patients he can 
treat, and if patients are not permitted to change their 
panel physicians except at stated intervals, patients 
certainly cannot go from physician to physician or from 
dispensary to dispensary to be treated for ordinary ail¬ 
ments If they are going there with the knowledge of 
their physician for a second opinion on diagnosis or 
therapeutics, the dispensary will prove a boon to them 
and to the community, but if any other condition is 
allowed, the dispensaries will prove a never ceasing 
source of trouble, friction and confusion The differ¬ 
ent specialties can be folloived m the dispensary, or the 
specialists outside the dispensaries can send their 
patients to men in the dispensaries for the consultant’s 
opmion, if they so desire But here again the division 
must be made to prevent incessant confusion The 
dispensaries will be a boon because they will develop 
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into the best examples of group medicine Free dis¬ 
pensaries will cease to exist The medical and surgi- 
(al care furnished in dispensaries will be paid for the 
same as to other physicians under the insurance act 
If, in the community, there remain patients who are 
not under the insurance law, who desire to go to the 
dispensary, that is a question outside of the insurance 
law, and regulations must be promulgated and enforced 
to regulate such special groups of patients 

There must also be ample hospital accommodations 
for patients who need hospital care Patients sent to 
hospitals must be attended by members of the staff 
who are regularly enrolled on the panels A reorgani¬ 
zation of the basis on which physicians do their work 
in municipal hospitals, and even in private hospitals, 
would have to take place At present, both public and 
private hospitals accept fees for the treatment of 
patients under the workmen’s compensation laws, but 
it is forbidden the attending staff to accept any of these 
fees, and these are kept from them and go to the hos¬ 
pital The exploitation of physicians should cease 
The men working under the act should receive their 
just dues for the care of these patients, the hospital 
charging its just due for their nursing, food and lodg¬ 
ing But hospital care and medical care should be 
distinctly separated, and the whole of hospital nurs¬ 
ing expTnses should not be charged as is now done to 
medical fees 

We come now to the consideration of the state 
medical advisory board This forms part of the gen¬ 
eral state supervision, and should be taken into con¬ 
sideration with the state health insurance commission 
This advisory board is composed of representatives of 
the various state medical societies and the state com¬ 
missioner of health It passes on-all regulations relat¬ 
ing to medical benefits and on the relation of physi¬ 
cians and surgeons to the insured, and the commission 
waits for the approval of this board before putting 
these regulations into effect The commission may 
put temporary regulations into effect for not more than 
six months To this medical advisory board are 
referred all disputes regarding medical benefit that 
ha\e come from the local committees on appeal 
through the arbitration committee to the commission 
This medical advisory board also decides on the stand¬ 
ards on which the local medical referee officers shall 
be appointed, and gives these standards either to the 
civil service commission to hold the necessary exam¬ 
inations or to some other authorized body whose duty 
it is to examine these medical referee officers for the 
local funds In the law as now contemplated the 
state commissioner of health is a member of this 
advisory board, but if thought advisable the secre¬ 
tary of the state board of health could be desig¬ 
nated The state board of health has the power 
through him to see that in the standards promul¬ 
gated by the medical advisory board for the local 
medical referee officers there shall be included stand¬ 
ards of sanitation and preventive medicine which will 
enable these referee officers to act in an intelligent 
manner in regard to the questions of preventive medi¬ 
cine and sanitation in their daily duties m supervising 
the care of the sick under the local funds Moreover, 
the local medical officer or the representative of the 
local board of health is on each local medical com¬ 
mittee, and the regulations under which the work is 
done in each district has been passed on by the cen¬ 
tral health authorities This health insurance law 
does not detract or take away m any manner from the 
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powers already possessed by the state health depart¬ 
ment or by any local health department in the state 
The powers of both the state and the local health 
departments are widely autocratic and should be so, 
and they are not hampered or diminished m any way 
by this act as contemplated This act, as a matter of 
fact, broadens the field of preventive medicine and 
sanitation and gives wider and better opportunities 
than is now possible for the health departments to 
put into effect their regulations, because the oppor¬ 
tunity is here offered to promulgate standards by which 
men may be appointed and regulations under which 
officers shall work which shall contain all the necessary 
provisions for the problems of preventive medicine 
and for the control of sanitation The idea has been 
widely disseminated that this health insurance law does 
not provide for the great problems of preventive 
medicine and for the sanitation of the community If 
it does not, it will be due to the failure of the members 
of the health department of the state and of the local 
departments to grasp the broad opportunities here 
offered through the control of their representatives by 
means of the standards under which they are appointed 
and the regulations under which they work There is 
here both local and central control If there arises 
any dispute between two local committees about sani¬ 
tary matters, the local power over them possessed by 
the local health department can quickly force a deci¬ 
sion Such power exists today, and there is nothing 
in the health insurance act to dimmish that power 
If disputes arise between two committees of separate 
districts, the state health department has control and 
can exert it The same power is possessed by state 
and local health departments under this law as is -now 
possessed, and can be exerted, and the same responsi¬ 
bility rests with them to exert it 

Under the health insurance law there are also 
advisory boards to the central state health insurance 
commission from the local sick funds and also from 
the trained nurses, appointed by the state society of 
trained nuises, where one exists The organization 
of an efficient form of nursing under this law is a 
necessary feature and one which will be formulated 
The regulations would probably run parallel to the 
medical regulations, because harmony between these 
tw'o sets of regulations will be necessary' There will 
also have to be regulations regarding the prescribing 
of drugs, both-for the economical prescribing of the 
necessary medicine and the economical provision of 
surgical supplies and the various appliances, such as 
eye glasses and trusses These are part of the medical 
benefits, and are paid for by the local funds They, 
therefore, come in under the regulation of the board 
of directors of the local sick fund All regulations 
regarding them will have to be promulgated in general 
by the commission, and, if necessary, modified under 
the advice and guidance of the directorate of the local 
sick fund These details, however, should be regu¬ 
lated by executive order of the commissioners and not 
be put into the fundamental organic law of the state 
There are matters that need quick action, and there¬ 
fore should not be in that part of the law which 
requires legislative action to change, but should be left 
to the discretion of the commission m order that they 
may be changed at any time 

The state health insurance commission appointed by 
the governor is composed of a chairman, a physician 
and a third member The medical profession has 
wisely insisted that it shall be adequately represented 
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on all committees before which then mtcicsts would 
tome for decision, and m the scheme here outlined this 
adequate repiescntation of the ptofcssion has been 
prowded and safeguarded in a manner that is just and 
fair to the profession 

The question of remuneration to physicians is one 
that is not yet decided Some members of the profes¬ 
sion insist that it shall be definitely stated m the law 
Tliej are unw riling to leave it to executive regulation 
after the law is passed The experience of physicians 
in some states, especially m Massachusetts and m New 
York, under workmen’s compensation laws, has made 
them realize that their interests were not safeguarded 
These laws were passed before physicians realized the 
responsibilities that would come to them or what their 
duties would be under the law One of thd most 
noticeable features of the workmen’s compensation 
laws today is the totally inadequate surgical care pro- 
Mded by the law for the really seriously injured per¬ 
son, and the inadequate remuneration which any hon¬ 
orable physician may obtain when caring for any per¬ 
son who is seriously injured 

The methods of remuneration should be discussed, 
There are four possible ways of payment by straight 
* capitation, by visitation, by some variation or com¬ 
bination of these two, or by salaried district physi¬ 
cians By straight capitation is meant that the doctor 
is paid so much per patient per year This is the 
scheme which is employed m England, and is the 
scheme of the ordinary lodge practice and club prac¬ 
tice, as seen m this country It is a method of pay- 
ment which has always produced inadequate service, 
unsatisfactory to both physician and patient Those 
who require the greatest amount of care and those 
who are really sick are the ones who are liable to 
receive disproportionately less care than they should 
have These e\ lls are inherent in the method, and it 
is the condemnation of these evils which has caused 
such vigorous condemnation and resentment m the 
profession against the lodge practice and contract prac¬ 
tice of today Everywhere an underpaid physician 
giving inadequate and hurried service is held in con¬ 
tempt by his patients and by his profession The 
onl) recommendation for this method is that it is the 
cheapest and also the easiest method for the funds to 
calculate how much medical care will cost 


there is some unforsecn outbreak of an epidemic, the 
morbidity as calculated runs along with Very little 
variation of error It is further urged against this 
method that unnecessary visits may be made If this 
proves to be true there must be a procedure by which 
a dishonest physician may be dropped from the panels 
and, unless reinstated, prevented by law from receiving 
further remuneration from the insured under the 
health insurance law The local committees and the 
physicians on the panels must protect themselves 
against the action of dishonest physicians This has 
been done m England and Germany, and can be suc¬ 
cessfully done here 

It is possible that a compromise between the methods 
of capitation and visitation may be put in force It is 
a more complicated method than either one of the 
other two, hut, like all compromises, it may appeal to 
many people The method referred to is that by which 
the local sick funds give a lump sum to some respon¬ 
sible medical society Physicians give their services 
by visits and by work done, and calculate each visit 
and each land of service as so many points and charge 
the total number of points against the medical society 
At the end of each quarter each physician hands in his 
record of points made, and the total number of points 
of services given are divided into the total lump sum 
of money, and each point has a certain value for that 
quarter, the value of each point varying from quarter 
to quarter according to the amount of work done The 
disadvantage of this method is that the more work that 
is done the more the value of each point diminishes, 
and there comes a time when, with the amount of 
money remaining stationary, a period of great mor¬ 
bidity, such as an epidemic, would cause double the 
amount of work to be performed, and the value of the 
point would be one-half its value in ordinary' times 
Hence a physician is paid bv the law of diminishing 
returns the greater amount of services he gives This 
is unquestionably unjust and soon forces the same 
situation of an overworked physician, underpaid, giv¬ 
ing hurried service To obviate this, it is possible to 
agree that if the morbidity of a district increases above 
a certain amount, physicians shall be remunerated per 
point of service done at the rate of the average value 
of the points as shown m the previous three years 
This would prevent the injustice of this law of dimm- 


The payment by visitation is acknowledged to be the 
most expensive method, since the physician treats his 
patient, as m ordinary private practice, and charges 
each visit pro rata against the funds Expensive 
though it may be, unless it is proved to be prohibitive, 
the expense per se is not a valid objection against this 
method Under this method there is no question that 
the patients receive the best care It has always proved 
to be more satisfactory than any other method to both 
patients and doctors The time honored relationship 
of confidence and privacy between physician and 
patient, which from time immemorial has been consid¬ 
ered desirable, is best conserved under this method of 
remuneration In certain towns in Germany, such as 
Bremen, this is the method employed, and its operation 
has there proved satisfactory' In certain rural dis¬ 
tricts of Germany it is also the only method under 
which medical care is given It is urged against it 
tint with an unknown morbidity of disease there is 
always an unknown expense facing the funds This 
objection sounds stronger than it really is in fact, 
because after a few months’ trial the varying mor- 
biditi of a district can be fairly well gaged, and unless 


isning returns in payment reterred to above, and would 
be a just remuneration on a just basis Of course, 
under this proposed law there would be 100 per cent 
collection of all just medical fees, a factor which 
should be taken into account m considering the 
remuneration of physicians 

The medical organization as outlined here is a well 
balanced scheme by which the quarrels and friction 
produced under the health insurance laws of the old 
world are avoided It gives to the medical profession 
the standing and the privileges for which the English 
physicians had to fight —that of adequate representa¬ 
tion throughout the entire scheme on the committees 
before which their interests will come It prevents 
the incessant wrangling of the German scheme because 
of the false position in which the physician is there 
placed, m which he is forced not only to give the daily 
care to his patients but also to decide when they are 
put on and off the sick fund In this scheme this'deci- 
sion is relegated to the special medical officer of the 
funds This medical officer has other functions which 
safeguard the interests of the patients Because it is 
Ins duty to decide whether or not the patient can Jon- 
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tmue to receive cash benefits, he is in constant touch 
with the pdnel physician, and if affairs are not going 
well medically he can at all times obtain the necessary 
second opinion and aid to bring about the best care of 
the patient 

All possible disputes between panel physicians and 
the funds or between patients and the funds are safe¬ 
guarded by arbitration committees, and the whole 
scheme of health insurance is delegated to local organi¬ 
zations of funds and physicians by which the real 
work can be best carried out The proposed plan 
avoids the English mistake of huge insurance carriers 
with their thousands of insured scattered helter skelter 
in masses or individuals throughout the entire country 
All health insurance to be successful must be locally 
controlled, and the medical benefits and medical nursing 
are done by local control under this present scheme 

The scheme outlined takes what is best in the Ger¬ 
man method of giving medical benefits sufficient to 
guard the health and the best interests of the patients 
It furnishes not only daily care, but develops the 
means by which a patient may obtain a second opinion 
for diagnosis or for therapeutics whenever it is desired 
The scheme as here promulgated in the dispensaries 
and hospitals offers not only a better method than is 
now m vogue, but also the very scheme through which 
medicine is developing and through which it is bound 
to develop to the highest degree in the near future — 
that of group medicine It offers in districts, in which 
there are no dispensaries or hospitals, consultants from 
whom the necessary second opinion may be obtained 
even though the development of group medicine has 
not proceeded so far as in more densely settled com¬ 
munities This health insurance scheme is also linked 
firmly together with the present existing powers of 
the health departments The standards through which 
the local officers of the funds are appointed are supei- 
vised by the health commissioner himself before being 
promulgated In each local medical committee there is 
a health officer with the full powers of the health 
aepartment behind him, and there is in the law a pro¬ 
vision that if the medical officers of the funds do not 
properly report and do not take proper cognizance of 
* sanitation and preventive medicine in their daily work, 
it is a cause sufficient to bring about their trial and 
removal from their position Every endeavor has 
been made to uphold the hands of the present health 
authorities and continue their present great powers for 
good As far as organization is possible, as far as it 
is possible to give power and responsibility, they have 
been adequately linked together Every endeavor has 
been made to localize responsibility for the perform¬ 
ance of each duty, and with this responsibility the 
endeavor has been made to give adequate power to 
perform it This is true of the ordinary every day 
medical and surgical work of the profession and 
equally true in the great fields of preventive medicine 
and sanitation of the health department There 
remains only the personal equation of the human 
machine, and the human personal equation until put 
to the trial is always an unknown quantity 


Medical Fossils—Occasionally I meet with men who are 
still living professionally in their undergraduate dajs, read¬ 
ing the same old books, and writing the same old prescrip¬ 
tions, both blind and deaf to the changed environment 
Fortunately the more intelligent of the public easily recognize 
these fossils and appraise them at their true worth They 
are interesting as relics of the past, but worthless in the 
present—V C Vaughan MD, Science, Dec 8, 1916 


A CONSIDERATION OF THE SERO¬ 
BIOLOGIC REACTIONS AFTER 
FIVE YEARS OF OBSER¬ 
VATION * 

CHARLES R BALL, MD 

ST PAUL 

Somebody has said that the serobiologic reactions 
have created a new science It may also be said they 
have given us a new symptomatology If we regard 
them as symptoms and not as reactions, they become 
much easier of understanding and interpretation 
The lack of understanding concerning them has been 
due chiefly to two things First, we do not know the 
source of the so-called antibodies which are necessary 
for a positive Wassermann, or the origin of the 
lymphocytosis or increase of globulin content which 
occurs not only in the spinal fluid but m the blood as 
well Naturally, then, all our knowledge thus far in 
regard to these reactions has been obtained by the 
inductive method, that is, drawing conclusions from 
individual observations and striking an average or a 
percentage to be used m the formulation of general 
rules about them from the sum total of observation 
In any knowledge obtained in this way, it is natural 
to expect that new observations will be reported from 
time to time which require some modification of pre¬ 
vious conceptions In the second place, in the appli¬ 
cation of general laws to any particular class of cases, 
there are always the exceptions to be taken into con¬ 
sideration These reactions or symptoms were often 
found where, from the nature of the case, we did not 
expect them to occur, or, on the other hand, absent in 
cases in which, according to our previous knowledge 
we thought they ought to be If, then, we view these 
reactions as symptoms, which they certainly are, and 
study their interpretation in connection with and as we 
do other symptoms in any case, much of this past con¬ 
fusion in regard to them will disappear We do not 
expect to find all the symptoms of a disease present in 
every case Not every case of meningitis presents a 
Kermg’s sign or rigidity of the neck Furthermore, 
not every case of rigidity of the neck is diagnosed as 
meningitis Nystagmus is a common symptom of mul¬ 
tiple sclerosis, but it would be a serious mistake to 
regard every case in which the symptoms of nystag¬ 
mus wag present as a case of multiple sclerosis 
Tremor is an important and frequent symptom of 
paralysis agitans, yet w r e w'ould fail to recognize many 
cases of this affection if w r e excluded the diagnosis 
because of the absence of tremor 

We must learn to think of the serobiologic symp¬ 
toms as we do all other symptoms and realize that 
their value and the interpretation which we give them 
is not an isolated one, but depends largely on the 
syndrome accompanying them In this new symp¬ 
tomatology, as in the old, it is not in the typical cases in 
which the symptoms are present that difficulty in 
interpretation arises, but in those m which these symp¬ 
toms are irregular or only partly present 

In the beginning of the Wassermann era the impres¬ 
sion was quite general that a negative Wassermann 
made the diagnosis of syphilis extremely doubtful 

* Read before the Section on Nervous and Mental Diseases at the 
Si'Tt}’ Seienth Annual Session of the American Medical As ociation, 
Detroit June 1916 

* This article and the one by Dr Fi/sbury which follows complete tac 
symposium on Syphilis of the Nervous System, which was begun witn 
the articles by Drs Schaller and Riggs and Hammes last week 
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Wc are still often confronted with the statement that 
the Wassermann is negative, as if the final word with 
reference to sjpluhs in the case under consideration 
had been spoken We know positively at present 
from records made by hundreds of observers all over 
the world that m sjpluhs of all stages a scrum Was- 
sermann is found m onlj’ about 65 per cent of the 
cases We do not often find it in the primary stage 
In the secondary stage it is nearly aluajs picscnt, 
and in the tertiary in perhaps from 40 to 50 per cent 
of the cases In tabes this symptom is present in 
from 60 to 70 per cent, m cerebrospinal syphilis in 80 
per cent, and in paresis m from 95 to 100 per cent of 
all the cases In my on n u ork, in sixty cases of syphi¬ 
lis n ltliout sjanptoms referable to the nervous system, 
the Wassermann was positn e in thirty-nine, or 68 per 
cent , m eighty-one cases of cerebrospinal syphilis, 
in fortj-three, or 53 3 per cent , in fifty-seven cases 
of paresis, in fiftj'-three, or 92 7 per cent, and m 
twenty-six cases of tabes, in thirteen, or 50 per cent 
It ought to be perfectly plain, from a perusal of such 
reports, that in a large number of cases of syphilis 
the serum Wassermann is absent, so that we are able 
to say positively that the absence of this symptom m 
the blood serum proves nothing either for or against 
the assumption Of specific disease 

Observation 1 has showm us that a definite relation¬ 
ship between the activity of the syphilitic processes 
and the Wassermann reaction, as ivcll as the other 
reactions m the blood and spinal fluid, does not always 
exist Late syphilis, bone syphilis, tabes and cerebro¬ 
spinal siphihs with extensive involvement and active 
symptoms may give negative reactions, while, on the 
other hand, cases with strong positive reactions occur 
m persons who are apparently m good health A case 
of paresis, in a complete remission, may give just as 
strong a positive Wassermann, or just as much of an 
increase of the ljmphocjtes in the spinal fluid as an 
active and rapidly progressive one There are numer¬ 
ous cases which, after a mild treatment, lose their 
positne reactions, only to have them return after a 
short interval On the other hand, there are cases 
wdnch, before the beginning of treatment, are nega¬ 
tive, but afterward become positive In one of my 
cases, a positive serum Wassermann, after the admin¬ 
istration of salvarsan intravenously, became negative 
and remained so, although the clinical condition gradu¬ 
ally grew worse and the patient finally died In 
another case, a positive reaction remained positive in 
spite of vigorous treatment, although the symptoms 
entirely disappeared Practically all of the authori¬ 
ties at present regard a positive Wassermann as proof 
of a sjphihs either past or present, and the weight 
of opinion considers that it is present 2 In othei 
w ords, a positive Wassermann is thought to mean the 
presence somewhere in the system of living spiro¬ 
chetes The exceptions to this rule are so few, about 
0 5 per cent, and the other diseases in which it occurs 
are so easy to differentiate from syphilis by the 
symptoms and history, that their importance may be 
considered negligible 

The spinal fluid reactions, especially in obscure 
conditions, and where the nervous system is involved, 
are of much more practical value, in both diagnosis 
and prognosis, than the serum Wassermann It is 


1 Von Wassermann A and Lange C Zur Frage dcs Entstehei 
?. er Kcaktions product! bei dcr Serodiagnostik auf lues, Berl ill 
Wchnschr March 15 1914 

2 Konne, M Sjphihs u«d Ner\en System Ed 3, p 813 


quite the vogue now to have a scrum Wassermann 
made on the patient, but to have a thorough examina¬ 
tion of the spinal fluid is comparatively rare In all 
cases with obscure symptoms referable to the nervous 
system, the spinal fluid examination is of vastly greater 
value In my work I have been much impressed with 
the large number of cases m which what may be called 
the cardinal symptoms of nervous syphilis, such as 
pupil anomalies, Romberg sign, absent knee jerks, and 
sensory disturbances, were absent, and the symptoms 
present were few m number and obscure m charac¬ 
ter In this category may be mentioned especiallj 
neuralgias and paresthesias of the fifth nerve, sci¬ 
atica, Bell’s palsy, persistent insomnia, symptomatic 
migraine, and choreiform movements not unlike the 
tjpe occurring in Sydenham’s chorea In many of 
such cases the scrum Wassermann is negative, and 
unless a spinal fluid Wassermann is made, only serves 
to mislead one 


Case 1 — A man, aged 40, whose only somatic symptom 
was a twitching of the left cheek and lower eyelid, sub 
jectively had no complaints Both the physical and neuro¬ 
logic examinations were negative A history of a syphilitic 
infection dating back fifteen years, was obtained The 
serum Wassermann was strongly positive Likewise, the 
spinal fluid in 0 2 c c , the ly mphocytes were 80/3 , the globu¬ 
lin 4- +, and the colloidal gold test gave the typical paretic 
curve. Within six months from the date of this examination 
although specific treatment was begun immediately and con¬ 
tinued during this entire period in the form of weekly injec¬ 
tions of mercuric salicylate, the patient began to get irritable 
and quarrelsome, his sleep was disturbed, and he soon became 
violently insane This case ran a galloping course, and in 
a little more than a year the patient died of paresis 


This case is interesting for the reason that six 
months before the appearance of any somatic or gsj- 
chic symptoms of paresis, how much longer, no one 
knows, the serobiologic symptoms of paresis were all 
present It is further interesting from a therapeutic 
standpoint because specific treatment was begun at 
once, and on the first appearance of mental symptoms, 
sah arsan intravenously and salvarsanized serum mtra- 
spinally were administered and then followed with a 
course of sodium nucleinate injections, but without 
any result m staying the progress of the disease 
Case 2 illustrates the incongruity often existing 
between the clinical and serobiologic symptoms It 
also shows how misleading a serum Wassermann and 
the symptoms which we formerly had to depend on 
for our diagnosis may be, as well as the value of the 
spinal fluid examination in every suspicious case 


Case 2 —T, man, aged 45, married, American salesman, 
examined March 2, 1916, had one brother who died of pare¬ 
sis and another who had an advanced tabes The patient bad 
been married seventeen years, and had one child living and 
well, his wife had had no miscarriages Fifteen years 
before he had a chancre and mild secondaries, treatment at 
that time consisted of yellow mercurous lodid pills for about 
two years Since then he had had potassium lodid and some 
mercurial inunctions at intervals, but had not taken am 
systematic course after the first two years The only com- 
plamt at the present time was a sensitiveness in the upper 
part of the nose internally and a stuffy feeling m the head ' 
as if he had a cold These symptoms were not constant 
The nose and throat specialist whom the patient consulted 
could find no explanation for them m the nasal passages 
The patient visited me, not because of these symptoms but 
for the reason that the death of the brother from paresis 

h,m ’, ® nd hc Wlshcd to find out if any traces of 
his former syphilis were still present The serum Wasser¬ 
mann, a luetin test and the ncurolog.c examination all 
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resulted negatively He was then persuaded to have an 
examination made of his spinal fluid This gave a strongly 
positive Wassermann with 0 2 cc, the minimal quantity 
of fluid, a Nonne + +, lymphocytes, 172/3, and the colloidal 
gold test reacted in the paretic zone Up to the present time 
the patient's condition continues good 

It is interesting to note that the origin of the infec¬ 
tion in all three brothers was different This argues 
against the doctrine often expressed of a certain type 
of syphilis which possesses a special virulence for the 
nervous system and in favor of the theory of lessened 
family resistance which is so often observed in other 
infectious diseases 

In a certain type of cases in differential diagnosis 
the globulin and lymphocyte reactions have been of 
more value to me than the Wassermann In many 
cases with organic nervous involvement the Wasser¬ 
mann has been absent in both the serum and spinal 
fluid, even when 1 c c of the fluid was used, and the 
diagnosis had to be made from the history, clinical 
symptoms and the spinal fluid findings without the 
Wassermann In such cases, with either no history or 
a negative history of specific infection, the variations 
in intensity of these two spinal fluid findings, carefully 
considered, in conjunction with the clinical symptoms, 
have often proved the deciding factor in making the 
diagnosis The following cases are illustrative of 
this 

Case 3 —B , aged 26, farmer, seen in consultation Dec 26, 
1915, could give only an imperfect history on account of Ins 
mental condition There was nothing of importance in the 
family history It was learned from Ins father that h? 
smoked and drank to excess, but on the advice of a physi¬ 
cian had stopped drinking about five months before In 
June 1915, he began to have paroxysms of pain in the 
region of the left kidney which were thought to be due to 
gravel In November, he had a very severe attack of pain 
lasting several hours From this time on, at night, he began 
to whistle and sing, and kept up such a disturbance that 
Ins room had to be changed so the other members of the 
familv could sleep During the day he seemed rational This 
condition remained the same until December 4, when he began 
to have trouble in passing urine He became unable to void 
it, and some difficulty was experienced in catheterizing him 
At the time I saw him, December 10, he was delirious all 
of the time, and had involuntary actions of both bladder 
and bowels His temperature, although it had been normal 
for the two days previous to my visit, varied between 101 
and 1016 The pulse ranged between 90 and 112 The 
patient was rather emaciated and had a slight cough Heart 
and lungs were negative The urine contained albumin and 
quite a number of red blood cells The inguinal glands were 
distinctly enlarged, also, two epitrochlear, about the size of 
a split pea, were present on each side There was a general 
tendency to a coarse tremor A suggestion of ankle clonus 
and a positive Babinski on the left side were the only somatic 
symptoms observed in the neurologic examination The 
serum Wassermann was negative A spinal puncture was 
made December 11 On that day the temperature reached 
103 The spinal pressure was slightly increased The spinal 
fluid was clear, Nonne, +, lymphocytes, 20/3, spinal fluid 
Wassermann negative with 0 2 and 1 cc of fluid The 
colloidal gold test gave what might be called a freak reaction, 
jvith no change in the first tube, a reddish blue in the second, 
blue in the third, and no further changes in the remaining 
tubes On the same day of the puncture mercurial inunctions 
were begun On the following day, the patient became worse 
and went into an unconscious condition in which he remained 
for a week 

In this case the enlarged epitrochlear and inguinal 
glands, as well as the history of development, with 
delirium coming on at night and disappearing during 


the day, led one to suspect syphilis On the other hand, 
the emaciation, slight cough, and the high temperature 
caused one to feel that tuberculosis was also a prob¬ 
ability to be reckoned with From the history and the 
neurologic examination as well as the spinal fluid find¬ 
ings, it seemed quite certain that the case was a menin¬ 
gitis and that this^ meningitis was either syphilitic or 
tuberculous in character After careful consideration 
of both the reactions and symptoms, tuberculosis was 
excluded, chiefly because of the mild degree of inten¬ 
sity of the globulin and lymphocyte reaction The 
position was taken that in any case of tuberculous 
meningitis in which the symptoms were so extensive 
and severe, both the globulin and lymphocyte reactions 
would be much increased The mildness of these reac¬ 
tions was thought to be absolutely out of harmony in 
a tuberculous meningitis manifesting such acute and 
extensive symptoms The negative Wassermann in the 
blood and spinal fluid was given the importance only 
which should be given to any negative symptoms We 
know absolutely that we cannot exclude syphilis 
because the serum Wassermann is negative, and we 
must come to the same opinion relative to the spinal 
fluid Wassermann If it is absent we must not, for 
this reason alone, exclude the possibility of nervous 
syphilis, but merely apply to its absence whatever other 
differential diagnostic value this absence may possess 
It does sometimes have a very particular value, which 
is well brought out in the next case 

Case 4—T, aged 35 merchant married, with two healthy 
children, stated that his father died from tuberculous men¬ 
ingitis, which was the significant thing in the family history 
The patient himself, five years before, had a tuberculous 
affection of tile lungs which was at this time apparently 
quiescent He also gave a history of a specific affection 
dating back ten years He seemed in good health up to the 
time of the present illness He had been sick two weeks 
when I saw him He then complained of a pain in the head 
and back of the neck His eyes were very sensitive to light 
He was extremely nervous and restless, with no appetite and 
bowels constipated His temperature ranged from 99 to 101 
The only objective svmptom elicited in the physical and 
neurologic examination was a slight rigidity of the neck 
muscles The scrum Wassermann was negative The spinal 
pressure increased The spinal fluid Wassermann in 02 and 
1 cc was also negative The globulin was strongly posi¬ 
tive, the lymphocytes 100/3 The goldsol test showed the 
greatest change in the dilutions from 1 160 to 1 640 In 
this case the absence of the Wassermann in the spinal fluid 
taken in connection with the marked increase of the lympho¬ 
cytes, was very significant According to our past experience 
all spinal fluids in specific cases with so large a lymphocyte 
increase had given a positive Wassermann For this reason 
it was thought that syphilis could be safely excluded 
Accordingly the diagnosis of tuberculous meningitis was made 
The subsequent history of the case confirmed this diagnosis 

The Wassermann reaction is, of course, the most 
reliable of all serobiologic symptoms when present in 
differentiating between nervous syphilis and other 
organic disease of the nervous system, but it is so 
often absent, even in the spinal fluid, and there are 
so many times when the distinction must be made with¬ 
out it, that I have come to depend a great deal on the 
globulin and lymphocyte reactions in my work The 
lymphocyte reaction has been especially valuable The 
diseases in which it occurs with a symptomatology that 
might be mistaken for syphilis are not numerous, and 
even then there is usually some factor which m itself 
is distinguishing, as in the case just reported of tuber¬ 
culous meningitis, with a negative Wassermann and 
the large lymphocyte increase 
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The normal number of lymphocytes m a cubic milli- 
meter has been often stated to be from nothing to five, 
v, jth a borderland of nine or ten 3 According to my 
observation, I believe this estimation of the normal 
number of lymphocytes too high Five lymphocytes to 
1 c nun would give fifteen in the 3 c mm in the Fuchs- 
Rosenthal counting chamber, while the usual count m 
normal cases for the whole space is certainly much less 
than this In the following case a pupil anomaly and 
the 1) mpliocyte count were the most important differ¬ 
entiating symptoms 

Cvse 5—G, man, aged 40, clerk, unmarried, lnd been sick 
about four weeks when he came under my care, he was 
then incoherent, disoriented as to time and place, and unclean 
m his habits, with an inclination to expectorate on everybody 
and e\er> thing near him He complained of some head¬ 
ache, which was increased by coughing or snccxtng Hts 
appetite was excellent, his mental state one of exhilaration 
and good humor, his memory \erj poor On account of the 
mental condition, no past history or history of a present 
illness was obtainable Physically, his condition was good 
Pulse and temperature were normal, urine examination was 
negative Station was bad, and when he attempted to walk 
he staggered like a drunken man He did not lie still for 
a second when awake, but kept twitching and jerking, tike 
a person with an aggravated case of chorea The right pupil 
was larger than the left, but both reacted to light No other 
pupil anomalies were observed The patient’s articulation 
was good, but be was coarse and loud in his talk Spinal 
pressure was not increased Both the serum and spinal fluid 
Wassermanns were negative The globulin reaction was also 
negative and the lymphoevte count was 1S/3, just one more 
to the cubic centimeter than is giv en as normal Brain tumor 
or cerebrospinal syphilis seemed the most probable condi¬ 
tions to be considered However, on account of the num¬ 
ber of lymphocytes the latter diagnosis was made This 
patient made a good recovery with mercurial inunctions and 
intravenous injections of salvarsan After his recovery a 
history of specific infection of twelve years’ duration _vvas 
obtained 


When even a slight increase in the number of lym¬ 
phocytes is often so important m deciding the diagno¬ 
sis, the necessity for obtaining the spinal fluid abso¬ 
lutely free from blood can be readily appreciated The 
faintest trace of it will give a positive Nonne and a 
lymphocytosis, and if not detected, lead to erroneous 
conclusions 


The study of these reactions in the spinal fluid was 
at first almost entirely confined to patients manifesting 
nervous symptoms Recently, however, a great many 
observations on their behavior m the spinal fluid in 
primary and secondary cases of syphilis without any 
nervous symptoms have been made M Fraenkel 4 
was among the first in reporting on the spinal fluid 
reaction in fifteen cases of untreated secondary syphi¬ 
lis, without evidence of nervous involvement He 
found the Wassermann positive m five of these cases 
Dreyfus and Assmann, m a large number of examina¬ 
tions in secondary syphilis, found that the spinal fluid 
was normal in only 22 ( per cent of the cases In 
later examinations on the same patients, 75 per cent 
of them gave negative reactions 
Wile and Stokes, 3 in an article on the spinal fluid 
in secondary syphilis, conclude that from 60 to 70 
per cent of all cases which progress to the secondary 
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stage show some change m the fluid, which indicates 
a nervous involvement In a later article on the same 
subject they say “We now feel our figures m our 
former article were too conservative and in all prob¬ 
ability every case of secondary syphilis has an involve¬ 
ment of the nervous system ” A consideration of these 
observations and others similar in character indicates 
to what extent the study of these reactions have 
changed our conceptions of syphilis and especially the 
syphilitic invasion of the nen ous system A nervous 
syphilis has always been regarded as belonging dis¬ 
tinctly to the later manifestations of that disease 
In the light of these recent investigations we may now 
believe that the nervous system shares m the general 
invasion of the body during the primary and sec¬ 
ondary stages In the great majority of these cases 
either as a result of treatment or a naturally developed 
resistance, recovery takes place and the spinal fluid 
becomes normal Dreyfus has ascertained that in 
approximately 12 per cent of the sy'phihtics, without 
nervous symptoms, examined by him, the spinal fluid 
has continued pathologic He compares this percent¬ 
age with the 12 per cent of specific organic nervous 
affections found by Mattauscheck and Pilcz among 
4,000 army officers who had contracted syphilis In 
commenting on this comparison, Nonne 0 says that the 
conclusion lies near that these cases m which the 
fluid remains pathologic are the ones which later on 
develop the syphilogemc nervous affections The con¬ 
ception at present of the development of a specific 
nervous disease is then a latency, dating back to the 
primary and secondary stages, which continues latent 
until some exciting cause transforms the latent process 
into an active one Clinical experience is also in 
harmony with this view In one of my cases, a cere¬ 
brospinal syphilis developed several weeks after a 
severe head injury The patient was apparently well 
before his accident, but soon afterward he complained 
of a severe headache and became mentally very dull 
He also developed a hemipaiesis on the right side 
The spinal fluid gave an increased globulin and lymph¬ 
ocyte reaction These symptoms entirely disappeared 
with specific treatment 

In regard to head injuries, Nonne says, “It has- 
been known for a long time that they can cause an 
outbreak of brain syphilis, and especially the develop¬ 
ment of gummatous brain tumor has been observed 
following such injuries ” It is not rational to suppose 
m these cases that the nervous tissue became infected 
with spirochetes after the injury from some distant 
focus The only logical explanation is that these 
germs were already present in the injured tissues in 
a latent state, and the injuries so lessened the normal 
tissue resistance that the latent process was converted 
into an active one 


utcu Mcticu, ana as we nav 
seen m the cases reported, neither the number of th 
reactions present nor their degree of intensity bear 
any direct relationship to the rest of the symptom 
a to logy In Case 3 the syphilitic process was a 
exceedingly acute and progressive one, yet the onl 

!n!i C fi? nS present ^ ere the globulin and lymphocyte 
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somatic symptoms and yet the reaction^ were a 

rs STJ 3 - '• mth 8 sll s ht tw.tch.4 a 

t he tace as the only somatic or subjective evideno 
6 



266 


SEROBIOLOGIC REACTIONS—BALL 


Jolr A M A 
Jan 27, 1917 


of nervous disease in which all the reactions were 
strongly positive and which in a short period of time 
developed into a galloping paresis* would seem to 
point to a gloomy prognosis when such conditions 
exist Nonne has reported in this connection thirteen 
cases in which the reactions were positive, both in 
the blood and in the spinal fluid Three of these cases 
were progressive in character, the other ten remained 
stationary over a period of five years The following 
case is quoted from Nonne 7 

A man, aged 62, formerly a captain, has been a tabetic for 
fifteen years Mercurial treatment, twelve years ago Since 
then no specific treatment The pupils do not react to light 
Knee jerks are absent Hitzig’s zone Four years ago 
Wassermann in blood, + + + Wassermann in spinal fluid, 
+ + with See of fluid Globulin, +, lymphocytes, + 
At present practically no change in either the reactions or 
somatic findings The patient feels well and works every day 

This case is not an isolated case, but one of a series 
of cases which Nonne has observed 

The next case is a report on the reactions in an old 
case of tabes, the first symptoms of which appeared 
about twenty years ago 

Case 6 —This case has gradually progressed in a halting 
way during all of these years and is still advancing The 
chief discomforts now are a high degree of ataxia, lightning 
pains v,Inch are exceedingly severe in character, and loss of 
bladder control Feb 15, 1915 the serum Wassermann was 
slightly positive, spinal fluid examination pressure, normal, 
globulin, negative, ly mphocy tes 3/3 , colloidal gold test tj pical 
in the syphilitic zone, spinal fluid Wassermann, negative m 
1 cc March 1, 1916, a little over a year later, the serum 
Wassermann was negative, spinal pressure normal, globulin, 
negative, lymphocytes, 6/3, spinal fluid Wassermann nega¬ 
tive, colloidal gold test still in the syphilitic zone Except for 
the colloidal gold test, the spinal fluid reactions, at both 
examinations, might be considered normal, yet during the 
period between these examinations, this patient has been 
practically bedridden because of the high degree of ataxia 
and has suffered most severely from lightning pains 

When such contradictory observations as I have 
cited are compared, the whole subject of the inter¬ 
pretation of these reactions from the standpoint of 
prognosis seems to be in confusion The confusion, 
how ever, is not so complete as it appears Many cases 
of cerebrospinal syphilis of the genuine type have been 
reported in which the spinal fluid became normal, 
either spontaneously or as a result of treatment In 
these cases, so far as I know, there have been no 
relapses reported On the other hand, observations 
thus far indicate that cases in which there is a path¬ 
ologic fluid are never safe from relapsing It seems 
quite plain that we cannot consider any case of syphilis 
as having recovered, and this applies as much to pri¬ 
mary and secondary syphilis as it does to the nervous 
type until the spinal fluid becomes normal Absence 
of symptoms and repeated negatives in the blood can¬ 
not be regarded as recoveries in those cases in which 
there is still a pathologic spinal fluid For this reason 
no patient should be dismissed by the syplnlologist and 
treatment stopped without a complete spinal fluid 
examination In the so-called cases of parasyphihs, 
such as tabes and paresis, the outlook for obtaining 
normal spinal fluids, with present methods of treat¬ 
ment, except in the old abgelaufene type (cases in 
which the disease has spent itself), such as the last 
case reported, is rather hopeless, and in treating these 
cases this should be realized 

7 Nonne S>ph»lis and the Nervous System Ed 3 


The variations m intensity of the reactions in such 
cases or the changing of some of the positives into 
negatives as a result of treatment have, in my opinion, 
very little value from a prognostic standpoint The 
following explanation of the reactions in the type of 
cases represented by Cases 2 and 3, m which such 
an incongruity exists between the reactions and the 
symptoms, is suggested In Case 3 the process is an 
active one and the invasion of spirochetes is limited 
in extent In other words, it is an active syphilitic 
process of recent origin and with a good prognosis 
In the type represented by Case 2, the process is an 
extensive one The whole central nervous system is 
invaded, but up to the present time it is latent Sooner 
or later something will occur to make it active, and 
then the course will be rapid and severe, as it was in 
Case 1, m which the conditions were somewhat similar 

COX CLUSIONS 

The serobiologic reactions should be regarded m 
the same manner as the symptoms in a clinical picture 
They furnish only a part of .the information, which 
must be carefully weighed in connection with all of 
the other facts obtained Often when other symptoms 
fail, they are found to be present, and give the clue 
to the proper diagnosis On the other hand, we must 
not forget that the rev erse is sometimes true and they 
are absent, and then vve must depend on the other 
symptoms for our diagnosis In atypical cases, hard 
and fast rules cannot be formulated for these reactions 
'any more than for the other symptoms 

A spinal fluid examination should be made m all 
cases in which symptoms are present which are refer¬ 
able to the nervous system, unless the etiology of these 
symptoms is definitely known 

An examination of the spinal fluid is the surest 
means vve have at present of discovering the presence 
of latent syphilis, and in all cases of syphilis before 
the patients are discharged from further treatment, 
this ought to be done, m both early and late cases 
In the absence of other symptoms, its findings form 
the best criteria in deciding when it is safe to stop 
treatment In the so-called cases of parasyphihs the 
last statement does not applv because of the impos¬ 
sibility with the present methods of therapy of 
obtaining a normal spinal fluid 

In nervous syphilis, without other symptoms, a nor¬ 
mal spinal fluid means a good prognosis and a 
recovery, a pathologic one, a latency which at any 
time may become active 


Reporting Tuberculosis—The Monthly, Built till of the Neiv 
York State Department of Health reviews the excuses that 
physicians give for failing to report cases of tuberculosis, and 
states that these cannot be regarded as valid by the department 
All cases, no matter what the organ involved or the stage of 
the disease, must be promptly reported to the health officer 
on the special report card, even though the diagnosis was 
made only at death or necropsy* The coroner’s certificate 
of a person dying from tuberculosis may be accepted by the 
health officer in lieu of a report, but in this instance the 
health officer must make out a report and send it to the 
department A laboratory report of sputum positive for 
tuberculosis will not be regarded as doing avvav With the 
necessity of sending a regular report card When the clinical 
symptoms justify a diagnosis of tuberculosis, the case must 
be reported by card, even though the laboratorv findings are 
negative for tubercle bacilli If afterward the case proves 
not to be tuberculosis, the physician may notify the health 
officer to that effect 
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This is intended to be a brief paper, and few icf- 
erences will be gnen The literature of sj philis of the 
nervous system is now so extensive that it properly 
falls into various categories, though sharp divisions are 
not always made into clinical, serologic, etc We seem 
to be no nearer a \alid line of distinction between 
paresis and cerebrospinal syphilis than we were, and 
most authors are becoming very cautious m their asser¬ 
tions as to u hat does and uhat docs not constitute 
paresis Theie is no reason to suppose that there is 
anv essential difference m the spirochetes m these two 
conditions, but there is experimental evidence to sus¬ 
tain the view that the spirochete which attacks prin¬ 
cipally the brain is somewhat different from the one 
which cripples the heart or assails the liver, as witness 
a recent communication from the Army Medical School 
to Dr Archibald Church 1 

On anatomic grounds, Dunlap 2 characterizes general 
paralysis as “a subacute or chronic inflammatory and 
degenerative process which goes through and through 
the great central nervous organs,” whereas “the varie¬ 
ties of cerebral syphilis on the other hand, for the 
most part, play around the surface of the central ner¬ 
vous system, instead of going all through it ” In mak¬ 
ing a serologic distinction, Kaplan 3 considers the col¬ 
loidal gold test of more value than the Wassermann, 
and of course the findings in any case of nervous 
syphilis may have been altered by treatment Kolmer 4 
says, “In cerebral syphilis the blood serum, and par¬ 
ticularly the cerebrospinal fluid, will react positively 
less frequently than m general paralysis”, but this is 
doubtful It is sometimes said that the cell count runs 
higher m cerebrospinal syphilis, but the largest count 
which I have seen, 360 cells, occurred m the fluid 
of a patient with undoubted paresis Darling and 
Newcomb, 5 m four of five cases of cerebrospinal syphi¬ 
lis, failed to find more than six cells, and in a fifth 
case never found more than 100 They lay stress on 
the great variation in cell count m these conditions 
but state that it was no greater in the one condition 
than m the other They, with Weston, 0 had previously 
reported three cases of cerebrospinal syphilis in which 
the cell count never exceeded 3 per cubic millimeter 
Two of the cases now being reported have never shown 
to exceed 5 cells per cubic millimeter, and one has 
varied from 130 to 360, all being cases of paresis 
There seems to be no reason for making a distinc¬ 
tion in treatment between paresis and cerebrospinal 
sv philis, and no extravagant hopes can be built on any 
form of treatment as yet devised in well developed 
cases of eithei condition, though prolonged remissions, 
even in general paralysis, may be expected with vigor- 


* Read before the Section on Nervous and Mental Diseases at th 
«1MJ Seventh Annual Session of the American Medical Associatior 
Detroit June 1916 
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ous treatment m early cases Gilpin and Earley 
assume that mercury and arsenic given by any of the 
ordinary routes fail to reach the cerebrospinal fluid, 
but this is probably not invariably true, as very small 
amounts of arsenic have been reported For example, 
Barbat 8 found 1 part per hundred thousand of metallic 
arsenic in the fluid immediately following the adminis¬ 
tration, presumably intravenous, of t full dose of neo- 
salvarsan Gilpin and Earley ask, “Is it not reason¬ 
able, then, to think that if we 1 educe the pressure 
within the cerebrospinal cavity we may succeed in 
bunging foreign substances through the capillary walls 
and thus secure the direct effect of drugs such as 
arsenic and mercury on the nerve tissue itselfThe 
plan earned out on three patients reported at that time 
was repeated lumbar puncture, performed every week 
or ever) two or three weeks, together with mercurial 
inunctions Paresis tabopaiesis and tabes were rep¬ 
resented, and the results were quite encouraging 
On theoretical grounds it does not seem that the 
removal of from 20 to 40 c c of fluid once every week 
or two should have more than a very transient effect 
in reducing pressure, and it seems probable that spon¬ 
taneous variations m pressure may occur from time to 
time, though doubtless m less degree The fluid is 
probably rapidly replaced after withdrawal, and it is 
possible, of course, that the very rapidity might have a 
tendency to carry over foreign substances which hap¬ 
pened to be circulating in the blood at that particular 
time At any rate, the method seemed worth trying, 
and ten cases of paresis, taboparesis and cerebrospinal 
syphilis were so treated, that is, the patients were given 
mercurial inunctions, 1 dram six da) s m the week, and 
were punctured every two weeks with few variations 
In most cases the inunctions were continuous Tlidy 
were not selected patients, but would represent about 
the usual hospital run, and some would be a severe 
test for any form of treatment The amount of fluid 
withdrawn varied from 20 to 35 c c , the Wassermann 
vv as performed w ith 1 c c of fluid by Dr Clarence 
Emerson, and the cells were counted m a Thoma-Zeiss 
chamber with the high power On the whole, the 
results are not striking, and similar effects might rea¬ 
sonably be expected without spinal drainage One of 
the patients is decidedly better and several are slightly 
so, but the one who improved the most had an alcoholic 
as well as a syphilitic factor None have been treated 
in this fashion for more than about four months, and 
none for less than ten weeks, and this is perhaps not 
time enough for a maximum amount of benefit 






C vse 1 —White man aged 35, laundn nnn, married, no 
children, always intemperate admitted Jan 10, 1916, acquired 
s\philis at the age of 19 and has had gonorrhea several times 
with resulting stricture He had a little treatment following 
chancre, but probably not very much He first showed signs 
of mental disturbance m July, 1915 after drinking heaulj 
He was excited, nervous, sleepless, suspicious and threatening 
He spent ten weeks m a general hospital before commitment 
and received specific medication, including two mtraspinat 
treatments On admission he was found well oriented, with 
little disturbance of conduct aside from notability Right 
pupil vyas large and rigid to light, left moderately responsive 
I. light md di,Mc Knee ,.,k, ,s lte n a kj, 
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teric, abdominal and gluteal reflexes absent Slight muscular 
unsteadiness was present The Wassermann reaction was 
positive in blood serum and later in spinal fluid (Table 1) 
A diagnosis of cerebral syphilis was made At present the 
right pupil is large and fixed, while the left reacts only a very 


TABLE 1 —CEREBROSPINAL FLUID IN CASE I 


Date 

1916 

Globulin 

(Noguchi) 

Albumin 

(Trlchlor 

acetic 

Acid) 

Ross 

Jones 

Test 

Cells 

Amount 
c c 

Wasser 

mann 

1 c c 

2/10 

++ 

+ + 


40 

25 


3/24 

++ 

++ 

+ 

24 

30 


3/10 

++ 

+ + 

+ 

34 

35 


S/24 

+ + 

4-4- 

+ 

? 

SO 


4/ G 

++ 

++ 

+ 

31 

30 


4/20 

+ 

++ 

+ 

30 

35 


5/ 4 

4* 

+ 

+4* 

1G 

30 

++++ 

E/18 

+ 

+ 

+ 

27 

35 

++++ 

6/ 1 

+ 

+ 

+ 

28 

25 

4* 4* 4* 4- 


little to light The knee jerks are about as they were, and 
there is about the same amount of muscular unsteadiness 
The patient is fairly reasonable in his conduct, and cooper¬ 
ates veil m treatment 

Case 2—AVhite man, aged 52, carpenter, wife dead, three 
children admitted Sept 28, 1915, denied intemperance and 
\enereal infection Trouble had been steadily progressing 
for about two and one half years, ataxic gait, speech, etc, 
and delusions that people were stealing lus tools On admis¬ 
sion the patient showed disorientation, impairment of mem¬ 
ory and judgment and slight euphoria Argyll Robertson 


I ABLE 2 — CEREBROSPINAL FLUID IN CASE 2 


Dote 

1010 

Clobulin 

(Noguchi) 

Albumin 

(Trlchlor 

nectlc 

Acid) 

.. - 

Ross J 
Jones 
lest | 

Cells 

Amount j 
c c 

Wnsscr 

mnnn, 

1 c c 

2/15 

+4* 

++ 


35 

15- 

+ + 

2/29 

4-4* 

+ + 

V + + 

37 

25 

++++ 

3/14 

++ 

++ 

++ 

40 

25 

++++ 

3/2E 

+ 

4-4- 

+ 

23 

25 

+++ 

4/12 

++ 

++ 

++ 

4G 

25 

++++ 

4/26 

+ 

4- + + 

++ ' 

24 1 

20 

++ + + 

ti/10 

+ 

++ 

++ 

24 

25 

++++ 

5/24 

+ 

+ 

1 

++ i 

SO 

22 | 



pupils uere present, knee jerks absent, speech was defectnc 
and writing impossible On account of extreme ataxia, the 
patient was kept in bed Blood serum Wassermann was 
reported negatne, Oct 12, 1915 A diagnosis of taboparesis 
was made Spinal fluid later was positne (Table 2) This 
patient has not improved in any essential respect under 
treatment 

Case 3—White man, aged 55, farm laborer, divorced, three 
children, admitted Jan 11, 1916, acknowledged alcoholic 
intemperance, but denied venereal infection At time of 
admittance he was confused, disoriented, stupid and appnr- 
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uith demented, but later much improved mentally The left 
pupil was large and fixed, the right reacted to light and dis¬ 
tance Knee jerks were a little exaggerated, cremasteric and 
abdominal present, gluteal absent, no speech defect A pro- 
iisional diagnosis of alcoholic insanity was made, after spinal 
fluid findings, changed to cerebrospinal syphilis with alcohol¬ 


ism January 21, Wassermann was positive in blood serum, 
February 17, doubtful in spinal fluid Patient is better 
mentally and cell count has descended from 223 to 38 per 
cubic millimeter 

Case 4—White man, aged 43, salesman, admitted Jan 21, 
1916, married, two children living, wife had a miscarriage 
at six months, one seven months, fetus lived a few hours, 
one child, the first, which died at 12 days and another which 
died at 10 years, having abnormally large head and deformed 
lower extremities, presented a history of intemperance and of 
gonorrhea, but none of sypl ills Three weeks before com- 
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mitment, the patient complained of sudden feeling of distress 
on lifting a heavy weight, and soon afterward became increas 
mgly talkative and affirmed that an uncle in Chicago had 
left him $100,000 He said he was well and his wife was ill 
and that he had perfected a scheme to keep his balance in the 
bank the same without making fresh deposits When admit¬ 
ted patient Was a little euphoric and showed defect of judg¬ 
ment, but not of orientation and apparently not of memorv 
The right pupil was slighly larger than the left, but both were 
rigid and very small, even in absence of light There was 
central dimness of vision in the left eye field, described as a 
misty appearance There was history of probable meningitis 
at the age of 3, followed by squint which later disappeared 
Knee jerks were present, cremasteric, abdominal and gluteal 
reflexes absent There was no ataxia, no marked tremor or 
unsteadiness, no speech or writing defect March 18, blood 
Wassermann was + + + A diagnosis of paresis was made 
In a general way the patient certainly shows some improve¬ 
ment, that is, he is more reasonable, his delusions are less in 
evidence, and he has regained much of the flesh that he had 
lost, but there is no marked change m the spinal fluid 
Case 5 —White man, aged 48, cigar maker, married, one 
child "aged 20 years, admitted Oct 25, 1915, gave a lustorv of 
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probable chancre occurring a good many years before There 
was mention in the physician’s return of sexual abnormality 
for ten years, the exact nature not known The symptoms 
began about July, 1915 with sleeplessness, restlessness, later 
hallucinations of hearing and delusions of plotting There 
was no marked alcoholic factor When admitted, the patieht 
showed no disturbance of orientation, but had delusions of 
influence and acknowledged hearing v oices, especially at night 
He was good-natured, but not euphoric. He had a noticeable 
speech defect and a little defect in writing The knee jerks 
were slightly exaggerated but pupils normal, cremasteric and 
abdominal reflexes present He was paroled from November 
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24 till January 16 The blood Wvsernnnn was positive, 
March 18 A diagnosis of paresis was made The spinal 
fluid Wassermann was variable, and never more than 5 cells 
were present Tile physical condition is essentially 
unchanged, hallucinations and delusions aic less prominent, 
and efficiency is increased The patient takes care of the 
clothing room m the ward m which he resides 
C \se 6—White man, aged 44, laborer, divorced, two chil¬ 
dren, admitted Sept 18, 1915, gave a historj of nervousness, 
speech difficulty and mental confusion for about three months 
before commitment When admitted he was quiet, a trine 
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confused, without definite or systematized delusions There 
was no marked disorientation, but some impairment of mem¬ 
ory as ei idcneed by inconsistent statements Alcoholic intem¬ 
perance and lenereal infection were denied The pupils were 
slightly unequal and very' sluggish to light, knee jerks exag¬ 
gerated, cremasteric and abdominal reflexes present, move¬ 
ments and station a little unsteady, and speech and writing 
defective February 23, the blood Wassermann and also the 
spinal fluid were + + + + A diagnosis of paresis was 
made The number of cells has been quite variable, but there 
has been little variation m the intensity of the Wassermann 
reaction The pupils are now almost rigid to light knee jerk-, 
v ery much exaggerated, tremor and unsteadiness greater than 
at time of admittance The patient cannot be said to have 
shown the least improvement under treatment 
Case 7 —White man aged 38, telephone man, married, who 
had had no children and whose wife had had no miscarriage';, 
who was not intemperate and who denied venereal infection, 
admitted Aug 22, 1914, was well oriented, his memory was 
good, no delusions were present, but his condition was not 
fully appreciated The pupils vvere equal, but rigid to light 
Knee jerks present, also abdominal cremasteric and gluteal 
reflexes There was considerable tremor, and well marked 
ataxia There was considerable increase of globulin and 
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albumin, and 115 cells per cubic millimeter m the spmal fluid 
\ diagnosis of paresis vvas made Mercurial inunctions and 
potassium lodid vvere ordered There was a mild paretic 
seizure Oct 14, 1915 The number of cells has varied con¬ 
siderably, but the number was high at the last count, and the 
v\assermann still strongly positive The pupils are still rigid, 
the left knee jerk much exaggerated, and the patient is more 
tremulous and unsteady now than he formerly was He still 
does not appreciate his actual condition 



venereal infection About two years before commitment Ins 
gait became peculiar and he began to drop things He became 
very nervous and so forgetful that he could not go on a sim¬ 
ple errand and bring back what vvas wanted About one year 
before commitment, spinal fluid vvas negative When admit- 
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ted, patient vvas disoriented and showed considerable mental 
confusion, impairment of memory, judgment, etc The pupils 
reacted to light and distance the knee jerks vvere a little 
exaggerated, and there vvas slight defect m speech, writing 
and gait A diagnosis of paresis was made December 6, 
the spinal fluid showed a slight increase in globulin, but there 
were only 4 cells per cubic millimeter, the Wassermann reac¬ 
tion vvas negative in both blood and spinal fluid Since then 
the spinal fluid Wassermann has been positive three times and 
negative twice, and the number of cells has never exceeded 
four There has never been more than a slight increase of 
albumim and globulin, and the Ross-Jones test was positive 
only once The knee jerks are now more exaggerated than 
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they were while tremor and muscular unsteadiness are more 
pronounced 

Case 9— White man, aged 40 laborer, single, with history 
of intemperance, but none of venereal infection, said to have 
delusions of God directing his movements, etc, when admit¬ 
ted, Oct 11, 1914, had ideas of grandeur and unlawful deten¬ 
tion ideas of reference and hallucinations of sight and hear¬ 
ing The pupils reacted moderately, knee jerks vvere 
exaggerated, abdominal and cremasteric reflexes vvere present 
and gluteal absent Later on, disturbance of speech appeared 
A diagnosis of paresis was made Blood Wassermann vvas 
positiv e when admitted The spinal fluid Wassermann is still 
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nntment had an attack of mental disturbance which lasted 
about three weeks Shortly before commitment he became 
excited, sleepless and confused, with hallucinations and illu¬ 
sions When admitted, patient acknowledged having had 
both gonorrhea and syphilis at the age of 18, but said he was 
treated and cured Delusions were present and some mental 
confusion Pupils were sluggish to light, knee jerks exag¬ 
gerated, tremor present, speech and writing a little defective 
The Wassermann reaction was + + in the blood and 
+ + + + m the spinal fluid A diagnosis of paresis was 
made The fluid Wassermann was the same at all examina¬ 
tions since admission Cells have varied from 17 to 85 per 
cubic millimeter The right pupil is now a little larger than 
the left and decidedly sluggish to light Otherwise the patient 
is about the same, except that he is steadier and more efficient 
in his work 


ABSTRACT OF DISCUSSION 

OX PAPERS OF DRS SCHALLER, RIGGS AND HAMMES, BALE, 
v AND PILSBURY 

Dr J Henry Barbat, San Francisco During the past two 
t cars I have been doing experimental work regarding the 
permeability of the meninges to drugs Patients were given 
salvarsan, ncosalvarsan, and later arsenobenzol intravenously, 
and immediately after the injection as much spinal fluid as 
possible was withdrawn by lumbar puncture, usually as much 
as 60 cc The second half of this fluid was tested for arsenic 
Twenty-four hours after the first tapping, 20 c.c. of spinal 
fluid were withdrawn Within one hour after the injection 
of arsenobenzol, 20 c c of blood were taken and the serum 
separated from the clot These specimens were all sent to 
the Hvgiemc Laboratory at Washington to be tested for 
arsenic About four fifths of the arsenic is fixed m the body 
cells within one hour after its intravenous administration leav¬ 
ing only one fifth in the blood, a proportion of about 1 100 000 
When neosaharsan is used a slightly larger proportion of 
arsenic gets into the spinal fluid than with arsenobenzol In 
my series of cases the analyses showed an average of 10 per 
million arsenic in the blood, largely in the serum In the 
spinal fluid which was drawn twenty-four hours after the 
administration of the drug, there was found from a trace to 
10 per million, the average being one fourth per million 
The second half of the fluid drawn immediately after the 
injection of arsenobenzol showed traces of arsenic in 40 per 
cent of the specimens Carr and Hall demonstrated arsenic 
in the spinal fluid after the administration intravenously in a 
very small percentage of cases J J Viton of Buenos Aires 
showed clearly that the permeability of the meninges depends 
on whether or not they are irritated or inflamed The injec¬ 
tion of homologous serum into the spinal canal will produce 
leukocytosis, injection of horse serum will produce leukocyto¬ 
sis plus pain and fever Therefore irritation of the meninges, 
whether bv chemicals or other means, will increase the permea- 
bilitv This brings us to the question as. to whether the intra- 
spinal injection of any drug has any specific effect in the treat¬ 
ment of anv of the cerebrospinal syplnlitis lesions I believe 
that the effect of all these intraspinal injections is to set up a 
meningitis which, by increasing the blood supply, permits the 
passage of antibodies and drugs into the spinal fluid enabling 
them to act more efficaciously on the spirochetes This condi¬ 
tion can more easily be brought about by the technic which I 
spoke about at first 

Dr Tom A Williams, Washington, D C One feature of 
syphilitic meningitis which is so frequently forgotten is the 
fact that in the tertiary phase, at least, it is not a serositis, the 
inflammatory condition is not one of the surface of the mem¬ 
brane, but of the deeply seated blood vessels in the membrane 
The lymphocytotic reaction is a mere epiphenomenon, so to 
speak, quite different from the leukocvtotic reaction in 
epidemic meningitis or in pneumococcic meningitis There¬ 
fore, m order to affect the disease one must attack the 
perivascular lymphatic spaces in the meninges What Dr 
Barbat has just said is, I think, very true Three years 
ago I considered the real elements of advantage in intra¬ 
spinal medication I need not repeat what I said in view 
of what Dr Barbat said Sicard, at the very beginning of 


Jour A M A 
Jan 27, 1917 

salvarsan therapy, made a practice of injecting intraspinally 
weak salts of mercury while at the same time mercurializing 
or salvarsamzmg the patient, with exceedingly gratifying 
results, which are not inferior to those which have been so 
often vaunted as peculiarly efficient by persons using salvar- 
samzed serum I believe that the meningeal reaction produced 
by the introduction of foreign substance intraspinally is 
responsible for any advantage there may be, although we do 
not really know that there is any permanent advantage m 
intraspinal medication, which must always be combined with 
systemic medication, whether by salvarsan, preferably, or 
by mercury as was formerly the case I'do not presume to 
speak of the problem of paresis, for it would take much 
longer than five minutes to even lay down the ground %r it 
I am talking only of the syphilitic meningitis which eventu¬ 
ates in what is called tabes dorsalis 
Dr Albert E Sterne, Indianapolis In the last seven years 
I have seen no reason to change the estimation of the results 
of treatment of any form in cases of the kind under discus¬ 
sion I desire to place particular emphasis on the fact that 
no neurologic examination is complete without a thorough 
bioserologic survey of each individual case, for undoubtedly 
the biologic findings guide us correctly, to my mind not only 
diagnostically, but, still more important, prognostically But 
so far as the ultimate results of treatment are concerned, I 
have not been able to convince myself that there is any marked 
gain We have, possibly, a better temporary result than was 
formerly secured But the crux of this whole question seems 
to me to he in two directions First, we must not fail to recall 
that we achieved excellent results in the vascular forms of 
syphilis, not only of the nervous system, but of the body as 
a whole, but particularly of the nervous system, by the meth¬ 
ods employed previous to the use of salvarsan Some of the 
forms of vascular syphilis affecting the nervous system recov¬ 
ered then as now The results of treatment of parenchjma- 
tous syphilis are hardly better now than formerly The happy 
aspect of the present methods of treatment is this Personally, 

I believe that every nervous system is affected early after 
the primary infection If the patient has headaches within 
the first few weeks following primary infection, his spinal 
fluid should be examined, when in most instances it will be 
found to bear the characteristics of an invasion of the central 
nervous system That is the time, if any time, when we 
might expect to accomplish something, not only positiveh 
curative, but also prophylactically for the prevention of the 
tertiary degenerative changes in syphilis of the nervous sys¬ 
tem That is the time to give intraspinal medication I do 
not care what form you use, whether arsenical or mercurial 
preparations It has been our habit recently to use the drain¬ 
age method, but in a slightly different way When .we give 
'an intravenous injection we immediately follow it with a 
spinal puncture, injecting nothing into the spine, but with 
drawing spinal fluid, and creating, so to speak, a wave toward 
the cerebrospinal axis Until we know positively the direc¬ 
tion and extert of the flow of the cerebrospinal fluid, we 
cannot definitely say how much may be gained in this way 
Owing to the characteristics of the choroid plexus vve can¬ 
not say, with any degree of assurance, how much or little 
can be attained, but there is evidence pointing to the fact that 
vve have rapid regeneration of the fluid, and furthermore 
that at least part of the spinal fluid is derived from the 
blood With the influx into the cerebrospinal axis we have 
reason to believe that whatever drugs vve place in the blood 
current will soon reach the cerebrospinal axis aftei lumbar 
puncture The time to give intraspinal medication is earlv, 
and intravenous medication followed within twenty minutes 
by spinal puncture would seem to be worthy of trial, in place 
of direct intraspinal application 

Dr Julius Grinner, Chicago I would like to ask Dr 
Schaller if the presence of the knee jerks in thirteen of the 
thirty-five cases was really controlled by him, or was it onlj^ 
reported by his interns? It has been my experience that 
interns will occasionally report the knee jerks as being present 
in tabetics, when there is only a pseudorefiex present, which 
is often found in tabetics, and which is merely a voluntary 
response If he has controlled the findings then the per¬ 
centage of present reflexes in tabes is rather high in his 
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service My own observation of hundreds of rises of tabetics 
gnes me a smaller percentage of present tendon reflexes As 
regards the Achilles jerk, it has been my experience tint this 
rc(le\ is very often lost before the knee reflex Referring to 
the negative Wassermann findings m the spinal fluid of eleven 
cases of tabes, I wish to ask Dr Sclnllcr whether they were 
not advanced cases of tabes I have m mind just one case 
of tabes m which the patient had positive Wassermann findings 
with simptomatic improvement after mtraspinal injections of 
neosalvarsan by the Swift Ellis method He left the hospital, 
but returned after a year when repeated Wassermann tests 
corroborated by an outside laboratory failed to give positive 
tests The man at lus second entry had an advanced case 
of tabes, he was extremely ataxic and there was no doubt 
that he was worse, and yet the Wassermann reaction was 
negative With reference to mtraspinal injection of cithc- 
salvarsan or salv arsanized serum in paretics, and the following 
remission of symptoms, I think the so-called favorable results 
are deceptive We must not delude ourselves into believing 
that we are causing improvement when the improvement is 
simplv a natural phenomenon incident to the disease I have 
seen tabes patients with extreme ataxia come to the hospital 
with crutches and after a few injections of saharsan go out 
without assistance, but even here we must use extreme cau¬ 
tion in estimating the beneficial effects Besides, mtraspinal 
injections are not as harmless as one may imagine In two 
cases panplegia followed an injection, in two other cases 
(not my own) death was the result of mtraspinal injection 
of neosalvarsan The injection of neosalvarsan, even the 
small dose of 3 mg, has in many instances caused disastrous 
effects Mercurialized serum injections given intraspmally 
Inv e m my hands caused violent reactions, high temperatures, 
and extreme pam In some of the cases there was improve¬ 
ment and in others the reverse It appears then that at the 
present time we are not quite prepared to say which is the 
best mode of treating nervous svphihs Certain it is that in 
both tabes and cerebrospinal syphilis the Swift-Ellis treatment, 
the most harmless of any deserves still further trial In 
paresis we may use this method experimentally, though I have 
still to see the first patient who improved under treatment by 
any means whatever 

Dr Mathew A Reasoner, Washington, D C As to 
experimental studies of strains of the specific organism of 
syphilis, a word may not be amiss As the result of isolating 
twenty strains from various sources, two from the spinal 
fluid of patients suffering from nervous syphilis and eighteen 
from chancres and mucous lesions we have satisfied ourselves 
that there are variations m the strains of syphilis we have 
studied I am not prepared to say that there are any varia¬ 
tions in the morphology of the strains of spirochetes vvhich 
we have seen In one strain which I obtained from a man 
who probably committed suicide three months afterward, I 
did find choroidal involvement in the rabbit This same man¬ 
ifestation was observed with our nervous strains With ref¬ 
erence to one statement by Dr Ball, the serobiologic findings 
must be considered in conjunction with the others In the 
absence of history or manifestations, one positive Wasser¬ 
mann should not be accepted as proof of syphilis Some one 
might have mixed the tubes, not to mention other possible 
sources of error The test should be repeated And like¬ 
wise in the presence of suspicious manifestations, a negative 
Wassermann will not be accepted as proof that syphilis does 
not exist Other methods may be needed to prove it 

Dr George H Moody, San Antonio, Tex Excluding here a 
consideration of all syphilitic affections except paresis and 
tabes, and coming directly to the question of their treatment, 
we recall that two or three years ago some believed they had 
had and were reporting recoveries as the result of arsenical 
treatment and that a year ago it was practically decided that 
no patients were getting well I* seems to me that all the 
papers and discussions at this present meeting lead us definitely 
to our same former position that nobody is recovering from 
paresis or from locomotor ataxia I ask the essayist if they 
have observed any deleterious results following the adminis¬ 
tration of arsenic in large doses 5 I am afraid that in a few 
of my cases the degeneration in cases of paresis, especially, 
Ins been more rapid after heroic arsenical administration, 


such as is being advocated and administered I am not cer¬ 
tain of tins and would like to be convinced a little further if 
there is any evidence leading to such conclusion Dr Riggs 
lias reported definitely that there seems to have been marked 
improvement in many cases All of us, perhaps, have had 
similar observations I know also that many of these patients 
improved before vve gave arsenic at all, under the mercurial 
treatment, some of them becoming so much improved that 
for a little while vve almost believed them well The point 
is, Are there any cases in which vve are majang patients worse 
as a result of the arsenic 5 Wc are now agreed, I think, that 
formerly vve did degenerate many of our patients with paresis 
and locomotor ataxia by the long administration of heroic 
doses of the lodids and I believe that none of us are admin¬ 
istering them this way to patients at this time Shall vve 
later come to believe that the heroic treatment by arsenic may 
degenerate some of otir patients with paresis and tabes 5 
Dr IlrNRV F Stoll Hartford, Conn I would like to ask 
some one who has given more mtraspinal treatments than I 
to explain the following Three patients recently treated were 
gtvcu salvarsan, and within an hour the spinal canal was 
drained practically dry The next day the patient was given 
an mtraspinal injection In this case the Wassermann reaction 
in the fluid obtained on the first day was ten times as strong 
as on the second day, 1 e, it took ten times as much fluid 
to get complete inhibition the second day I do not know 
whether to interpret this as indicating that the newlv formed 
spinal fluid had not had time in vvhich to develop fully its 
Wassermann bodies, or whether it means that some of the 
saharsan had gotten into the spinal fluid 
Dr W F L0REN7, Mendota, Wts I doubt the value of 
removing spinal fluid with the hope of increasing the amount 
of contained arsenic This practice would seem to me analo¬ 
gous to cathetemmg the bladder and by the .creation of a 
vacuum hope to abstract from the blood toxins that may be 
present It seems to me that the difference in the chemical 
composition of cerebrospinal fluid and blood plasma is so 
great that one must conclude that the former is not a simple 
transudate or filtrate but the product of a secretory tissue 
Viewing it in that light, a negative pressure on one side 
would hardly affect the composition of the secretion Sev¬ 
eral years ago I reported traces of arsenic in the spinal fluid 
after the intravenous administration of salvarsan In regard 
to negative Wassermann reactions m syphilitics, I recently 
succeeded m obtaining a positive reaction with the globulin 
fraction of such a negative serum The albumin fraction was 
negative and antagonistic to the binding forces contained in 
the globulin I could by varying the amounts of globulin and 
albumin from the same serum create a negative or positive 
reaction 


Dr James B Avfr Boston I thoroughly believe that we 
can treat successfully a paretic, only we must get the case 
early I believe that the chief value of all this work during 
the past five or six years is that it is pushing us back more 
and more toward the original lesion, so that now the feeling 
is thdt vve should get patients with nerve svphihs in the sec¬ 
ondary stage or the very earliest tertiary stage, and'begin 
the treatment then It sounds radical, but 1 believe it is 
rational On the other hand, if vve do get a patient late 
perhaps after he has had svphihs for fi\e vears, if we can 
pick him up on some slight svmptom and find that he is suf¬ 
fering from cerebrospinal syphilis, I believe that often the 
patient can be cured Perhaps you cannot prove that a seem¬ 
ing neurasthenic is going to be a paretic, but if you find the 
reactmns strongly positive in the blood and spinal fluid ,f 
you get the colloidal gold reaction, you can feel quite cer¬ 
tain that that man is an early paretic Such patients are 
being treated successfully at the present time If m those 
cases you do not do something, there is e \erv reaJiw 
believe that the patient ,s gomg to develop general Jaresis 
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In regard to Dr Stoll’s question of the significance of 
changes in the spinal fluid on two successive injections, I 
think the work of my colleague Dr Solomon on variations in 
Wassermann and colloidal gold reactions in different loci of 
the brain and spinal canal bears on that subject 
Dr Robert Henry Haskell, Ionia, Mich I would like to 
ask if any of the men using the Ogilvie method of treatment 
have had herpes zoster de\elop After using the Svvift- 
Ellis treatment, two jears ago, I treated two patients by 
Ogilvie’s method 'Following the initial injection the first 
patient developed herpes zoster in a rather unusual location 
He had been m the hospital for some time and there was no 
other herpes zoster present Two months later another patient 
developed herpes zoster following treatment, this time a 
typical shingles Was there any etiologic relation between 
the injection and herpes 5 Herpes zoster in general paraly- 
sis is not unknown Arsenical zoster is well recognized in 
dermatology Salvarsan intravenously occasionally has herpes 
following it but search of the literature has not revealed 
any such complication following salvarsan intraspinally The 
French literature contains several instances of cocain admin¬ 
istered for spinal anesthesia producing a herpes, and following 
Camp’s observations on spinal cords from patients receiving 
intraspinal salvarsan treatment, the etiologic relation in these 
cases appears possible and probable 
Dr Malcolm Sumner Woodbury, Clifton Springs, N Y 
In regard to the question Dr Moody has raised, I do not 
know that I have positive evidence of deleterious results fol¬ 
lowing subdural treatment I have seen some patients with 
paresis whom I though were helped by the combined subdural 
and intravenous methods We have been using mercurialized 
salvarsanized serum subdurally, supplemented by injections 
and inunctions of mercury The patient whose case I will 
report as hearting on the question is one I saw during the last 
few months and who appeared to be simplv a psychoneurotic 
There was a lurking suspicion that we might have here a 
case of very early paresis, though physical signs were absent 
To corroborate the diagnosis the usual serobiologic tests were 
made As a result we obtained a positive Wassermann on 
both the blood serum and spinal fluid This patient was put 
on the ordinary line of treatment intravenously, subdurally 
and by inunction At two weeks’ intervals he received three 
doses of the mercurialized salvarsanized serum He appeared 
to be feeling generally very much better Two weeks after 
the third dose, while coming bv tram to report for the fourth 
treatment, he was seized with a sudden manic attack His 
case has "progressed rapidly since that time to a paretic 
dementia Whether the treatment stimulated the onset of 
the active symptoms I do not know In regard to the early 
diagnosis of tabes It seems to me that it is of considerable 
value for us to pick out the single, individual symptoms which 
may appear alone and indicate possible tabes I would refer 
to one case, not particularly unusual, in which loss of vibra¬ 
tion sense in the legs was the only indication which vve could 
make out on examination, and in which examination of the 
spinal __ fluid corroborated the diagnosis 
Dr George A Moleen, Denver Anisocoria, mentioned by 
Dr Schaller, is not infrequent when tuberculosis, especially 
of the deeper set of lymphatic glands, is present, and when 
they exert an irritative influence from pressure on the cervical 
svmpathetic I have found that to be the case Such pressure 
obviously causes dilatation of the pupil on the ipsolateral 
side In addition to the symptom mentioned by Dr Gnnker, 
the early recognition of the loss of the Achilles reflex together 
with loss of the vibratory sense as estimated by the tuning- 
fork are also important and early symptoms With reference 
to paresis The first patient received five injections of sal¬ 
varsanized serum, and recovered so thoroughly that he was 
able to leave the institution and carry on his ordinary occu¬ 
pation, that of salesman, and did well for a year, but took no 
other treatments and ignored advice to do so, after the 
injections But he returned to the hospital with a definite 
paresis, failed rapidlv, and died about a month ago The sec¬ 
ond patient had three intraspinal injections of salvarsanized 
serum followed by mercurialized serum The mental con¬ 
fusion disappeared following injections, and he then came 
down with an apoplectiform seizure, which has left its per- 
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manent effects, with no mental symptoms Two other patients, 
brothers, one with distinct confusion, expansiveness and gran¬ 
diose ideas, were given intraspinal injections of salvarsanized 
serum and left the hospital, however, continuing a mercurial 
course The brother was definitely paretic, with little mental 
change, but received the same treatment These two cases 
have been rendered stationary for about a year under the 
treatment The fifth patient went to California, was given 
intraspinal treatment and then returned, evidently very much 
confused, and had to be brought home by attendants He 
then had about six injections of salvarsanized serum made 
by the same laboratory in spite of which he progressed rapidly 
and died about six months after his return A patient with 
tabes, treated by intraspinal salvarsanized serum and doing 
well, after involvement of sphincters and marked diminution of 
visual acuity, was given three salvarsanized serum injections 
The patient went to New York, where five more injections 
were given, w ithout changing the cytologic picture or limiting 
the number of lymphocytes but very little The use of lodin 
particularly m the form of Lugol’s solution, alternated with 
mercury in some form (blue mass by the alimentary tract 
being my favorite), has to my mind been a means ot at least 
ameliorating or checking the progress in these cases The 
method of administering Lugol’s solution is S or more drops 
in water or milk before meals and gradually increasing to 
50 or 60 drops 

As to the Wassermann reaction, if we regard it from its 
fundamental application it is not specific I favor the clin¬ 
ical findings against the laboratory if there is conflict The 
reaction is not specific, but is rather a reaction against lipoid 
bodies which have been shown to be present in other con¬ 
ditions 

Dr C Eugene Riggs, St. Paul Dr Ball’s paper recalls 
our own experience with the colloidal gold reaction In over 
90 per cent of our cases of paresis vve obtained the tjpical 
paretic curve, and m over 50 per cent, of our tabetics we 
observed a distinctive curve, which vve believe to be charac¬ 
teristic of tabes Also our cerebrospinal syphilitic cases have 
almost invariably reacted m the syphilitic zone. There are some 
bizarre reactions, however, that we all have noted m this 
colloidal gold test It is not uncommon for us to get the paretic 
curve in a case apparently of pure tabes I have in mind now 
one of our ca£es of tabes which gave the paretic curve This 
patient has been under observation for the past four years 
He sajs he is feeling well The objective signs still obtain 
but the important point is that there has been no development 
of mental sjmptoms, no suggestions of paresis In syphilitic 
endarteritis one may obtain the paretic curve A German 
observer has reported its occurrence in puerperal eclampsia 
We have observed it in disseminated sclerosis We have also 
obtained this curve in cases of cerebrospinal syphilis, in which 
the infection had occurred not more than a y ear previouslv 
Just what the significance of this reaction is, it will require 
further observation to definitely determine Eleven year 
ago, Dr Dana called attention to the importance of treatment 
of the early, “the pre-paretic” stage of paresis If we can 
get these patients early there is a possibility of accomplishing 
definite results After the disease is well established, and 
nervous tissues have been disintegrated, they cannot be 
replaced Our experience, as well as that of Cotton, Ogilvie 
and many others, has been that very frequently an amehora 
tion of the disease takes place Sometimes we are able to 
make the patient what vve call socially possible He is able tc 
live at home under a restricted environment, much to br¬ 
own and his family’s satisfaction Even if we obtain onl, 
an incomplete remission, the patient may be able to straighten 
out his business affairs, which usually are in a chaotic con 
dition We believe it has been demonstrated that frequency 
of remission is an accomplished fact as a result either of 
the intraspinal or of the intensive form of treatment, tins 
means much and of itself makes the treatment of this ilass 
of patients well worth w-hile. Answering Dr Moody’s ques¬ 
tion, vve have never seen a patient unfavorably influenced by 
the use of intraspinal medication We have under our care 
at the present time a paretic who had a remission and then 
a relapse He is now undergoing his second remission In 
Ins case, vve have given forty-one intraspinal injections This 
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man is certamh un groll) implied o\cr wlnt he uis 
when he first consulted us 

Dk Walter Frank Schalllr, Sin Francisco In •reply to 
Dr Grmhei I would sa> that mv compantnc figures dealt 
only with the carl> tabetic eases \s to the tendon reflexes 
m the lower extremity I line seen all of tile eases reported, 
and practically without exception have examined all of them 
for the tendon reflexes I hate been \crj careful about the 
technic, preferring the Babinski reflex hammer, as I think 
that this instrument is better than anj of the others in com¬ 
mon use, and is cspeciallj desirable for eliciting the Achilles 
tendon reflex Often instead of striking the patellar tendon 
with the reflex hammer, 1 purposely arrest the hammer just 
before contact in order to eliminate a possible \oluntar) knee 
jerk through suggestion I hate often been impressed m 
certain cases b> a striking difference between the actmlj of 
the Achilles tendon reflex and the patellar tendon reflex, 
when the former is lost, the latter is found not only to be 
present but quite Inely instead of diminished as one might 
expect In regard to Dr Moleen’s remark about the cibra- 
tion test, I included this test under “Deep Sensibiliti " Wc 
use the Luer fork and \er\ often find the osseous sensibility 
i educed to 4-5 on the scale 

I was \erj much interested in what Dr Ball said about the 
cell count and I believe that this is one of our most accurate 
diagnostic tests I use the Nageotte cell chamber in which one 
ma\ count cells in a considerable amount of fluid What 
Dr Reasoner and Dr Pdsbury had to say about the Wasser- 
mann reaction appears to me to be deserting of emphasis 
I do not accept a Wassermann reaction alone without clinical 
support as conclusne evidence of syphilis 
Dr Charlfs R Ball, St Paul There is one point in 
my paper which I would like to emphasize particularly 
Case 2 was a patient with very active and severe symptoms 
but negative reactions except for a mild globulin and lympho¬ 
cytosis The patient in Case 3, on the other hand, had 
practically no symptoms, either subjective or objective and 
yet his spinal fluid reactions were such as are usually found 
in paresis A rational explanation of the difference in the 
reactions in these two cases may be that in the first case we 
have an active process with all the congestion and pressure 
svmptoms which accompany active processes but localized and 
limited m extent In the second case we have a so called 
latent process but widespread in character with a general 
invasion of the nervous system In the one case the symp¬ 
toms are from two sources, first pressure due to hyperemia 
and swelling, second, the toxin of the spirochete Here 
the symptoms, due to pressure, predominate In the other 
case, there is no active process, and consequently, no symp¬ 
toms which accompany such processes There is simply a 
mild and chronic toxemia which in time will have its influ¬ 
ence on the nervous elements To my mind these two cases 
illustrate the difference between true cerebrospinal syphilis 
and parasyplnhs (tabes and paresis) In the former, we 
have the symptoms of a localized and limited inflammation 
of a mechanical nature predominating The symptoms due 
to a toxemia are secondary while in the latter the mechanical 
or pressure symptoms are secondary m character and the 
toxic predominate Tlie rational explanation to me of the 
corttcal atrophy in paresis and the posterior column degen¬ 
eration m tabes is that it is toxic m origin, in all probability 
the toxin of the spirochetes 

Dr Lavvrencf B Pilsbury Lincoln, Neb Two years ago 
I reported twelve or fourteen patients with paresis treated with 
intravenous injections of salvarsantzed serum Some did 
badly, two or three at least are still m the hospital appar 
entlv no worse than they were two years ago, and have had 
absolutely no treatment m the last two years of any sort 
whatever Just how much the salvarsantzed serum had to 
do with the remissions I do not know I also have other 
cases with prolonged remissions without any treatment I 
fear that Dr Lorenz took too seriously the suggestion that 
substances might pass over from the blood into the spinal 
tuna Yet it does appear from Dr Barbat*s results that a 
small amount of arsenic appears in the spinal fluid m 
some cases, and some other investigators have obtained the 


same result 1 believe it is vciy imjiortant lit it these patients 
tf they arc to be treated intensively should be Heated catly 
And if the general practitioner would only send at once to the 
neurologist his patients with heat and sun stroke," faulting 
spells ” etc, tnd let the latter m ike a thorough examination 
of the blood and spinal fluid I think there would be fewer 
patients with paresis getting to the state hospitals later on in 
a hopeless Stage 


THE MASTOID OPERATION OF TEN 
YEARS AGO AND OF TODAY 

BRIEF ESTIMATE Or THE ADVANCE IS MEASURED BY 
PRACTICAL RESULTS * 

PHILIP D KERRISON, MD 

NEW V0KK 

Whatever changes have occurred during the past 
decade m our method of operating have involved 
chiefly the treatment of the flaps or soft parts When 
men differ as to technic they differ usually in advocat¬ 
ing either the old wide-open, gauze-packed wounds, 
with which we are all familiar, or some form of closed 
or partially closed wound 

Undoubtedly a growing respect for the soft parts m 
mastoid surgery has led to some modifications of sur¬ 
gical method I shall try to show that these changes 
have not been haphazard, but rather the logical out¬ 
growth of a better appreciation of laws governing 
wound repair 

The Bone Opeiation —With minor differences to 
be noted later, the bone operation of ten years ago 
was practically that in use today Posterior drainage 
from the vault and thorough removal of diseased bone 
m whatever direction and to whatever distance this 
might lead, were then, as now, recognized as the duel 
surgical aims Complete obliteration of the mastoid 
cells and removal of the mastoid tip formed part of the 
prescribed technic Removal of the diploic tissue or 
intercellular bone structures from the zygomatic 
region was recognized m theory, but m practice not 
so generally or so thoroughly carried out as in the 
operation of today The necessity for removing all 
overhanging ledges of bone from the margins of the 
bony wound was insisted on by all competent sur¬ 
geons In fact, the dislike for sharp and angular bone 
margins led often to lemoval of bone posteriorly con¬ 
siderably beyond the limit of the diseased area, this 
giving rise to exceedingly extensive bone excavations 
In skilful bands this operation, thus completed, left a 
large cavity walled by smooth and apparently healthy 
bone 

' Tieatment of Soft Paits— The wound at comple¬ 
tion was flushed with sterile salt solution, dried, and 
then packed with iodoform or sterile"gauze Beginning 
at the aditus, gauze strips were pressed firmly into 
every portion of the bone cavity, and were used in 
' such I ' b 1 eral , quantity as to project well above the 
wound level The soft parts were thus held widely 
separated, the posterior flap being pressed well back 
to the posterior margin of the extensive bone exca¬ 
vation 

Subsequent Dtessings —While the outer dressings 
were commonly changed within twenty-four hours the 
wound packing was usually not removed until the fifth 
day after the operation When first removed, it was 
not uncommon to find a perfectly clean wound surSe 
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of practically bare bone Not infrequently the appear¬ 
ance of the bone cavity at the first change of dressing 
was identical with that seen at the completion of the 
operation, with perhaps here and there a bare trace of 
beginning granulations This in the absence of fluid 
pus was generally regarded as a favorable condition 
Should pus or serum have collected at any point 
between the bone and gauze, it was wiped away The 
wound was then repacked m precisely the same fash¬ 
ion as the first dressing, except perhaps that slightly 
less pressure was employed These, or similar dress¬ 
ings, changed on alternate days, constituted from this 
stage the routine of treatment 

Results —Generally speaking, the results obtained 
were fairly good and it may be stated that in a major¬ 
ity of cases recovery with complete elimination of the 
suppurative process took place As offsetting this 
fact must be mentioned certain recurring mishaps, 
which seem to have been in some degree attributable 
to the method in use 

1 In a fairly large percentage of ultimately suc¬ 
cessful cases, healing was unduly delayed, a lapse of 
ten or twelve weeks or longer between operation and 
final healing being by no means uncommon 

2 In a portion of the cases, certainly much larger 
than is met with today, secondary operation for 
removal of diseased bone was necessary 

3 In a rather large percentage of cases final heal¬ 
ing, usually considerably delayed, occurred with the 
formation of a permanent and unsightly depression of 
\ arable depth occupying the site of the operative bone 
cavity This unfortunate deformity is exceedingly 
rare today 

4 In a considerable, and formerly puzzling, per¬ 
centage of cases healing in an apparently healthy 
wound was delayed, sometimes indefinitely or to the 
point calling for secondary operation, by persistent 
failure of the aditus to close This, again, so far as 
I know, is a rare obstacle to healing in the mastoid 
operations of today 

The foregoing represent perfectly well-defined post¬ 
operative conditions which most experienced surgeons 
have met with That they occur less frequently today 
than formerly suggests a relation of cause and effect 
I personally believe that no discussion of an estab¬ 
lished operation is of the least value which has not 
some practical aim in view In this sense, the most 
useful discussion would take the form of an attempted 
analysis of the occasional causes of failure With 
this purpose, I shall limit my discussion strictly to the 
following headlines (1) surgical treatment of the 
aditus, (2) surgical injuries to bone, (3) influence of 
pressure on tissue repair, (4) drainage versus tight 
packing in mastoid surgery, (5) treatment of the soft 
parts 

Treatment of the Aditus —A stage of the simple 
mastoid operation in regard to which there is as yet 
no uniformity of practice is the treatment of the aditus 
Formerly the simple establishment of drainage was 
by many considered all that is required, and there arc 
surgeons who still hold and maintain this view It 
seems to me that a rational view on this point might 
be stated as follows In very recent cases, in which 
persistent pain or seventy of symptoms compel early 
operation, little treatment of the aditus may be neces¬ 
sary Why curet the aditus if lmed by an intact, 
though swollen, mucosa, easily capable of a return 
to normal 7 

Usually, however, the tympanic lesion sufficiently 
antedates mastoid symptoms to make this region a seat 


of advanced pathologic change Generally the mucosa 
is eroded and partly replaced by exuberant granula¬ 
tions If these granulations are only partially remoied 
from the aditus, what remains may shrink and the 
parts rapidly regain their normal character On the 
other hand, a small amount of granulation tissue left 
in this situation may mark the site of a focus of dis¬ 
ease m the underlying bone Such a focus of disease, 
if not surgically removed, may perpetuate the tympanic 
lesion There is no question that many trying cases 
of delayed repair and some failures have been due to 
this cause 

Granulations attached to the roof and posterior wall 
of the aditus may be quickly and radically dealt uith 
Frequently a considerable mass of diploic tissue is 
attached to the tegmen tympani, thorough removal 
of which provides a much safer postoperative condi¬ 
tion 

Granulations occupying the floor of the aditus are 
frequently attached also to the short process and body 
of the incus, and greater care is necessary in order to 
avoid dislocation and even extraction of the incus 
Particularly in operating on young children is this 
danger a Teal one Removal of granulations in this 
situation often brings the incus into view, and some¬ 
times also the head of the malleus In cases of long¬ 
standing tympanic suppuration, which have not reached 
the stage characterized as chronic suppuration, 
exposure of one or both ossicles by careful removal 
of the outer wall of the vault may be necessary in 
order to bring the vault into a condition favorable to 
prompt tympanic resolution This, however, is excep¬ 
tional The contention of some surgeons that the 
incus should be exposed to view as a routme practice 
in all mastoid operations does not appeal to me as 
sound 

Surgical Injuries to Bone —In regard to general 
technic of the bone operation, I would like to refer to 
one point only Aural surgeons have been particularlj 
slow to see the possible danger of excessive planing 
or scraping of bone surfaces m mastoid surgery If 
the inner plates, either by intent or accident, are 
actually removed over any considerable area, the - 
underlying dura through its abundant blood supply 
invariably and almost immediately inaugurates the 
formation of granulations which are the foundation of 
tissue repair Who has not exposed an area of dura 
over tegmen or covering the sinus and within a few 
days seen this membrane absolutely hidden by a layer 
of healthy granulations 7 On the other hand, if the 
boundary plate in any part of the mastoid cavity is 
scraped or reduced to an extent injurious to its vitality, 
the process of repair is either retarded or actually 
fails Theoretically, excessive scraping of the bone 
may act injuriously in two ways, namely, either 
by insult to the minute blood vessels within the bone, 
as a result of which repair is retarded until the vascu¬ 
lar supply is reestablished, or by reduction to a point 
actually destructive to bone vitality Thus we may 
have only a superficial or surface necrosis, which later 
is thrown off m tile discharge, or the injury may 
involve the entire thickness of the bone I have seen 
cases in which, after a puzzling period of delayed 
repair, the bony covering of the sigmoid sinus has 
come away almost as a sequestrum, thus paving the 
way for normal repair 

When we have defined roughly but clearly the con¬ 
fines of our mastoid cavity, that is, have revealed in 
contour its various limiting plates, we shall do well to 
avoid overtreatment of these surfaces For example, 
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when we have removed m bulk the cells attached to 
the bony co\ering of the sigmoid sinus, we see at first 
in the inequalities of this surface the outlines of the 
cells, now opened, lying nearest to this plate With a 
curet we may easily display our skill ht reducing tins 
surface to one of even and polished smoothness But 
doing so we may seriously impair its health and 
vitality This, of course, applies equally to other lim¬ 
iting plates of the mastoid cavity I am convinced 
that many an operator has blamed himself m cases 
requiring secondary operation for failure to remove 
all diseased bone, when in reality lie had erred m the 
opposite direction, that is, in reducing the bone m 
certain regions to a degree destructive to its vitality 
There are two causes for excessive curetting of bone 
surfaces m mastoid surgery, namely, (1) the surgeon s 
fear of overlooking a series of deeper cells still uncov¬ 
ered , and (2) a more or less general impression among 
aural surgeons that a smooth and even surface is per 
se a condition favorable to repair I know of no evi¬ 
dence in support of tlus view If the bone is healthy 
it may and oft©i does, withstand this treatment, but 
repair is retarded If diseased, it is safer to leave 
\ uncovered dura than dura covered by diseased bone 
/ or bone which has been scraped to a degree leaving its 
vitality m doubt 

Influence of Pressure on Tissue Repair —If in mas- 
toid surgery the bone has sometimes received harsh 
treatment, the blood supply has received even less con¬ 
sideration It must be remembered that m the old 
open-wound method of treatment the sole source of 
blood supply necessary to tissue repair was the bone 
itself In addition to the loss of its supporting perios¬ 
teum, to the occasional injury to bone vessels through 
excessive use of .curets, the bone cavity at completion 
was subjected to the pressure of tight gauze packing 
That this pressure, maintained at least through the 
first weeks following the operation, should sometimes 
influence the wound is not surprising 
Occasional Results of Pressure by Gauze Packing — 
Tissue repair, proceeding normally in certain areas, is 
i retarded or inhibited at others, at which points the 

( bone, being deprived of its protective and nutrient 

granulations, suffers a loss of vitality and consequent 
superficial necrosis There can be little doubt that a 
certain percentage of cases coming to secondary oper¬ 
ation ou r e their failure to this cause 
Repair throughout the entire wound surface being 
retarded, epidermization from the skm margins has 
extended into the wound cavity, resulting m eventual 
recovery, but with the formation of an unsightly cav¬ 
ity, or depression, behind the ear 
Repair throughout the bony wound being retarded, 
the mucosa lining the tympanic vault has spread out- 
ivard through the aditus to contiguous wound surfaces 
As a result of this, closure of this part of the wound 
has been indefinitely delayed The nature of this 
obstacle to closure of a mastoid wound has not been 
understood, and many patients have suffered pro¬ 
longed and painful postoperative treatment and some 
ha\e been subjected to secondary operation who but 
v, for ^rational pressure m the region of the aditus and 
f antrum, w'ould have recovered promptly 

A rational deduction from experience which would 
seem applicable to all fields of surgery might be stated 
m the form of a law, namely, that wounds in the proc¬ 
ess of nounal and healthy repair should be subjected 
to the least possible mechanical disturbance Judged 
by this standard, we bring still another indictment 


vg.unst this' method of treatment Aural surgeons 
have failed to appreciate that small new processes of 
tissue repair, delicate new granulation, rudimentary 
efforts at vascular anastomosis were destroyed or set 
back at each change of dressing 
The foregoing, in my opinion, represents the defects 
m theory and practice of the operative methods of 
ten years ago Nor is it safe to speak of them as 
belonging wholly to the past, for, as m every field of 
endeavor, there are many men of established reput i- 
tion wlio, with their immediate followers, are slow to 
abandon methods learned when they were younger 
The Blood Clot Opciation —In passing I want to 
say a word about the so-called blood clot operation 
Its theory was based on the hypothesis that blood pos¬ 
sesses inherent bactericidal properties, and that if the 
wound is closed at the time of operation, the blood 
collecting therein not only protects from further infec¬ 
tion, but actually provides a reticulum, or scaffolding, 
through which new granulations and blood vessels are 
projected, the whole being converted into firm and 
permanent connective tissue 
A weak point m this theory is the fact that in cases 
of severe tympanic infection, pus from the vault may 
escape backward through the aditus, and that even if 
the blood clot occupying the mastoid cavity is not 
infected thereby, tympanic drainage is cut off, and 
tympanic suppuration may be perpetuated That this 
danger is real is shown by the number of cases m 
which ultimate breaking down of the wound occurs 
This m some cases takes place shortly after the opera¬ 
tion , in others only after a much longer period These 
considerations have brought the blood-clot theory as 
applied to mastoid surgery into disrepute 
While the blood-clot theory as such has never 
appealed to me, there can be no question as to the 
important influence which the operation, as ongmally 
described under that name, has exerted on the sur¬ 
gical methods and grow'th of the past decade It at 
least proved definitely and beyond dispute the possi¬ 
bility of quicker and on the whole better average 
results than those obtained by the older methods 
Apparently a direct result of the Blake-Reik operation 
was to stimulate general interest among American sur¬ 
geons m any rational modification of established sur¬ 
gical methods aiming at quicker average results 
Unfortunately the time at my disposal will not permit 
of even a brief review of the various modified opera¬ 
tions which have contributed to our technical knowl¬ 
edge All that I shall attempt is a brief outline of a 
simple end operation now m use by many practical 
surgeons 


•- u j —nic initial incision benind 

Hie ear should in its central part be placed at least 
three eighths of an inch behind the auricular attach¬ 
ment In elevating the flaps an effort to save the 
periosteum from injury is distinctly worth while In 
children and women this is usually not difficult over 
the upper two thirds of the mastoid On the other 
hand, in strong, muscular men, the frequently roueh 
cortex and extensive muscular attachment may make 
some injury to periosteum even over the upper half 
of the mastoid inevitable In any case, attenhon to 
this point is of importance, since an intact and unlac- 

hv?heding 0SteUni IS dlStinC% f3V0rabIe t0 P° st °P^- 

Treatment of Soft Parts, Drainage-In healthv 
wounds that is those lined with apparently sound 
bone and m ivh.ch no dura has been oreven 
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those in which a model ate exposure of healthy dura 
lias been made, the following technic may be followed 
A wick of gauze, so infolded that no lavel tlueads may 
be left when it is withdiawn, is placed m the depth of 
the wound with one end at the aclitus, the otlici emeig- 
mg at the lowci end of the wound Over this the flaps 
aic appioximatcd and the wound united from its uppei 
extremity to within half .111 inch of its lower, or tip, 
end by interrupted silkwoim-gut sutuics The sutures 
aic cairicd preferably thiough the entire thickness of 
each (lap so as to appio.xnnatc not only the skin, but 
ilso the periosteal, edges This is not assured by metal 
clips A gauze wick fills the auditoiy canal, and the 
wound is covered by the usual gauze dressing 

Postopciative riratiiicnt —'1 lie dicssings aie 
changed daily On the day following the operation 
the wick is withdrawn and very gentle prcssuie with 
a pad of sterile cotton is applied over the suture line 
to expiess scrum or pus through the lower (open) end 
of the wound The wick removed is then replaced by 
a much smaller one, which is introduced onlv fiom 
thicc fomtlis of an inch to an inch into the wound 
llicicaftci the wicks arc changed at each daily dress¬ 
ing until there is evidence that they are no longei 
rcquiicd 

Dependence oi\thc foicgoing ticatmcnt is based on 
the hypothesis tint the fust wick used establishes a 
diam or pathway of least resistance along which pus 
esc ipes as long as drainage is necessary 1 he small 
wicks used in subsequent dressings merely maintain 
the opening at the lowei end of the suture line 

Ihcic arc two fairly lehablc signs that this tiem¬ 
inent is progressing favorably, namely, (1) progres¬ 
sive and fairly rapid icturn of drum membrane and 
tympanic structures to their normal appearance, and 
(2) piogicssivc diminution of discharge 
I would abandon this treatment and open the wound 
m any ease m which the tympanic structures did not 
show piogicssivc impiovcmcnl On the other hand, 
I might pcisist during a considciablc period in spile 
of a fanly profuse, if diminishing, discharge 
lute/ pi elation of Put —It is almost a habit of mind 
to think of pus as a dangci symptom, since it always 
indicates a focus of infection, piescnt or piccxisting 
Tn reality, pus per sc represents danger only if con 
lined oi if its sccietion oi pioduction is more mpid 
than its elimination A raw or granulating wound 
without secretion is, of com sc, a surgical impossibility 
Given, thcicforc, a partially closed wound from which 
we have i cason to believe that we have eliminated the 
pnmaiy focus of infection, we need not be too ready 
to take ilatm at a discharge which may represent only 
a stage of the process of repan 

1 have known wounds treated by this method to 
have every appearance of being practically healed 
within ten days More wounds aie healed within thiee 
to live weeks Some foi one i cason or another do not 
pi ogress satisfactorily, but after removal of sutures 
and separation of the flaps, there follows a more rapid 
pioecss of healing than by the older method 

Thcoiclically this plan of ticatmcnt seems to meet 
the following rcquiicmeitts It provides reasonable and 
adequate diainagc, it utilizes every normal structure, 
bone and soft parts, in the process of repan , it secures 
the maximum vasculai supply of the parts, it subjects 
the wound nr process of repair to the least possible 
mechanical disturbance 

Contiaindications —That thcie arc contiamdications 
to this method goes without saying As such I would 


considci surgical injuries to the sigmoid sinus, physi¬ 
cal signs of disease in an exposed sinus wall, and 
unusual extension of bone necrosis 

Pionounccd constitutional symptoms of septic 
lbsorption would also call for an open wound, since 
in such eases the systemic disorder, and not the local 
lesion, would be the first consideration * 

Another condition which, though not a contraindi¬ 
cation, should be mentioned in this connection is the 
presence of large tonsils and adenoids, that is, of the 
obstructive type Two cases from my own experi¬ 
ence will illustrate what I mean 

In February hst 1 saw, with Dr Howard Gillespie Myers 
of New York, a child of 3 suffering from bilateral suppura¬ 
tive otitis media Both membranes were bulging, though 
presenting small perforations Die mother had been repeat¬ 
edly advised to have the tonsils and adenoids removed 
Double myringotomy did not bring relief, even in reducing 
temperature Ten days after the nijringotomy a double 
mastoidectomy was performed Following this the tempera¬ 
ture returned to normal, but the cars continued to discharge 
Two months after the operation, the aural discharge still per¬ 
sisting, the tonsils and adenoids were removed Within one 
week after this operation the aural discharge ceased and 
both mastoid wounds were healed, leasing, however, a per¬ 
foration in the left drum membrane which may be permanent 

In April last I was called to see R M, a boy of 4 jears, 
whose condition may he summarized as follows Large ton¬ 
sils and adenoids of obstructive type, acutclj inflamed right 
drum membrane with discharge through small perforation, 
■miked tenderness over right mastoid process 

In this ease I decided as a first step to remove the tonsils 
and adenoids, the drum membrane, of course, being incised 
at the same time Five days later, edema over the mastoid 
developed, and a mastoid operation after the method here 
outlined was performed In this ease the drum membrane 
healed promptly and the mastoid wound was completely 
healed with onlj i fine linear scar, just three weeks after 
the mastoid operation 

Probably the correct deduction from such cases 
would be, not tli.it the presence of tonsils and adenoids 
is t contr iiiidicatioii to any opciatne method, but 
lathci that tonsils and adenoids of (he obstructive 
type should be removed eitlici as a piehmmary step 
or at the same time as the mastoid operation The 
latter may seem harsh treatment, but children stand it, 
and the results justify the additional strain 

I f the question were asked in what essential feature 
the operative method here outlined (lifters from that 
originally described as the blood clot operation, I 
should say that a blood clot, allowed entirely to fill the 
mastoid cavity, may act as an obstacle to pus seeking 
escape, whereas I should regard as unsurgical any 
operation which docs not take account of and pro¬ 
vide adequate drainage 

Tn conclusion, I need not say that I make no pre¬ 
tense to having described a new or original technic 
1 he method I have described is that followed by many 
suigeons today What I have attempted is to show 
the value of the soft parts and particularly the peri¬ 
osteum in mastoid surgery, and to point out wherein 
the latter methods are in beltei accord with sound 
surgical law 

As to comparative results, my own experience may 
be stated as follows quicker average healing and les¬ 
sened suffering to the patient, better cosmetic results, 
that is, practical elimination of unsightly depressions, 
smaller percentage of failures 
58 West Fifty-Sixth Street 
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ABSTRACT OT DISCUSSION 
Dr R B Canfield, Ann Arbor, Mich All the records 
and experiments will show the tremendous difficulties we 
have to o\ ercome in attempting to remove diseased bone 
in and about the mastoid process Still, it seems to me 
tint the advance that has been made in the distinctly surgi¬ 
cal technic of the operation on the mastoid during the past 
ten years has been along the line of more and more remov¬ 
ing as much of the diseased bone and tissue as we can 
As far as the after-treatment is concerned, the end-result 
of the successful case is more or less alvvajs the same, no 
matter whether vve use one treatment or another, and the 
after-treatment which interferes the least with Nature is 
the best Therefore, m deciding on what technic should be 
used and what advance has been made, vve should operate 
as radically as we can without producing too much defor¬ 
mity, and during the after-treatment leave the case alone, 
to the benefit of the patient We must remember that all 
healing takes place in the soft parts, not in the bone, and 
the condition of the bone of these mastoids which we have 
to reopen or which vve see three to six weeks after operation 
is a sad commentary on our after-treatment If the mas¬ 
toid process has been excavated, the bone looks best imme¬ 
diately after the operation, it gets into a less and less sat¬ 
isfactory condition the more we treat it I had an oppor¬ 
tunity to compile statistics on the first series of blood clot 
cases, and although I tried to compile these statistics hon¬ 
estly it seemed to me the paper read much more satisfac¬ 
torily* and gave the idea that blood clot operations are 
much more satisfactory than an examination of the cases 
would lead us to believe, I have seen fatal complications 
arise—cases in which the blood clot was removed better 
without operation, and it is decidedly a nonsurgical pro¬ 
cedure, The best surgical technic is that which removes 
the greatest percentage of disease, and that after-treatment 
is best whtch interferes the least with Nature's healing of 
the wound 

Dr. Cullen F Welty, San Francisco I do not think 
that Dr Kernson has placed sufficient emphasis on the 
removal of the individual cells Hie removal of every 
individual cell that can be found by' tiie Jansen searcher 
has contributed more to the rapid healing than anything 
else m the whole field of otology To speak for myself, I 
rarely operate on a patient the second time That was not so 
ten years ago In the Politzer clinic twelve years ago, more 
than 5 per cent required a secondary operation The more 
thoroughly the cells are remov ed, the more sure y ou are of a 
complete cure. By removing every individual cell to hard 
bone, I am again assured of the fact that the healing is 
retarded and there will be more or less depression, gran¬ 
ulation tissue does not spring up as readily My cases 
heal m from three weeks to two months This is not ideal 
surgery because of the long duration of healing 

I do not believe in the blood clot operation because an 
occasional case will develop a serious brain lesion that 
would have gone along without any trouble by the open 
method Some four or five years ago, a New York otologist 
reported seven deaths following the acute mastoid opera¬ 
tion by the blood clot procedure On the other hand, I 
wish to report 120 cases of my own of acute mastoid opera¬ 
tion by the open method without mortality, furthermore, 
these cases were not selected However, I do feel that 
some one will devise a safe procedure that will shorten the 
after-treatment of acute mastoid operations, and it seems to 
me that it will be along the lme of what is now designated 
as the closed operation 

Dr Joseph C Beck., Chicago Dr Kerrison’s review 
referring to the last ten years’ work on the mastoid is very 
instructive to those who have had anything to do with mas¬ 
toid surgery You heal a number of patients quickly, and 
then there will be a few that will not get along, although 
the same technic was employed It must be something else 
♦han the technic employed I am confident that it is a causa- 
tn e factor such as bacteria that originally produces the dis¬ 
ease, and the secondary changes of the bones that have to 
do with the way these conditions heal up There are vari¬ 


ous types of bom. disease and etch individual type heals 
differently Whether this or that method is used the result 
is usually the same It docs, however, matter whether wc 
have tuberculosis, syphilis, or chronic osteitis of purulent 
character with or without cholesteatoma In discussing 
this subject of healing vve ought to separate acute from 
chronic cases In the last ten years I have employed a 
definite technic in a simple mastoid With an uncompli¬ 
cated case, in which no vital structures are exposed, such as 
the dura, the sinuses or the labyrinth, the wound is cleaned 
out completely—I am not particularly enthusiastic about 
polishing the bone by means of a burr, but after the cavity 
is clean, the wound is packed loosely with a strip of gauze, 
a rubber tube is inserted in the opening of the antrum and 
the drainage gauze and tube allowed to come out through 
a stab wound The main incision is primarily closed. Just 
as soon as the discharge from the external auditory canal 
stops the dram material is removed and the cavity of the 
mastoid allowed to close just as any other I am now 
speaking of uncomplicated cases, and I mean by that that 
the discharge and the hearing correspondingly improved 
Just is long as there is discharge from the auditory canal 
I allow drainage from the wound In the radical mastoid 
the cavity is never packed primarily, and only when that 
little space between the facial spur and the upper portion 
of the tegmen begins to narrow, then vve sometimes pack 
lightly We do not now make use of any skin grafting 
Dr Wendell C Phillips, New York I am very often 
asked the question by students and other observers wliat I 
consider should be the extent of the mastoid operation, 
and my invariable reply is that there is no limit to the 
operation, except the limitations of the disease, and that 
ought to be the rule that is followed by every operator 
Unfortunately, the disease so frequently does extend even 
beyond the confines of the temporal bone that men of lim¬ 
ited experience do no! completely excavate the diseased 
bone and thus bring about conditions that require a second 
mastoid operation I have no doubt that Dr Kerrison meant 
to imply that the extent of the operation is the limitation 
of tiie diseased area I remove the entire area of diseased 
bone and all granulations excepting at one point, and that is 
m the tympanic portion of the mastoid antrum I do think 
it is dangerous to do much curetting around here on account 
of the danger of disturbing the incus Experience 
has proved that Nature will attend to the granulations in 
this area I wish also to say that one of the points where 
men fail in the simple mastoid operation to get the dis¬ 
eased bone removed is in the region of the zygoma In 
most of my operations I find it necessary to cut away the 
cortex over the zygoma as far forward as the middle line of 
the external auditory canal in order to get to the point of 
limitation of the disease Regarding the healing process, I 
quite agree with Dr Canfield that it is not so much tile 
method we follow in the after-treatment as the method we 
follow in the operation itself You can close the wound 
largely and dram it with a strip of gauze, and then vou 
will have a sinus that will remain for six or eight weeks 
before it will heal, or you can leave it wide open and pack 
it 


i must take issue with Ur Welty if I understood him 
correctly when he inferred that all postoperative temper¬ 
atures are due to the fact that all the diseased bone has not 
been removed We know that vve have postoperative tem¬ 
perature where the bone has been completely removed and 
there are various reasons for it I wish to emphasize one 
more point in connection with the healing process We all 

C ? 5eS ' f wh,ch the emulations do not come 
toward the center, where secretion persists, where there are 
flabby granulations, especially when an extensive operation 
has been done Under these circumstances vve must look 
elsewhere for the cause and we all know that there are 
underlying dyscras.as which may account for it Here ,t 
s wise to call in the family physician and get him to exam- 

s not e R U T’ thC ,nteStlnal ° r San S) an d find outYth rc 

of the " lth T SC T al ^>—1 condition 

patient, and it is marvelous what results vve get and 
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how rapidly they improve when these conditions are cor¬ 
rected Sometimes as simple a remedy as bicarbonate of 
soda will have a marvelous effect on the healing process 
Dr Philip D Kerrison, New York Dr Beck’s reference 
to bacteria is important—a point I did not take up My 
paper was intended simply to give certain rational grounds 
for making a better attempt to utilize the soft parts than 
has been done m the past My own experience is that this 
can be done with perfect safety, and with a quicker and a 
better cosmetic result The soft parts play a more promi¬ 
nent part in the process of repat than aural surgeons gen¬ 
erally have considered to be the fact 


RENAL FUNCTION IN NEPHRITIS* 


ROBERT L I SMITH, SB, MD 

Research Fellow, Wesley Memorial Hospital, Chicago 
PASADENA, CALIF 


In the last few years a vast amount has been written 
on the subject of renal function and the various meth¬ 
ods of its estimation Reviews of the literature have 
appeared frequently 

The present paper is the report of a clinical study of 
renal function, involving 150 determinations by one of 
the newer methods — by an index of urea excretion 
which has been derived from Ambard’s laws 1 by F C 
McLean 2 

Ambard found that 

1 When the concentration of the urea m the urine 
is constant, the rate of excretion varies directly as the 
square of the concentration of urea in the blood This 
law is expressed 

(Urea in blood)’ 

- c= Constant 

Rate of excretion 


2 When the concentration of urea in the blood is 
the same, the rate of excretion varies inversely as the 
square root of the concentrati on in the urin e 

Rate of excretion I V Concentration II 


Rate of excretion II V Concentration I 
or Rate I VConcentrationT — Rate II VConcentration II 

Introducing this factor into the first law we have 

Urea m blood 

. —,— - — • • ■ ■ ■ -— r — . rr Constant 

V Kate of excretion V Concentration in unne 

3 Other factors remaining constant, the rate of 
excretion varies directly with the weight of the indi¬ 
vidual Rate 

- =: Constant 

Weight 

Combining this with the previous formula, we have 

Concentration of urea in blood 
...ZZTZrillZZZZIZIl ~ Constant 

I —— Vconcentration in urine 

Weight 

This formula expresses all of Ambard’s laws m the 
simplest form In order to standardize the formula 

* Because of lack of space this article is abbreviated in The Journal 
The complete article appears in the authors reprints A copy of the 
latter will be sent by the author on receipt of a stamped addressed 

en 'l l0 Ambard L Rapports entre le taux dc l’urde dans le sang et 
I’ehmination de 1 uree dans l'urme, Compt rend Soc de biol, Xov 19 
1910, P <111 Rapports de la quantite et du taux dc 1 uree dans I urme, 
la concentration de 1 ur6e du sang etant constant ibid Dec 3 191U 
P 506 Physiologie normale et pathologic des reins Paris 19H 

2 McLean and Selling Urea and Total Non Protein Nitrogen in 
Normal Human Blood Relation of Their Concentration to Rate of 
Elimination Jour Biol Chem 1914 *», 31 McLean, P C The 
Numerical Laws Governing the Rate of Excretion of Urea and Chlorides 
in Man, Jour Exper Med, 191a, 88, 212 366 Clinical Deternnn. lion 
of Renal Function by an Index of Urea Excretion The Journal 
A M A Peb 5 1916 p 415 


for use m human subjects, Ambard expresses it as 
follows Ur 

— —.. = Constant (k) 


70 

1 C 

Id x —■ 

— 

J Wt 4 

^25 


Ur r= Grams of urea per liter of blood 
D = Grams of urea excreted per twenty four hours 
Wt = Weight of individual m kilograms 
C = Grams of urea per liter of unne 

This formula is known as Ambard’s coefficient, and 
the value of K usually found in the normal human 
subject is 008 (McLean) The introduction of a 
standard weight of 70 kg, a standard concentration of 
25 gm per liter of urine and the expression of excre¬ 
tion as the rate per twenty-four hours are purely arbi¬ 
trary, and do not affect the general relationship 
between the variable factors When these arbitrary 
factors are kept constant, they, m conjunction with the 
constant relationship between the four variable factors, 
tend to keep K constant, and the actual numerical value 
of K is determined by these arbitrary additions to the 
formula 
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Chart 2 —Normal *ohd hue milligrams of urea per hundred cc of 
blood, broken line, grams of urea excreted per twenty four hours 
dotted line index of urea excretion This chart shows the variations 
as found by McLean in a healthy adult 


Index of Urea Exaction —To obviate the necessity 
of an arbitrary scale for the interpretation of Ambard’s 
coefficient, McLean 2 has adapted a formula from 
Ambard’s law s, based on a scale of 100 so that the rate 
of urea excretion is given in per cent of the normal, 
an index of 100 corresponding to a ralue of 008 for 
Ambard’s coefficient 

1 he derivation of the index is as follows 

Rate of excretion 

Index — -----— X 100 

Standard norma] rate 


From Ambard’s laws 
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Substituting for K (Ambard’s coefficient) and sim¬ 
plifying, 


Indf\ 


Cm urea p er 24 lin VGm urea per liter urme X 8 95 

"\Vt m tft X (Gm urea per liter of Wood) 5 
When K = 003 the standard normal Index — 100 

Methods —Specimens The methods recommended 
by McLean 2 have been used with slight modification 
Ihe observations may be made at any time, since the 
application of the laws is independent of the nitrogen 
intake However, it has been consideied preferable as 
a routine to make the observations m the forenoon, 
no food or water being taken during the period 

The patient is given 300 c c of water to drink One 
half hour later the bladder is emptied, by catheter if 
necessary, and the time noted Then after one or two 
hours the bladder is again emptied, the time vale fully 
noted, and the amount of urine mea¬ 
sured to within 1 cc The shorter 
penod is used when the patient is se¬ 
creting a fairly large amount of urine 
At about the middle of the period, 

10 cc of blood are drawn from a vcm 
^ into a dry tube containing about 
^ 1 gram of potassium oxalate with 
which it is mixed to prevent dotting 
Analysis The urease method intro¬ 
duced by Marshall 3 has been used 
This depends on the breaking down 
of urea into ammonia and carbon 
dioxid by the specific enzyme found m 
soj bean and the subsequent deter¬ 
mination of the ammonia The per¬ 
manent preparation of urease de- 
senbed by Van Slyke and Cullen 4 lias 
been used throughout Three analyses 
were made in each case blood urea, 
urine urea and urine ammonia, The 
urme ammonia is determined m order 
to correct the urea figure foi pre¬ 
formed ammonia, which is also deter¬ 
mined in the urea method 
1 Calculation of the Index From the 
results of the determinations the fol¬ 
lowing calculations are made 




1 Grams of urea excreted per 24 hours — D 

2 Grams of urea per liter of untie = C 

3 Grams of urea per liter of blood = Ur 

These values m the body weight in 
kilos are substituted m the formula 
for the index as given above, and the 
value of the index calculated by aid of 
a slide rule With the modified slide 
rule described b> McLean it may easily be calculated m 
fifteen seconds 

Nittogen Intake —It has been clearly demonstrated 3 
that while the nitrogen intake has a direct and marked 
influence on the concentration of blood urea, it has no 
effect on the index of urea excretion 

The character of the diet m this series has been 
included in the tables after each observation The diet 
noted as “nephritic” is one which is low m protein and 
sodium chlorid 


3 Marshall E K Jr A Rapid Clinical Method for the Estimation 
of I tea m Urme Jour Biol Chem 1913 14, 283 A New Method 
for the Determination of Urea m Blood ibid 1913 15, 387 The 

Determination of Urea in Urme ibid , 1913 IS, 395 

3 Van Slihe D D and Cullen G E A Permanent Preparation 
and Its Use m the Determination of Urea Jour Biol Chem 
1913 10, 211 ,d , The Jouheal A M A Ma> 16 1913 p 1558 


UREA EXCRETION 

Urea Excretion in Chrome Ncplintis With Hypo¬ 
tension —Series 1 contains scvcnty-scvcn observations 
made m cases of chronic nephritis with hypertension 
It is to he noted that the blood urea ranges from 0 2 to 
3 98 gm per liter In 62 per cent of the patients the 
blood urea is within normal limits (from 02 to 
0 5 gm ), yet every observation gave an index of urea 
excretion below- normal The excretion of phenolsul- 
phoncplithnlcin was low or delayed in nearly every 
instance m which the test was made 

This series 2 again demonstrates the fact that except 
m extreme conditions the blood urea figure alone doc c 
not show the degree of renal impairment, in fact, it 
is deceptive, as m over 60 per cent of the cases in 
Series I the blood urea figure is witlun normal limits 
In spite of this large percentage of pa¬ 
tients with normal concentration of 
blood urea, we know- that every one m 
the scries had a definite and permanent 
impanment of renal function It is 
only in the individuals with marked 
renal impairment, who have a low in¬ 
dex of urea excretion and a low 
phcnolsulphoncphtbalem output, that 
the blood urea figure rises above the 
upper limit of normal 

It is significant that 100 per cent of 
the patients with chronic nephritis and 
hypertension had an index of urea ex¬ 
cretion below normal 

Urea Exaction in Chrome Ncplui- 
(ts With Normal Blood Pressure — 
Senes 2 contains eighteen observations 
nnde on patients with chrome nephri¬ 
tis and normal blood pressure Of 
the eight with normal concentration of 
blood urea, two had a normal index of 
urea excretion (above 80), four had a 
slight!) lovveied (from 50 to 801 and 
tw o had an index below 50, which in¬ 
dicates a considerable impairment of 
renal function All cases with a blood 
urea concentration above normal had a 
low index of urea excretion, that is, 
one indicating a marked degree of 
renal impairment This series is m 
sharp contrast tp the one of chronic 
nephritis with hypertension m which 
all cases, regardless of the blood urea 
figure, have an index of urea excretion 
below normal The individuals in this 
sei ics with normal blood urea tend to 
have a normal or moderately reduced index of urea 
excretion, whereas the ones with blood urea concen¬ 
tration above normal all have a low index of urea 
excretion 

Urea Exaction m a Series of Miscellaneous Cases 
Scries 3 contains nineteen observations made on 
eighteen miscellaneous hospital patients The cases of 
plumbism, pernicious anemia and diabetes melhtus had 
an index of urea excretion below 50 One case of 
acute plumbism shows the marked reduction of blood 
urea, from 1 3 to 0/4 gm per liter, which occurred 
during the course of twenty-three days of treatment 
A corresponding rise (from 1 to 12) , s noted m the 
index of urea excretion 

Urea Exaction m Uicmia -Chart 2 gives m detail 
a case of uremia m which the patient recovered 
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POLIOMYELITIS — ROSENOW-TOWNE-WHEELER 


Jour A M A 
Jan 27 1917 


H S, man, aged 32, whose case was diagnosed as chronic 
gonorrhea, multiple strictures, retention of urine, uremia, 
gluteal abscesses (colon), and colon bacillus septicemia, came 
under observation Oct 25, 1915, at which time the pulse svas 
120 temperature 101 F and respirations 40 per minute He 
was cvanotic and irrational and had retention of urine The 
retention w as rehe\ ed, but the patient continued to grow worse 
during the day, and 500 cc of blood were withdrawn bv 
\enesection The following day (October 26) the patient’s 
condition was apparenth the same, although the blood urea 
concentration was higher October 27 there was a definite 
improvement in the general condition, and the blood urea 
had fallen to 2 21 gm per liter From this time on the blood 
urea continued to fall The urea excretion was at no time 
low, being at the rate of 11 gm per twenty-four hours, when 
the patient came under observation It rose to 80 gm, Octo¬ 
ber 29, and then gradually returned to normal The blood urea 
concentration diminished rapidly after October 26, and the 
index of urea excretion rose to normal There was a much 
greater improvement in the general condition of the patient 
during the time the index of urea excretion increased from 
0 5 to 26 than in the time it changed from 26 to 166 The 
amount of urine voided was at all times large, varving from 
1,650 to 4,600 cc m twenty-four hours 

E REA INDEX AND PHENOLSULPHONEPHTHALEIN 

Although the question as to the agreement of the 
phenolsulphonephlhalein test and the index of urea 
excretion does not come u lthm the scope of this paper, 
it is interesting to note that m general the two tests 
gn e parallel results There are 
striking instances, however, in 
w Inch the tests do not agree \ 
case illustrating this is seen m 
Chart 3 Clinically this is a 
case of chronic diffuse nephritis 
with hypertension The pres¬ 
ence of marked impairment of 
renal function was demon¬ 
strated by the presence of a 
high blood urea concentration 
and a low index of urea excre¬ 
tion, and the fact that improve¬ 
ment under prolonged hospital 
treatment w as slight and transi- 
t o r y The phenolsulphone- 
phthalem excretion for two 
hours was 55 per cent While 55 per cent may be 
considered a little low 7 it does not indicate the degree 
of renal impairment that actually existed 

CON CLUSIONS 

1 The index of urea excretion gives much more 
information as to the degree of renal impairment and 
the prognosis, than does the blood urea determination 
alone 

2 All cases of chronic nephritis with hypertension 
here studied have impairment of renal function suffi¬ 
cient to alter definitely the relation that normally 
exists between the urea concentration of the blood 
and the rate of urea excretion, that is, have a low 
index of urea excretion 

3 The majority of these cases of chronic nephritis 
with hypertension have a blood urea concentration 
within normal limits (from 0 2 to 0 5 gm per liter) 

4 Chronic nephritis noth normal blood pressure 
may or may not have sufficient renal impairment to 
alter the relation which normally exists between the 
blood urea concentration and the urea excretion, that 
is, it may have a normal or a low index of urea excre¬ 
tion 


5 In general th? phenolsulphonephthalein test paral¬ 
lels the index of urea excretion, but there are marked 
exceptions to this rule in which the phenolsulphone- 
phthalein test apparently gives an erroneous idea of 
the degree of renal impairment 
40 East Colorado Street 


OBSERVATIONS ON IMMUNITY OF 
MONKEYS TO EXPERIMENTAL 
POLIOMYELITIS * 

E C ROSENOW, MD 

ROCHESTER, MINX 

E B TOWNE, MD 

BOSTON 

AND 

G W WHEELER, MD 

NEW V ORK 

It is a generally accepted fact that a monkey, after 
recovery from an attack of experimental poliomyelitis, 
is immune to subsequent injection with -virulent virus 
It is a question whether an inoculation which does not 
ctiuse paralysis confers immunity Romer believes 

that immunity follows unsuccessful intracerebral 

injection in some cases But there are in the literature 
many instances in which ex¬ 
perimental poliomyelitis has 
been produced m monkeys 
which had shown no evidence 
of infection from a previous in¬ 
oculation 

We w ish to record an experi¬ 
ment which appears to indicate 
that immunity was conferred 
on three monkeys by inocula¬ 
tions which were not followed 
by obvious evidence of infec¬ 
tion One of the apparent]} 7 
immune animals had previously 
recen ed an intracerebral in¬ 
jection of a culture of pleo¬ 
morphic streptococci, the sec¬ 
ond had received emulsion of central nervous system 
of animals paralyzed by cultures of streptococci, and 
the third had received virus m the usual way 

Mctcual used for test inoculation —A virus which 
had been passed successively through four monkeys 
was employed A 5 per cent emulsion m physiologic 
sodium eWorld solution of the brain and cord of the 
fourth animal (Monkey 26) was made immediately 
after necropsv, November 3 This was ground thor¬ 
oughly with sterile quartz sand, and shaken for twenty 
minutes Eight rhesus monkeys were injected in the 
left frontal lobe with this emulsion Two of these 
were controls, five had received previous inoculations 
with vnus, filtrate of virus, or culture, and the eighth 
had received a mixture of the test virus and blood 
serum from monkey's suspected of being immune 
Seven of the monkeys which were of approximately 
the same vveight were given 1 cc of the test virus, 
and the eighth, which was a large, old animal, was 
given 3 c c 

The accompanynng table records brieflv the results 
of this experiment For details of the source of mate¬ 
rial used in the previous injections, reference should 
be made to the protocols __ _ 



Chart $ -—Chronic diffuse nephritis solid line 
milligrams oC urea per hundred c c of blood broken 
line grams of urea excreted per twenn four hours 
dotted line mde\ of urea excretion, P percentage of 
phenolsulphonephthalein excreted in two hours 
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PROTOCOLS 


Experiment 1 —Control —Monkey 33 Macacus rhesus, 2 6 kg 
Nov 3, 1916 Etherized, 1 c c of Virus 751‘ injected into left frontal 


Nor ember 10 (serenth day) Tremor of arms and legs, rapidly fol 
lowed bv flaccid paralysis of left arm and marked weakness of muscles 
of the right arm back and legs 

November 11 Prostrate Killed with ether Cyst size of pen filled with 
clear fluid, was found at point of inoculation Microscopic section of 
limn and cord showed marked typical lesions of experimental poliomyc 


JltlS 

Experiment 2 —Control —Monkey 34, M rhesus 7 3 kg 
November 3 Three c c of Virus 751“ injected into the left frontal 
lobe Immediately after injection there was spastic weakness of the 


November 7 Several convulsions Right arm remained almost useless 
and there was slight weakness of right face and leg Acted sick and 


ate little 

No\ember 10 Better took food well and was actuc the right arm 


s ill weak 

November 13 (tenth day) Irritable Coarse tremor of left arm 
November 15 General tremor Legs weak could scarcely walk 
Handling legs appeared to cause pain Knee kicks exaggerated 

November 16 Legs flaccid reflexes abolished Left arm tremulous 
and weak back muscles weak Difficulty m swallowing Killed with 
ether A cyst about the size of an almond filled with clear deep ycl 
low fluid (old blood) was found at point of injection Microscopic r r c 
tions of brain and cord showed typical lesions of experimental polio 


myelitis 

Experiment 3 —Attempt to dcslro\ cctinfv of irns bv nurture aiili 
serum of monkeys thought to be immune —Monkey 37, M rhesus 
2 8 kg 

November 3 Virus serum mixture made as follows Blood was 
removed from the internal saphenous vein of Monkeys 19 and 21 (which 
see) previous to their inoculation with the test virus The serums 
were mixed so that 1 cc contained approximately three parts from 
Monkey 19 and seven parts from Monkey 21 One cc of the serum 
mixture was added to 1 c c of the test virus The mixture was 


filtered through paper kept at a temperature of 35 C for two and one 
half hours and then in the ice box for fifteen hours 


November 4 Etherized Two c c of virus serum mixture (containing 
1 cc of \ irus 751 8 ) injected into left frontal lobe 
November 19 (fifteenth day) Very excitable Head inclined to the 
right constant coarse tremor of right neck muscles 

November 20 Tremor has extended to muscles of right arm Knee 
jerks brisk 

November 21 Flaccid paralysis of legs back and right arm Left 
arm weak and tremulous Killed with ether Small cyst containing 
clear fluid at the point of inoculation Microscopic sections showed 
characteristic lesions of experimental poliomyelitis 

Experiment 4— A monkey prcjiously injected inlraz cnously ziith 
culture from pus about the teeth of a monkey thick did not haze patho 
logic lesions of poliomyelitis tas not immune to test virus —Monkey 21 
'll rhesus 2 5 kg 

Prc tons Inoculation Sept 16 1916 —Injected intravenously with 

4 c c of a suspension in physiologic sodium chlorid solution of the 
centrifugal growth from 60 c c of ascites dextrose broth culture of pus 


around the teeth of Monkey 18, Cue 756 Tins organism appeared m 
smears from broth ns a somewhat elongated diplncoccus, occasionally 
in ohort chains and on blood agar plate as small dry green producing 
colonics (Monkey 18 was a domesticated, monkey with marked pyorrhea 
alveolarts, he became spontaneously paralyzed in the animal room 
When muscle power began to come back he was 1 tiled with ether 
Microscopic sections did not show lesions of poliomyelitis ) 

September 17 Sick and irritable 

September 21 Appeared well Etherized Injected into frontal 
lobe 13 cc of physiologic sodium chlorid solution containing the 
growth from 20 c c of ascites dextrose broth culture? 756 3 (Monkey 18 
teeth) This was a second subculture of the culture injected Sep 
tember 16 

November 2 Had remained well Blood for scrum removed from 
saphenous vein (compare Monkey 37) 

Novcmhcr 3 Etherized One c c. of Virus 751“ injected into left 
frontal lobe 

Novcmhcr 19 (sixteenth day) Irritable and tremulous, with weakness 
of legs 

November 20 Flaccid paralysis of both legs Wrist drop on right 
Novcmhcr 26 Right arm and hack muscles gone left arm west and 
ataxic hut could he used to take food f ood appetite 

December 5 Improving able to sit up Arms were stronger but 
markedly ataxtc legs could he moved a little 

December 15 Got about quite well Legs paretic and began to sho u 
contractures 

Experiment 5 —// monkey injected t ntracercbrally ztilh filtrate of 
bram and cord of a monkey thick did not haze pathologic lesions of 
poliomyelitis tas not immune to test nrus —Monkry 24 M rhesit* 
2 3 kg 

Prc ions Inoculation October 5 —Etherized One anil five tenths cc 
of Bcrkcfcld N filtrate of Virus 737 2 (glyccrinatcd brain and cord rf 
Monkey 16) injected into left frontal lobe (Monkey 16 was inoculated 
with a filtrate of mixed human and monkey virus and developed muscu 
lar weakness hut microscopic sections did not give the picture of 
experimental poliomyelitis) 

November 3 Had remained well Etherized One c c of Virus /51 3 
injected irito left frontal lobe 

November 10 (seventh day) Irritable, with rapid tremor of neck 
and shoulder muscles Internal squint apparently due to weal nc«s of 
right sixth nerve Genera! muscular weakness 

November 13 Markedly ataxic Left arm awkward 
November 17 Less tremor Both arms weak especially the right 
which showed complete wrist drop Right leg tired quickly No knee 
jerk on right Strabismus less marked Photophobia 

November 26 Improving Shaky and weak took food well 
December 15 Very active showed only some residual weakness of 
right arm slight internal strabismus and photophobia 

Experiment 6 —Example of apparent immunity conferred by tnocu 
latum with filtrate and jvnis sexcn -iccks prc lotisfy tifhout czidcncc 
of infection —Monkey 17 M rhesus 2 5 kg 
Prc tons Inoculation September 13 —Etherized Injected into 

frontal lobe 1 5 c c of Virus 737 (compare Monkey 24) which had 
been passed through a dense porcelain filter 

September 19 Had remained well Ethenzed Seventy hve hun 
dredths c c of fresh human Virus 729 injected into frontal lobe 

November 3 nad remained well Etherized One c c of Virus 75V 
injected into left frontal lobe 


RESULTS Or TEST INJECTIONS Or A VIRULENT 


Monkey 33 
M rhesus 
2 6 kg 
(Control) 


Monkey 34 
M rhesus 
7 3 

(Control) 


Monkey 37 
At. rhesus 
2 8 kg 


Monkey 21 
M rhesus 
2 3 kg 


Monkey 24 
M rhesus 
2 3 kg 


Monkey 17 
M rhesus 
2 5 kg 


Monkey 14 
M rhesus 
2 1 kg 


Monkey 19 
III rhesus 
2 8 kg 


Previous mjec 
tion 


Result of prc 
\ tous injee 
tton 


Virus 751® Nov 3 1 cc Nov 3 3 cc 
Ol o n k e y mtracerebrally intraccrebrally 


Paralysis 7th Tremor 10th 
day killed day para! 


with ether 
8th day typ 
ical lesions 


y sis 13th day 
killed with 
ether 14th 
day typical 
lesions 


Nov 4 1 c c 
Virus -f- 1 

c c. serum 
Monkevs 19 
and 21 (in 
cubated 2 1 <» 
hrs) intra” 
cerebrally 
Excitement and I 
tremor 15tli 
day paral I 
y sis 17th day : 
killed with 
ether 17th 
day typical 
lesions 


Sept 16 and 
21 growth 
from 60 c c 
and 20 c c 
Broth Cult 
756 (Mon 
key 18 teeth) 
intravenously 
(not polio ) 
Sept 17 sick 
well there 
after 

Nov 3 1 c c 
intraccrebrally 


Oct 5 b cc 
Berk N fdt 
Virus 737 
(Monkey 16) 
intra cere 
brally (not 
poliomyelitis) 


Sept 13 15 

c c porcelain 
filt Virus 

737 intrac 
Sept 19 0 75 
c c Virus 

729 intraccr 


Remained well Remained well 


Nov 3 1 c c 

intraccrebrally 


Nov 3 1 c c 

intraccrebrally 


Sept 11 nnd 
20 intrac in 
jec filt and 
Virus 714“ 
(Monkeys 10 
and 12 para 
Jyzed with 
cultures) 

Sept 18 Rt 
■arm a vv k 
w arcE well 

thereafter 
Nov 3 1 c c 

mtracerebrally 


Sept 16 1 a 

c c Cultures 
707 2 intra 
cerebrally 


Sept 16 is 
sick well 
thereafter 

Nov 3 1 c c 

mtracerebrally 


Tremor 16th Ataxia squint No symptoms K 0 R vnintnm« _* 

day parah and narcs.a well nn 45tl, No ^mptoms 


day paraly 
17th day 
prostiatc 23d 

day i m 
prov ed 32d 
day weak 

legs with 
contractures 
45th day 


— , -- - symptoms 

and paresis well on 45th wc ]j on 45 ^ 

7th daj pa day da\ 

ralysis 14th 

day 1 in 

proved 23rd 

day weak 

arm and j 

squint 45th 

day 


well on 45th 
day 
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H S , man, aged 32, whose case was diagnosed as chronic 
gonorrhea, multiple strictures, retention of urine, uremia, 
gluteal abscesses (colon), and colon bacillus septicemia, came 
under observation Oct 25, 1915, at which time the oulse was 
120, temperature 101 F and respirations 40 per minute He 
was cvanotic and irrational and had retention of urine The 
retention ivas relieved, but the patient continued to grow worse 
during the day, and 500 c c of blood were withdrawn bv 
\enesection The following day (October 26) the patient's 
condition was apparently the same, although the blood urea 
concentration was higher October 27 there was a definite 
improvement in the general condition, and the blood urea 
had fallen to 2 21 gm per liter From this time on the blood 
urea continued to fall The urea excretion was at no time 
low, being at the rate of 11 gm per twenty-four hours, when 
the patient came under observation It rose to 80 gm , Octo¬ 
ber 29, and then gradually returned to normal The blood urea 
concentration diminished rapidly after October 26, and the 
index of urea excretion rose to normal There was a much 
greater improvement in the general condition of the patient 
during the time the index of urea excretion increased from 
0 5 to 26 than in the time it changed from 26 to 166 The 
amount of unlit voided was at all times large, varying from 
1,650 to 4,600 cc in twentj-four hours 

LREA INDEX AND PHENOLSULPIIONEPHTHALEIN 

Although the question as to the agreement of the 
phenolsulphonephthalem test and the index of urea 
excretion does not come within the scope of this paper, 
it is interesting to note that in general the two tests 
gn e parallel results There are 
sti iking instances, however, in 
\\ hich the tests do not agree \ 
case illustrating this is seeii in 
Chart 3 Clinically this is a 
case of chronic diffuse nephritis 
with hypertension The pres¬ 
ence of marked impairment of 
renal function was demoli¬ 
sh ated by the presence of a 
high blood urea concentration 
and a low' index of urea excre¬ 
tion, and the fact that improve¬ 
ment under prolonged hospital 
treatment was slight and transi- 
tory The phenolsulphone¬ 
phthalem excretion for two 
hours was 55 per cent While 55 per cent may be 
considered a little low, it does not indicate the degree 
of renal impairment that actually existed 

CONCLUSIONS 

1 The index of urea excretion gives much more 
information as to the degree of renal impairment and 
the prognosis, than does the blood urea determination 
alone 

2 All cases of chronic nephritis with hypertension 
here studied have impairment of renal function suffi¬ 
cient to altet definitely the relation that normally 
exists between the urea concentration of the blood 
and the rate of urea excietion, that is, have a low 
index of urea excretion 

3 The majority of these cases of chronic nephritis 
with hypertension have a blood urea concentration 
wothin normal limits (from 0 2 to 0 5 gm per liter) 

4 Chronic nephritis with normal blood pressure 
may or may not have sufficient renal impairment to 
alter the relation which normally exists between the 
blood urea concentration and the urea excretion, that 
is, it may have a normal or a low index of urea excre¬ 
tion 


5 In general the phenolsulphonephthalem test paral¬ 
lels the index of urea excretion, but there are marked 
exceptions to this rule in which the phenolsulphone¬ 
phthalem test apparently gives an erroneous idea of 
the degree of renal impairment 
40 East Colorado Street 
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It is a generally accepted fact that a monkey, after 
recovery from an attack of experimental poliomyelitis, 
is immune to subsequent injection with virulent virus 
It is a question wdiether an inoculation which does not 
cause paralysis confers immunity Romer believes 
that immunity follow's unsuccessful intracerebral 
injection in some cases But there are in the literature 
many instances in which ex¬ 
perimental poliomyelitis has 
been produced m monkeys 
which had shown no evidence 
of infection from a previous in¬ 
oculation 

We w ish to record an experi¬ 
ment which appears to indicate 
that immunity was conferred 
on three monkeys by inocula¬ 
tions w'luch w r ere not followed 
by obvious evidence of infec¬ 
tion One of the apparently 
immune animals had previously 
recened an intracerebral in¬ 
jection of a culture of pleo¬ 
morphic streptococci, the sec¬ 
ond had received emulsion of central nervous system 
of animals paralyzed by cultures of streptococci, and 
the third had received virus in the usual way 

Material used for test inoculation —A- virus which 
had been passed successively through four monkeys 
was employed A 5 per cent emulsion m physiologic 
sodium chlond solution of the brain and cord of the 
fourth animal (Monkey 26) was made immediately 
after necropsy, November 3 This w'as ground thor¬ 
oughly with sterile quartz sand, and shaken for twenty 
minutes Eight rhesus monkey's w’ere injected in the 
left frontal lobe wnth this emulsion Tw r o of these 
w'ere controls, five had received previous inoculations 
with vn us, filtrate of virus, or culture, and the eighth 
had received a mixture of the test virus and blood 
serum from monkeys suspected of being immune 
Seven of the monkey's which were of approximately 
the same weight were given 1 c c of the test virus, 
and the eighth, which was a large, old animal, was 
given 3 c c 

The accompanyong table records brieflv the results 
of this experiment For details of the source of mate¬ 
rial used in the previous injections, reference should 
be made to the protocols__ _ 
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Chart 3 —Chronic diffuse nephritis solid line 
milligrams of urea per hundred c c of blood broken 
line grams of urea excreted per t\vent> four hours 
dotted line index of urea excretion P percentage of 
phenolsulphonephthalem excreted in two hours 


* From the Majo foundation 


Volume iaviii POLIOMYELITIS— R0SDN0W-1 OiVNL-lVHLhLLR 

Number 4 


PROTOCOLS 


E.V BERIMES, T 
Nov 3, 1916 


1 —Cantrcl —Monkey 33 Macacus rhesus, 2 6 1 ft 
Etherized, 1 cc of Virus 751* injected into left front'll 


November 10 (seventh daj) Tremor of irms nnd legs, npidly fol 
lowed hv flaccid paralysis of left arm and marked weakness of muscles 


of the right arm back and legs 

November 11 Prostrate Killed with ether C)st size of pci, filled with 
clear fluid, was found at point of inoculation Microscopic section o! 
brain and cord showed marked typical lesions of experimental pohomjc 


litis 

Fxferiment 2— Control —-Monkey 34, M rhesus 7 3 kg 
November 3 Three cc of Virus 751 s injected into the left front'll 
lobe Immediately after Injection there was spastic weakness of the 


November 7 Several convulsions Fight arm remained almost useless, 
md there was slight weakness o t right face and leg .Acted sick and 
ate little 

November *10 Better took hod well and wi s actnc the right arm 


s ill weak 

November 13 (tenth day) Irritable Coarse tremor of left arm 
November 15 General tremor Legs weak could scarcely walk 
Handling legs appeared to cause p*un Knee kicks exaggerated 
November 16 Legs flaccid reflexes abolished I eft arm tremulous 
and weak back muscles weak Difficult) in sw allow mg Killed with 

ether \ cjst about the size of an almond filled with clear, deep vcl 
low fluid (old blood) was found at point of injection Microscopic f'-c 
tions of bram and cord showed typical lesions of experimental polio 


myelitis 

Experiment 3 —Attempt to destroy aetmfx of trus b\ nurture nith 
scrum of monkeys thought to be immune—Monkey 37, M rhesus 
2 8 kg 

November 3 Virus serum mixture made as follow s Blood was 
removed from the internal saphenous vein of Monkeys 19 and 21 (which 
see) previous to their inoculation with the test virus The scrums 
were mixed so that 1 cc contained approximately three parts from 
Monkey 19 and seven parts from Monkej 21 One cc of the serum 
mixture was added to 1 c c of the test virus The mixture was 


filtered through paper kept at a temperature of 35 C for two and one 
half hours, and then in the ice box for fifteen hours 

November 4 Etherized Two cc of virus serum mixture (containing 
1 c c of Virus 751 s ) injected into left frontal lobe 
November 19 (fifteenth da)) Very excitable Head inclined to the 
right constant coarse tremor of right neck muscles 
November 20 Tremor has extended* to muscles of right arm Knrc 
jerks brisk 

November 21 Flaccid paralysis of legs, back and right arm Left 
arm weak ancl tremulous Killed with ether Small cyst containing 
clear fluid at the point of inoculation Microscopic sections showed 
characteristic lesions of experimental poliomyelitis 
Experiment 4— A monkey pre iousl\ injected intraicnonsly ruth 
culture from pus about the teeth of a monkex 'thick did not hate pat ho 
logic lesions of pohomvcUUs las not immune to test urns —Monkey 21, 
V rhesus 2 5 kg 

Prc ions Inoculation Sept 16 1916 —Injected intravenously with 
4 cc of a suspensior in physiologic sodium chlond solution of the 
centrifugal growth from 60 cc of ascites dextrose broth culture of pus 


oroiirn! the teeth of Monkey IS, Cue 7S6 Tint orginum appcireil m 
smears from broth ns a somewhat elongated diplococcua, occasionally 
In short chains and on blood agar plate as small dry green producing 
colonics (Monkey 18 was a domesticated monkey with marked pyorrhea 
alvcolans be became spontaneously paralyzed in the animal room 
When muscle power began to come back he was 1 died with ether 
Microscopic sections did not show lesions of poliomyelitis ) 

September 37 Sick and irritable 

September 21 Appeared well rthenred Injected into frontal 
lobe 13 cc of physiologic sodium chlond solution containing the 
growth from 20 c c of iscilcs dextrose broth culture? 756 3 (Monkey 18 
teeth) This was a second subculture of the culture injected Sep 
t ember 16 

November 2 Ilarl rem lined well Blood for serum removed from 
saphenous vein (compare Monkey 37) 

November 3 Lthcrized One cc of Virus 751 3 injected into left 
frontal lobe 

November 39 (sixteenth day) Irritable and tremulous with weakness 
of legs 

Not ember 20 1 Ucctd paralisrs of both legs Wrist drop on right 

November 26 Right arm and back muscles gone I eft arm weal and 
ataxic, but could be used to take food Good appetite 

December 5 Improving able to Mt up Arms were stronger but 
markedl) ataxic legs could be moved a little 

December 15 Got about quite well Legs paretic and began to shot/ 
contractures 

r xperiment 5 —A monkey injected intracercbrnlly mth filtrate of 
brain and cord of a monkex it Inch did not haie pathologic lesions of 
/ohomxclttis tas not immune to test trus -—Monkry 24 V rhesus 
2 3 Ig 

P ret ions Inoculation October 5 —Etherized One and live tenths cc 
of Bcrkefcld N filtrate of Virus 737 s (gl)emanated bram and cord rf 
Monkc) 16) injected into left frontal lobe (Monkey 16 was inoculated 
with a filtrate of mixed human and monkey virus and developed milieu 
lar weakness, hut microscopic sections did not give the picture of 
experimental pohomy elitis ) 

November 3 Had remained well Etherized One cc of Virus /al 3 
injected into left frontal lobe 

November 10 (seventh da>) Irritable, with rapid tremor of ne<_f 
and shoulder muscles Internal squint, apparently due to w calnc s of 
right sixth nerve General muscular weakness 

November 31 Markedl) ataxic Left arm awkward 
November 17 Less tremor Both arms weak especially the right 
which showed complete wrist drop Right leg tired quickl) No knee 
jerk on right Strabismus less marked Photophobia 

November 26 Improving Shak) and weak took food well 
December 15 Very active showed only some residual weakness of 
right arm, slight internal strabismus and photophobia 

Experiment 6—Crample of apparent immunity conferred b\ mom 
lotion noth filtrate and virus seven weeks preuousl\ without evidence 
of infection —Monkey 17 M rhesus 2 5 kg 

Previous Inoculation September 13 —Etherized Injected into 
frontal lobe 15 cc of Virus 737 (compare Monkey 24) which had 
been passed through a dense porcelain filter 

September 19 Had remained well Etherized Sevent) five him 
dredths cc of fresh human Virus 729 injected into frontal lobe 

November 3 Had remained well Etherized One c c of Virus 751* 
injected into left frontal lobe 


RESULTS or TEST INJECTIONS Of A VIRULENT VIRUS 



1 

Monkey 33 

M rhesus 

2 6 kg 
(Control) 

2 

Monkey 34 

M rhesus 

7 3 k « 
(Control) 

3 

Monkey 37 

M rhesus 

2 8 kg 





Previous injec j 
lion \ 


Result of prc 
mods mjee 
turn 


\ mis 751* Nov 3 Ice 
( M o n k e y intracerebrally 
26) 


Paralysis 7th 
day killed 
with ether 
8th day typ 
ical lesions 



Monkey 21 
M rhesus 
2 3 kg 


Sept 16 and 
21 growth 
from 60 c c 
and 20 c c 
Broth Cult. 
756 (Mon 
key 18 teeth) 
intravenously 
(not polio ) 
Sept 17 sick 
well there 
after 

Nov 3 lee 
intracerebrally 


Monkey 24 
M rhesus 
2 3 kg 


Oct 5 I t c c 
Berk N hit i 
Virus 737* \ 
(Monkey 16) 
Ultra cere 
brally (not 
poliomyelitis) 


Monkey 17 
M rhesus 
2 5 kg 


Sept 11, 15 
c c porcelain 
filt Virus 

737 wtrac 
Sept 19 0 75 
c c Virus 

729 intraccr 


Remained well Remained well , 


Nov 3 lee 
intracerebrally 


Nov 3 lee 
intraccrehrally 


Monkey 14 
M rhesus 
2 1 kg 


Sept 31 and 
20 tntrac m 
jee filt and 
Virus 714* 
(Monkej s 10 
and 12 para ; 
lyzcd with 
cultures) 

Sept 18 Rt 
arm a w k 
ward, well 
thereafter 
Nov 3 lee 
intracerebrally 


Monkey 19 
M rhesus 
2 8 kg 


5cpt 16 1 ■» 

c c Culture 
707 2 intra 
cerebrally 


Sept 16 1R 
sick well 
thereafter 

Nov 3 lee 
intracerebrally 


Tremor 36th Ataxia squint Ko symptoms N 0 symptoms Nr. 

fa -s s,,;™’ -iV 4!, ‘ ;;; !ra 

prostrate 23d rahsis 14th y da >' 


17th day 
prostiatc23d 
day i m 
proved 32d 
day weak 
legs with 
contractures 
45th day 


7th day pa 
ralysis 14 th 
day i in 
proved 23rd 
day weak 
arm and 
squint 45th 
day 












280 


POUOMYhLI riS-liOSLNOW-J OWNh-WJIRLLbR 


Jouk A M A 
Jan 27, 191/ 


II S, mm, igcd 32, whose c isc was diagnosed as chronic 
gonorrhei, multiple sliiclurcs, iclcntion of urine, urcmi i, 
gluteal ihsccsscs (colon), ind colon bacillus hcpliccmi i, cum 
under observation Oct 25, 1915, it which turn the pulse wit 
120, temperature 101 ]• and rcspir itions <10 jici minute lie 
w is < v inotic and irritiond ind hid ictcntion of nunc '1 he 
retention was relieved, hut the patient continued to grow worst 
during the d iy, and 500 cc of Idood were withdriwn by 
Miiesection 'J he following d iy (October 26) the patient'll 
londition was appirenlly the s unc, ilthough the blood ure i 
i onc< ntratiou w is lnglur October 27 there was a definite 
uupren enient in the geutrii condition, md the blood ure i 
hid fallen to 2 21 gm pci liter From this time on the blood 
met continued to fall I he me i excretion w is at no tune 
low, being it the i lie of II gm per twenty four hours, when 
the p iticnl came utielcr obscrv ition It lose to fiO gm , Oe to¬ 
iler 29, anel then praelually returned to norm il J he blood urea 
eonccnti ition diminished r ipielly if ter October 26, md the 
nub x of urea excretion rose to norm tl 'J here w is i much 
grntei improvement in the general condition of the patient 
iluring the tune the inelex of urea excretion mcrciBcil from 
0 5 to 26 than m the tune it chmpcd fioin 26 to 166 I he 
imounl of urine voielcel w is it ill times luge, vuiying from 
1 650 to d,600 cc in twenty-four hours 

I HI A 1NDIX AND I'll) NOrSUn'IIONFIMIillAII JN 

Although the question as to the agreement of the 
])hciiolsiil])honc])hth ilein test and the index of lire t 
excretion does not come within the seopc of tins p ipi r, 
it is intetesting to note that in gcnci tl the two tests 
give paiallel lesults 1 heie .tie 
sinking lnstanecs, howevei, in 
wlneh the tests do not tgiet A 
ease illustrating this is seen in 
Chail 3 Clinically this is a 
e tse of ihionic diffuse n< phi it is 
with hypei tension I he pies- 
cnie of maikcd impaiinient of 
i dial finu lion was demon- 

sti ited by the presence of a 
high blood urea conn ntt ition 
aiul i low inelex of uiea cxcic- 
tion, anel the fact that improve¬ 
ment uiulej piolongeil hospital 
tieatmcnl was slight md ti msi- 
t o i y I he phcnolsulphone- 
phth deni exaction foi two 
hours w is 55 pei eent While 55 jx i cent m iy he 
consulercfl a little low, it eloes not indicate the elegree 
of lenal impaiinient that actually existed 

CONUUSIONS 

1 1 he index eif men cxeietion gives mueh moic 
mfotniition as to the elegiec of lenal inipurmcnl and 
the piognosis, than docs the blood uiea determination 
alone 

2 All e iscs of e liiome nephnlis with hype i tension 
hcic studied hive impairment of lend funetion siiffi- 
elent to allei definitely the ielation that normally 
i nets between the urea eonccnti .ition of the blood 
me! the ialc of uici caucHou, that is, have a low 
inelex of me i cxe iction 

3 The nnjonty of these eases of ebiomc nephnlis 
with hypei tension have a blooel uiea eonccntratioii 
within nonnal limits (fiom 0 2 to 0 5 gm per liter) 

d Cliiomc ncjilnilis with noinnl blooel pressure 
may or in iy not have sufficient icnal impairment to 
alter the i el ition which noun illy exists between the 
blood urea eonccntiation and the uiea excretion, that 
is, it may have a nonnal oi i low index of uiea t %ue- 
lion 


5 Jn general the; phcnolsulpbone plitli ilcin test paral¬ 
lels the index of urea exciction , but there are marked 
exceptions to this rule in which the phenolsulplionc- 
phthalein test apparently gives an erroneous idea of 
the degree of ion tl impaiinient 
dO F isl Color wlo Street 


OBSFRVA1 IONS ON IMMUNJ1Y OF 
MONKbYS 'JO FX PFRFYIRN'J AL 
FOLJOMYbLf J IS * 

I C ROSLNOW, MD 

HOC lll'STI It, MINN 

1 II 'I OWN I, MD 
iiosror 

AM) 

0 W WIIPI M R, MD 

MW 1 Olil\ 

Il is a g( net ally accepted fact tint a monkey, ifter 
recovery from an ill it 1c of expciimcntal poliomyelitis, 
is immune to subseejiienl injection with virulent virus 
It is a question whether an inoculation wlmh docs not 
eiiusc p ualysis confers immunity Renner believes 
th it immunity follows unsuccessful intracerebral 
injection in some eases But llieie ire in the literature 
many in r t uiccs in which cx- 
periint nt il poliomyelitis has 
been proeluccd m monkeys 
which h iel shown no evidence 
of infection from a previous m- 
en ul ition 

We wish to iceord in experi¬ 
ment which appeirs to indicate 
(hit immunity was conferred 
on Hire e monkeys by inocula¬ 
tions which weie not followed 
by obvious evidence of infec¬ 
tion One of the apparently 
immune umm lls had previously 
icecivcd an mtr lecrcbral in¬ 
jection of i culture of plco- 
moi pine fall cptoc oec i, the sec - 
oud hid icieived emulsion of central nervous system 
of animals parily/eel by cultures of streptococci, and 
the third had received vnus in the usu il way 

Mtilmal uicil fot tat inoculation —A virus which 
had been passed suceissncly tbiough four monkeys 
was employed A 5 pu cent emulsion in physiologic 
sodium chloiid solution of the In am md cord of the 
fourth aniinil (Monkey 26) was made immediately 
iftei necropsy, Novcmbci 3 Ibis was ground thor¬ 
oughly with ste i ilc qu irl/ sand, and shaken for twenty 
minutes Eight ihesus monkeys we I e injected in the 
left frontal lobe with tins emulsion J wo of these 
W’Cic controls, five had icceivcel previous inoculations 
with vuus, tiltiate of vnus, or culture, anel the eighth 
had icceivcel a mixluic of the test virus anel blood 
seium fiom monkeys suspected of being immune 
Seven of the monkeys which w r eic of approximately 
the same weight weie given 1 cc of the test virus, 
md the eighth, which w r as a luge, old animal, was 
given 3 e c 

I he iccompanying tilde leeoids line fly the results 
of this experiment Foi details of the source of mate- 
nal used in the picvious injections, reference should 

be mad e to the protocols ___ — 

* I mm tlir* Mayo I oumhtlon 
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POLIOMYELITIS— ROSEA Oil -TOll AE-ll HLLLLR 


PROTOCOLS 

itrv- L— Ccr rt'—V cmt 3 Ve-s-w rftts* 2 6 Ij 
Xc- - 1916 Eictrrf IcicM i-ra "'1* ici«*ed in o lef 


f-o" al 


i *-• 

V-e=b<r- 10 <«trec h <Lv) Trc=v- of J-c! a=I !<^ rsp dlv Co' 

■tr^d tv Eiccrd pa^olvsis c C test arts a~I esarvesi «calc”es* ct -* 
c :e rgt art: ts:. attd le^. . _ . 

\cver.Nr 11 P-a<tr3 e. Kfflerf m h c tr Cv< v« c r r a f! r 1 tr t 
e'=r £-d, vac --card at per: c trccta..f.-n. JLcroc™;' <«- ri of 
'■a: *:d eo-d «ictred cta-^ed tvjr tal tv o:« of ctprr--.n‘a! po tofrre 


ExrrxiKtv— 3 —Ccr r*T—Mcr.cV 3-t '* rtcccx - t: 

XcvetrbK- Tirrr at c" Vir=s TZV Kfjc-sJ i: o t>e lrf fro-tal 
T-e v a. — tajecL-s .ie-c <a> rac« of tre 

%•>«=>• 7 Several cravat -=«. Kipt 5-r rca---- c-d at-a>* c*' T r*- 
_- c t—e it* *_gt rr ro e g* c* rj: ':c- a-d leg led 'cl : r * 
- e L** e. 

November *23 B~**er £ od well and wa* a~ive the rig" a— 

«"T. wen*. 

Testier 2* C erX: dav) In*ab - Coarse t-e-ncr o Ie as— 
Nc-em'-er i: General *remcr Lem; wen* co M n*ct ! r 
H~sd-ng I-g* appeared to cans* pets. Kr^r Ic—w r-mmmxird. 

November 16 Legs £*ct-d re£*xe< :sVE bed. Lc.: a-m t*rr-s 
ass. weaV ban* trades tren*. D5*d*r ta sw^Vr’Sjr Kj led wi *» 
\ cr^- abco the ssre c a= susm-d ** ed w a clca* a—» 
os' £ma. <c d fcVvi) wns cord at p^s o t=»-c* -*n 'I c r ' 

•~n«i c t* a*g cmd •h-'K-ed tvp-ca! ’ero"*^ of mcp* , - v m*r:*ol jr> > 




NL 


Ky m. -rv 3 —r—* P CCT*rc - cr*m«*- C -'•r-r b r*^r*r:rr tri 
/mr c* r- •“ £ rr—Merger o~ ’ r! ^ J 

Vs- 

\o'-s=rher Mms^erm cucrr^e rz-.d- -*■ xc otr= B’oM 
-er* , -ved freer the tr‘-roal sjphersos vr*n cf MorrVrvc 1- a-rd 21 (v-r *h 
-e) f'erscs jz J:err xzccrUa r ro.h tee ter v*n_v The 
■r-ere eas'd <o tea 1 c.c. sT-rnm t„~e- psi* fr ” 

V«5jc^t 1° tori «r~es part: f’T” itcrx^ 7 1 Ore c.c c the 
rr,x‘r*x eras adred *t» 1 c.c. c the e<* v«-« Tr- rj r^e was 
a. erec. <hrcrgh paper Vep su a tenpera sre cs j. C fc" - two ard oot 
h"-r*^ srd tres :n th* tee hex tc- f teeo hc-zr* 

Nc-err'-er - Edoerrred Two c.c. o nrx’-re (corsair -g 

! rc. c Mrrs ~ I s ) trsecrw co It t it: al Ic^e. 

Nc-err^er l c (Hreerar d_r) Verr exctal - Head sneered to the 
oeh co3*se trere' c ’Tgr n-tx its. Je; 

\oTtm*-^ 20 Trerr-^ ha« exrerdeo to ras^a.es ot *^ght zt: Krr-e 
jer^cs br_x. 

\c*~eraser 21 FL-c:d para2r«rs ot tac*. a-d nch sor L<- f 

wrrr weax ard treerziaos KH’-d with ether Seal’ er«* <r»r*a c **g 
c e~~ ho:d a the fvor* c Microccrr* c <ee*w-a«; «hoffr*^ 

ccarr~**^Trtic les-^as ot earemertal po *e=re **« 

Ear£X.vr^r--d r-c~bey frr—ic~r “ m r"fd tr rc—-r^r te 

l~ xre yr - r* >rjt c~ s fr-*i Cj c rz^rcte— ~*t-i r c^f r- /-^ A-- 

~ir truer! c* p *p-f ;;«r tm r- ? tr- ~nrj —Vo-ter _1 

r»rncs IS fcg. 

Pr-sj /r—~r 5r^ 16 2 ?.d-Trij—ed x--aTtcous % wi 

- c-c- c: a ensperrs^n tn phasic «^di=r chV-td so moc o tb- 
seal rx*crt^ -ren cc. c a^ci es dertre^e fc-cd^ c^l n'e o pcs 


sro-rd the tee h of Morkrv 1^ Ca«e ~-6 Tn * o'garirr. appeared m 
sem frc-c b-o h as a Hm-whl eiOTga cd diplococecs otxas ocaH> 
*n sh-'rt choir:? ard os b oed agar pt*te as «tna!l drv green prod^tisg 
c^ r ocie^ (Morkcr IS w« a d*zrt< xca ed r-o-sev wit 1 - traced pvo-rhn 
clreclans fce becarre «por>areo 2 « f v paral^a^d m t v c ariciat rco~* 
When tcc*v , c powe” b-*gac to corse tnek he wa< killed with c***er 
^ficro'^cp c *ect c"* did rot •'•ow lewo”s cf poh^sjtca is } 

Sep era her 17 S ck and in^Kf 

Se^ e^ber 21 Appeared well Ethe'ore^ rTjec'cd »- o froT^iJ 
lobe 13 c-c. o r o T ng-c *^dtus3 c^Jo^d <r »*a ton cotwi*" ig tt ** 

growth frotn 20 c.c. c f ascites dextrose b'O h c- -rc ''6J ( dorxe- I ^ 
tee hi Tfc s was a «^cr^d c-c c the cult-'c irje^ed $*p 

tetrber 16 

\ovr-uber 2 Had rc~3i*'ci we I B o^d fo* * r ~~ r ~' removed f' n ”~ 
sapbes^rs vein (cc—pare McnxO ~) 

Ncvcrn^e^ o E *'enzed One cc. o‘ \ x*a-s “ I s xrjccted i~ o I" 
t*"p** al lobe 

\r*rcr:b*“ JQ ( jc c'*"' h d-vl In ab c and t^err J yjr with weaVre 
o f leg-' 

\ err—her 20 Flaccid fvah*< o t^.h Je^ Wn«* d^o** o~ 

Neve—tr* 26 Rigs arc a-d fci^x cn-des po^c. I <r •>—s vesV an 4 
ataxi- h-t enj d b* c H tft ta*e to<M ty<id apne it** 

Dr*-b** In^'cvirg ah e l rt li V’t-s «t 'eng" fr- 

ma-K'xJlr a ..ir* Legx cr-!d h* —ered alt* 

De~csa K e~ l. Gc ai^n <;-i e vrc'l Leg pi-«t r a^d fc^g^n to «ho— 

con Tr’j'tj 

Et fd t.t\--{ »p;rcf ir- f-cd r rc cre~rc —i.r x •'c r 

*rcir erd r^rc 41 c rr-rh r tr’ n did rc kc— t s'~~s c 

{■'' ~r"~r —r tm- r jrrjr 5 f r* —rwr—Mcrurs 2- / rr x-< 

-a kg 

Fr —x nr lr-c~ w ^ r O "* r 5 —E he'ired One arj tz^e entfc cc 

o Rc'xc'cM \ f 1 mie of %“* (givcerxna ed fmtr and c-^rd tf 

Mrr**r 16) ts|«n*ed ts o te £^o"*al lobe. (Mn fc *\ lo vrz< moct.!a e-I 
er* h a n’l-ffte cf mixed. h-~an »nd co’uci \i-vs z d ccxeu—m-sc^ 
Lx «eaxn*«=t bn: mi— o^cep c ec*ions did so g-rc th*" p ct-'e r>t 
exf erusmnal pe! osrelms.) 

November o fl-d remained wcX Emersted. One cc. o r \i~« I 
i"tested tr n Ie t trc~-al b^c. 

November 10 (vrves h dav) I—ubc, wi h rap d tremo" o r-^l 
a^d mn c e< «q M -t apna'crUr d-e to weaVres r 

dgh 'nfh serve. Gese-al rnv a- weaxsess 

Novemb— I Ma-Vedlr ^ ixi- L*f a— 1 aw N -»aM 
Novembr' 1~ Less tr*go' BoX asss rrr.v, ewecsalL the ng 7 ’ 
?vh.ch •bowed cc~p e*e w—:** d'e"* Rig 4 * leg t ed qn Cki' No kcc'- 
ic'«- os nghw S Thmc; 1 e«< rtar«.rd Pc.r> eph^ra- 

Novesrbe- 26 Impnav-g Shalcv ard wo*, ten^ rood -welL 
D-cembe- 15 \ e^r acme 'bowed o-’r <--**•'* -e« dns! ircaam^« <* r 

ngb arm «jga* internal «trabvsm^s and photophobia. 

Eiraiur 6—Exc'-f'V r cf^srcr irr -? - cc-tc*-rcd fr- xr^cs 
h ~r £r rc.r c-a — r*:x r«n-rr meefcy grmv'tjr *• cn hct. <r—i-c- 

cr —trorxer I" ,r r rr\j Lo fg 

Fri —sx tri'ca z v r 5r*-c*~Z'rr J —Etcrnr-X Injected ts ~ 

f-os a! ?o^ 1 - c.c cf \ ret “ “ (co—pa** 2*) ter ch h n 

b-es pa^ed throne*- a desv: p—c-la r 6 , *e~ 

Sep emb-- 19 Had remained well EthemwL S^e- y ^re h„n 
c-rdXs c c c rnh human ~2^ injected r~ r' fro~ al IX- 

NoversS-- * Had rersa —d xre ^ E h—r-d One c.c. o Vtm^ **'i 

i~»ec:-d is o bit mcsml Jobe. 


Rc^LLTS OF TEST INJECTIONS OF -V \IRLLENT MRLS 
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December 15 Had continued to be perfectly normal 
Experiment 7 —Example of apparent immunity conferred by mocula 
twn nth « from two monkeys ih,ch acre paialyzed with irus 
and culture from a paralyzed rabbit Monkey U, M rhesus 2 1 kc 
Prc I 0 " s Inoculation September 11 —Etherized One and fire tenths 
cc of a Berkefeld filtrate of fresh emulsion of brain of Monkey 19 
(see belotv) injected into frontal lobe 1 

toins ePtCmber 18 Rl£hP afm USCd rathcr aw5 ™' ard b’ No other symp 

20 ! WcU weakness of fglit arm detected Etherized 
A °/*.T UlS10 r ° f Bbcermated brain and cord of Monkeys 10 

d i r ° nt r' I° he (Monke y 10 received an intracerebral 
injection of an emulsion of brain of Rabbit 1017 Monkey 12‘ was truce 
injected intravenously with a pure culture of streptococci groun from 
the brain of Rabbit 1017 This Mas the third of a senes of mbbTs 
!” , ‘r a f r a n °j stre P tococcus recotered from a human poliomyelitis 
b am caused flaccid paralysis Both monkeys came down with flaccid 
paralysis and microscopic sections shotted marked cord lesions uitbout 
hotveter the pemascular infiltration which is considered typical of 
experimental poliomyelitis in monkeys) 

Mot ember 3 Had remained tt ell Etherized One c c of Virus 751 s 
injected into left frontal lobe 
November 17 No symptoms 
December 15 Had remained well 

Experiment 8 — Example of apparent immunity conferred by infra 

ro7j’ ra \l'” J L C>, Va °L a , cuU " rc °f rfrrpfococci isolated from a human 
cord —Monkey 19 M rhesus 2 8 kg 

Prc ions Inoculation September 16 —Etherized One and five tenths 
c c of suspension of Culture 707 2 injected into frontal lobe (Th s 
strain came from a single colony of pleomorphic streptococci 2 cm 
from the top of a four day ascites dextrose agar shake culture of an 
emulsion of fresh human poliomyelitis spinal cord This colony was 
subcultured in tubes and bottles of ascites fluid plus sterile rabbit 
kidney and ascites broth plus sterile kidney September 16 these sub 
cultures had been growing twenty three days and smears shotted an 
extremely pleomorphic organism lanceolate diplococci, round cocci in 
hort chains, flat sided meningococcus like diplococci and tcry small 
globoid chains Chains could be found m which each of these types 
n ere present On aerobic blood agar plate these cultures grew pure as 
fine do green producing colonies ) 

September 17 Sick since injection quiet ttould not eat No mus 
cular weakne s 

September 18 Better began to eat Arms and legs strong, reflexes 
normal 

October 2 Had remained well 

November 2 Had remained well Blood removed from saphenous 
vein 

November 3 Etherized One cc of Virus 751 injected into left 
frontal lobe 

December lo Daily observations had shown no abnormality 
COMMENT 


Joun A M a 
Jah 27, 1917 

The important point of the experiment is that two 
of the three monkeys which were not affected by the 
test virus had previously been injected with material 
obtained from cultures of human poliomyelitis nerS 
tissue Monkey 14 rece.ved filtrate and emulsmof 

with* a hh f ° rd ° f monkeys whlch llaf 1 been paralyzed 
nf th f VlTU J and , culture - successive passages 

of this strain through three rabbits in the form of 
arge lanceolate diplococci grown aerobically would 
seem to exclude any possibility that the small anaerobic 
organism described by Flexner and Noguchi could have 
been carried over Similarly, the culture used n 
Monkey 19 came from a single colony near the top of 
an agar shake culture Flexner and Noguchi? Sate 
that they have never obtained from poliomyelitic mate¬ 
rial in solid medium an initial growth of the small 
organism, aside from contaminations 
V\ e wish to record these observations as suggestive 
of the importance of immunologic studies iwfh the 
pleomorphic streptococcus which has been isolated 
irom the central nervous system in cases of human and 
experimental poliomyelitis 


END-RESULTS OF THE TREATMENT OF 
TUBERCULOSIS OF THE SPINE, HIP, 
KNEE AND ANKLE JOINTS 

I ROM THE RECORDS OF THE NEW YORK ORTHOPEDIC 
DISPENSARY and hospital 

ROBERT E HUMPHRIES, MD 

Surgeon in Chief, Acu Jersey Orthopedic Hospital Assistant Surgeon 
New York Orthopedic Hospital 
AND 

H A DURHAM M D 

Assistant Surgeon A ell York Orthopedic Hospital Surgeon New York 
Orthopedic Dispensary 


Three unused and five used monkeys were injected 
w ith a monkey virus 1 he test virus had been carried 
through monkeys to a stage of virulence at which it 
should, according to the experience of investigators, 
cause experimental poliomyelitis in all nommmune 
monkeys injected The two control monkejs became 
severely paralyzed and were killed The third (Mon¬ 
key 37) also became a good control, as the experi¬ 
ment proied that the animal from u Inch 70 per cent 
of the serum was obtained (Monkey 21) was not an 
immune monkey 

Monkeys 21 and 24, which came down with typical 
poliomyelitis symptoms and recovered, are of consid¬ 
erable interest in that they show that inoculation with 
cultures or filtrate of virus from nonpoliomyelitis 
sources, as determined by pathologic findings, does not 
confer immunity to a virulent virus 

There remain the three monkeys which showed no 
symptoms following the test injection and were nor¬ 
mal forty-five days after The question whether or 
not these animals showed any symptoms of infection 
after their previous inoculation is difficult to determine 
Monkey 14 had a definitely clumsy right arm for about 
twenty-four hours at a period seven days after Ins 
first injection, but no weakness could be made out 
His awkwardness rapidly disappeared, and he showed 
none of the usual symptoms of irritability and tremoi 
No symptoms were observed in the other two monkeys 

1 Rosenow E C Towne E B , and Wheeler G W The Etiology 
of Epidemic Poliomyelitis Preliminary Note The Journal A M a 
Oct 21 1916 » p 1202 


NEW \01Uv 

During the past twenty years treatment of joint 
tuberculosis at the New York Orthopedic Dispensary 
and Hospital has been for the most part conservative, t 
the main object being to procure as near as possible 
immobilization of the diseased joints ' 

Weight bearing lias been considered advantageous 
when it did not interfere with fixation, as in the knee 
and ankle joints, but of considerable disadvantage 
when it did interfere with fixation, as in the hip and 
spine 

Anlde joint disease has been treated by fixation with 
a stiff ankle brace having a molded foot piece which 
fits inside the shoe, plaster having been used as tempo¬ 
rary dressing only The use of crutches has been nec¬ 
essary at times when the disease has been too acute to 
permit of weight-bearing 

In the treatment of knee joint disease a stiff leg sup¬ 
port has been used, this is fastened to the shoe and 
extends to the groin, with a leather backing extending 
from the thigh band to the calf band, thus forming a 
trough m which the leg is firmly held by a muslin 
bandage, extending from the middle of the calf to the 
top of the brace The bandage is changed daily, thus A 
assuring constant fixation, and ready accessibility to 
inspection by the surgeon The only exception to this 

2 Flexner S and Noguchi H Experiments on the Cultivation of 
the Micro Organism Causing Epidemic Poliomyelitis Jour Evper Med, 

1913 18, 465 

* Rend before the Section on Orthopedic Surgery at the Si\t> 
Sc\enth Annual Session of the Amencun Medical Association Detroit 
June, 1916 
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rule has been m those cases with marked flexion 
deformity This has been reduced with a plaster cast 
supplemented-by traction, the cast being changed 
weekly 

TABLE 1 —ANKLE JOINT DISE\SE 


Total number of ca«es of ankle joint disease treated 

Number of boys treated 

Number of girls treated 

Number of cases with right ankle implied 

Number of cases with left ankle involved 

Average age on admission. years 

Duration of disease on admission months 

•\\erage duration of treatment years 

Number patients vured 

Number under treatment at present time 

Number died 

Number could not be located , . . 

Of the patients cured number with free motion with no detormit> 
N of foot . t 

Number with limited motion with no dcformit> ot toot 
Number with limited motion and deformity of foot 


50 

28 

°2 

31 

19 

5*i 

4t u 
23 
0 
6 
21 

la 

6 


The management of lnp joint disease bungs other 
factors into consideration Owing to the con formation 
of this joint, it is difficult under any circumstances to 
eliminate all motion Tins is at once rendered impos¬ 
sible when weight-bearing is allowed The Taj lor lnp 
splint has been used almost exclusively for tins con¬ 
dition, since it eliminates w'eight-bearnig by its crutch 
action While the traction on the thigh supplied b> 
this apparatus does not separate the joint surfaces, as 
w as formerly supposed, it does render \ aluable aid to 
joint immobilization 

Up to the year of 1910 the Taj lor spinal assistant 
was used entirely in the treatment of Pott's disease 
It is easy to apply, can be accurately adjusted, is not 
liable to cause excoriation, is sanitary and renders the 
spine constantly accessible for inspection by the -ur- 

TABLE 2—KX’EE JOIX’T DISEVSE 


Total number of cases of knee joint disease treated 1 6 

Number of boys treated v 7 

Number of girls treated 69 

Number of cases with nght knee involved M 

Number of cases with left knee involved "t 

Average age on admission years 

Average duration of disease on admission vear 2 

A\erage duration of treatment >ears 7 

Number patients cured 1(16 

Number under treatment at pre«ent time 7 

Number died 7 

Number could not be located 43 

Of the patients cured number with lengthening of limb 10 

Number with no change in length of limb 73 

Number with less than 1 inch shortening 7 

Number with less than 2 inches shortening 34 

Number with more than 2 inches shortening 2 

Number with flexion deformit) without ankylosis j 

Number with flexion deformity with ankylosis 13 

Number with ankylosis without deformity 13 

Number with fifteen to ninety degrees flexion from full e\tcn 
sion 35 


Number with more than 90 degrees flexion from full extension 39 

geon In spite of the careful treatment given each 
patient, it has been impossible to prevent increase of 
deformity m a large percentage of cases This is 
especially true when the disease invokes the dorsal 
region, because ow mg to the mo\ ement of the thorax 
during respiration, no form of apparatus jet devised 
is capable of accurately fixing this area It is true 
that m some cases of cervical and lumbar disease 
deformity can be prevented by mechanical apparatus 
Because of the inability accurately to fix the spine, 
and thus prevent deformity, it occurred to Dr Hibbs 
tint it might be possible by operative procedure to 
produce a fusion over the posterior aspect of the dis¬ 
eased and adjacent vertebrae, thus eliminating motion, 
limiting deformity, and giving nature a better oppor¬ 
tunity of combatmg the disease 
With this end m view, the first osteoplastic opera¬ 
tion on the spine was performed Jan 9, 1911 The 
results obtained in those-pahents operated on in the 
carlvjnrt of 1911 were «o gratifying that Tor the past 


four years ojieration has been adv lsed as a routine in 
tII cbscs except those m which complication rendered 
the prognosis hopeless This treatment has been sup¬ 
plemented by a spmal assistant worn from six to 
eighteen months after operation Operative treatment 
is particularly adv antageous in early cases, as it offers 
a means of limiting deformity and shortening duration 
of treatment 

7 he accompanying tables report only those cases of 
joint tuberculosis in which the patients were under 
16 vears of age it the time treatment was beguipwho 
came to the dispensary between the jears of 1895 and 
1910, and whose treatment was continued two or more 


jears 


TABI E 3—HIP JOINT DISEtSE 


Tolal number of cases of hip joint disease treated 

Number of boys treated 

Number of girls treated 

Number of cases with right hip in\olved 

Number of ca<cs with left lnp involved 

\\eragc duration of disease on adnu mow yeir« 

•Uenge age on admission, years 
Average duration of treatment venrs 
Number patients cured 
Number under treatment at present time 
Number died 

Number could not be located 

Of cases cured number with Jess than 1 inch shortening 
Number with less than 2 inches shortening 
Number with less than 3 inches shortening 
Number with more than 3 inches shortening 
Number with adduction and flexion deformity combined 
Number with flexion without adduction defornutv 
Number with bony ankylosis 
Number with fibrous ankylosis 

Number with no destruction of femoral head (Roentgen exaim 
nation) 

Number with partial destruction of femoral head (Roentgen 
examination) 

Number with complete destruction of femora) head (Roentgen 
examination) 

Number with partial acewbuhr destruction but no evidence of 
di case of femoral head (Roentgen examination) 

Number with dislocation (Roentgen examination) 

Number with thigh flexion from 1 5 to 90 degree* 

Number with more than 90 degrees thigh flexion 
Number with perfect function without defornutv 
Number with relaxation of knee joint 


461 

236 

22a 

242 

219 

2 


171 

44 

60 

21 a 

40 

39 

60 

21 

36 

17 

13 

49 


32 


86 


6 

3 

73 

4a 

3a 

20 


CONCLL SIONS 

From the foregoing statistics it would seem that the 
following conclusions are justified 

1 Ihe regions most frequently involved in joint 
tuberculosis in order of frequency are the spme, hip 
joint, knee joint and ankle joint 

2 The disease is more frequent in boys than in 
girls 

TVBLE 4—POTTS DISEASE 


Total number ot cas».s of Pott s disease treated 
Number of boys treated 
Number of girls treated 
Location of disease Cervical 
L pper dorsal 
Middorsal 
I ower dorsal 
Dorsal lumbar 
I timbar 

Average age on admission years 

Average duration of disease on admission xnrx 

Average duration of treatment years 

Number patients cured 

Number under treatment at present time 

Number died 

Number could not be located 

Of the patients cured number w ith marked increase in deformity 
Number with slight increase m deformity * 

Number with »o increase m defornutv 
Number with no deformity 
Number of patients operated on 
Number of patients not operated on 

Number ot cases in which deformity increased, followmir operation 
uo" of c«« m «hich deform,u d,d „ 0 ( Increase a K f t « opera 


a!7 

28« 

23a 

47 
71 

118 

10a 

300 

76 

I J $ 

7>'j 

125 

7 

312 

227 

50 

42 

28 

o 

48 

77 
10 

a8 




more frequently than those of the left 
4 The average duration of treatment of all join 
disease patients was six and one-half years 
0 Joint tuberculosis is usually w ell adv anced before 
diagnosis is made, the average duration of (he disease 
on admission being one and one-half jears 
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6 The average age of patients when admitted for 
treatment was six and one-fourth years 

7 Ankle joint disease can be cured m most instances 
with little or no deformity 

8 Of the knee joint cases seen, 15 per cent had 
more than 1 inch shortening, 25 per cent had anky¬ 
losis, 75 per cent had more than 15 degrees motion 
from full extension, 38 per cent had more than 90 
degrees motion from full extension 

9 Of the hip joint cases cured, 34 per cent had less 
than 1 inch shortening, 24 per cent had varying 
degrees of flexion and adduction deformity, 28 per 
cent had bony or fibrous ankylosis, 55 per cent had 
none or only partial destruction of the heads of the 
femora, 55 per cent had more than 15 degrees flexion 
from full extension, 9 per cent had some degrees of 
relaxation of knee joint 

10 In Pott’s disease the dorsal region is much more 
frequently involved than all the other regions com¬ 
bined, 73 per cent of all cases of Pott’s disease had 
perceptible increase of deformity during the course of 
treatment 

Of the patients operated on, 20 per cent had some 
increase in deformity following the operation but m 
no case was there actual increase in deformity of the 
area operated on 

104 East Fortieth Street—2 West Si\t)-Fifth Street 


ABSTRACT OF DISCUSSION 
Dr John Ridlon Chicago The results of this work arc 
lcmartably good Of the twenty-three cases of ankle jomt 
disease cured, fifteen had free motion, with no deformity of 
tlie foot It has been a belief of nunc for maiiv years that 
aiiklc-iomt disease is the most favorable kind of chronic tuber¬ 
culous joint disease we have to handle I have seen a tuber¬ 
culous ankle joint go through several years of disease, ln\c 
abscesses and sinuses develop, and go on to spontaneous 
opening and healing, without having been treated or having 
been seen by a doctor during the course of the disease recov¬ 
ery taking place without deformity and with almost a normal 
range of motion This may he the explanation why such 
remarkably large and good results followed in the cases of 
the disease reported m the paper In the knee-joint disease, 
there were eleven in which there was actual lengthening of the 
limb I have seen this in only one or two, or two or three 
cases, perhaps, and it is my conviction that these .arc the 
cases in which the knee joint disease is a syphilitic inherited 
disease and in which the disease is located, Hot within the 
joint itself, but at the epiphyseal line of the femur, as was 
the case in such instances of lengthening as I have seen 
There were five that had flexion deformity without ankylosis 
and thirteen that had flexion deformity with ankvlosis at the 
knee joint I believe that if we can control our cases, vve 
ought to be able to cure all without flexion deformity Of 
the hip-joint patients, 171 were cured 

Only thirty-six had adduction and flexion deformity and sev¬ 
enteen had flexion deformity without adduction deformity, 
making a total of fifty-three treated by the long traction 
lup splint of Taylor I have used that spliut all my life, and 
have never been able to get anvthing like such good results 
from it I am amazed that such a large proportion can be 
cured without adduction deformity It shows the careful 
attention that the patients have had, and is a wonderful result 
Eighty-eight had complete destruction of the femoral head, 
and only a partial acetabular destruction My experience, 
when I have had the advantage of Rocntgeu-ray examination, 
is that I have found a larger number showing destruction of 
the acetabuhfln than of the head, and unless these have all 
been carefully checked up and the sockets compared with 
the sockets on the other side by Roentgen-ray examination, 
I should doubt that result Of the 171 patients, 153 were 
cured without motion These are beautiful results, and show 
how absurd is Lorenz position that patients should be treated 


to secure ankylosis as soon as possible, and that it is impos¬ 
sible to cure these patients with motion We know it is 
possible to get a large number of patients cured with motion, 
and here arc the results Twenty were found, after cure’ 
with relaxation of the knee joint That has been one of 
the unpleasant results that I have had from the use of the 
long traction splint, and I have ceased to use it as soon as I 
find the knee joint begins to be lax I have used it m the 
past longer and in more cases than necessary, and I believe 
that vve should have obtained as good motion and less defor¬ 
mity, with no relaxation of the knee joint, if we had discon 
tinned its use and put the patients in some form of immobil 
izing apparatus, allowing them to walk on these limbs 

Dr Reginald H Saxre, New York The institution is to 
be congratulated on the results shown in the paper, but the 
statistics do not give very much information Here are 
sixty-three patients getting well of hip disease with flexion 
md adduction deformity, but there is nothing to show how 
much of that was due to faulty care in the institution, and 
how much to inattention on the part of the parents and their 
hek of taking care of the chddren as they should There is 
nothing in the statistics to show hoiv much deformity the 
patients had when they came under observation, as compared 
with vvliat they had when they went out from under observa 
lion This is true of the statistics of most of our institutions 
I feel somewhat as Dr Ridlon does regarding the difficulty of 
preventing flexion deformity in the hip by means of the hip 
splint with simply a pelvic belt For years I have been using 
i thorax belt, as well, and since I have adopted this, the 
patients have not had flexion deformity, if there was regu 
iarity in the attendance of the patient I think that Dr Phelps 
was right in his contention that vve should make the splints 
as nearly fool-proof as possible in dispensaries, and also in 
priv ate practice In regard to the relaxed knees, I beheve that 
they ire caused by our own inattention, and that we often 
pul! on the shin instead of on the thigh Frcqucnth, when the 
patients legs itch, they pull the plaster off the thigh, and vve 
pull on the slnn, instead of the thigh, without noticing it 
Berkley Hill of London about forty years ago drew my 
f itlicr s attention to tile possibility of doing that, and getting 
relaxed knees in the treatment of hip diseases by the Sayre 
splint My father said, “You get relaxation of the knee joint 
from it, bcciusc jou pull on the shin, instead of on the thigh ’ 
Tint is the trouble in many of Jhe relaxed knee joint cases 
This report distinctly shows tint ankylosis is not the thing 
to be desired in joint disease I believe that the nearer you 
get to a normal joint, the more desirable the result will be 
Tint is not the German - idea, and 1 know that some of mv 
American friends think that you should strive for ankvlosis 
of these joints I know, however, that I can frequently obtain 
movable joints, and as long as 1 can do so, I will follow do 
efforts to get them 

Dr Chvriis M Jacods, Chicago I should like to have 
Dr Humphries tell us whether lie uses only long traction 
hip splints in all his hip cases, and if not, vvlnt are his results 
with the me of the plaster casts 

Dr Robert E Humphries, New York Dr Ridlon says that 
he has found a greater percentage of cases with acetabnlar 
destruction than this report indicates The cases considered 
in this report as having had acetabular destruction showed no 
evidence of disease in the head of the femur on Roentgen 
ray examination Many cases showed destruction of both the 
head of the femur and the acetabulum and are therefore only 
considered under the heading of destruction of the head of 
the femur The good results obtained were due riamly to 
two factors first, a large outpatient nursing staff which 
keeps in constant touch with the patient, instructing the par¬ 
ents m tlie adjustment of braces and m the hygienic care of 
their children and also seeing that the patients are brought 
regularly to the dispensary , second, a country hospital where 
many of the cases reported were treated Patients with join 
tuberculosis cannot be cared for properly at home without 
frequent visits by nurses and they can. be taken care of very 
much better in a country hospital dev oted solely to the 
ment of joint tuberculosis The point advanced by Dr 
Sayre, that statistics are always inaccurate because one can¬ 
not tell what percentage of poor results are due to inefficiency 
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Oil the part of the surgeon and vvliat is due to the neglect by 
the parents, is a good out, however, I do not see how tins 
can be ruled out Plaster of pans is neicr used except as a 
temporary dressing consequently it is impossible at this time 
to compare tins form of treatment with that of plaster 


A PRIMIPARA AT 46 
Seeua Andrews, if D Mixdfx Nfr 

The patient, a blonde, small boned _normal weight 115 
pounds, was born m Denmark June 17, 1370 She was a 
domestic until ten jears ago then clerked in a store, and was 
married two jears ago Her last menstruation occurred 
Teb 1, 1916 Pregnancv was uninterrupted except for 
threatened miscarriages m June and September 1916 when 
she had several pains and a good deal of hemorrhage Since 
the fourth month she had considerable albuminuria and the 
blood pressure had constantlj been abo\c 150 She had had 
dropsical conditions of the lower limbs and wolent headaches 
at times 

Two da\s before confinement I examined the patient, and 
found her m normal condition except for a funnel-shaped 
pthis with a diameter of 8 cm The coccvx was mot able 
and could be pushed well back Pams began at 12 p m, 
November 16, labor terminated at 9 p m November 17 
Preparations were made for cesarean section because of con¬ 
clusions from the prior examination Labor vv is normal, the 
head engaged and then deliver* was accomplished alter the 
medium forceps operation There was a slight laceration 
which was repaired at the time 

I have been unable to find in the literature a record of a 
patient anywhere near tins age at first confinement 
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DISTLRBWCES OF THE KID\E\b 

{Continued from fog*, J99) 


RC\AL CALCULI 

Renal calculi vary from small particles of precipi¬ 
tated salts—enough to make a gramilai sediment m the 
urine passed without pam or knowledge, to concretions 
large enough to cause colics, or to remain in the pelv is 
of the kidney Although it was thought that uric acid 
stones were very frequently found m the urine and 
that calcium oxalate stones seldom appeared, it has 
been shown recently that the latter occur most fie- 
quenth, and form the largest element m the composi¬ 
tion of renal calculi It has been shown also that 
these calcium oxalate calculi are not necessarily 
hard 5 As uric acid calculi may be veiy hard, and 
calcium oxalate calculi raaj be soft, Rowlands believes 
that the hardness of calculi depends on the rapidity of 
their formation — the slower the formation the haidei 
the calculus 

Most renal calculi contain unc acid or urates in 
small amounts Flow ever, these ingredients can be 
determined only by chemical analysis, as one cannot 
decide the character of a calculus from its color, shape 
and hardness Renal calculi may occur with or with¬ 
out gout, that is, gout and the formation of calculi are 
not closely related, according to Kahn The tophi m 
gout may be composed of sodium and ammonium 
bmrate or possibly of calcium oxalate It is by no 
means to be taken for granted that they alw ays contain 
uric acid or urates 


59 Rowbnds '■ B.ochcm Jour 1908 3, Mackar.H Moore an 

Thomvs Brochen, Jour W10 5 101 Kahn Max Studs of O 

thtmmrj t»f Renal Calculi Arch Int Med January 1913 p $2 


Phosplialic calculi frequently have a uric acid 
nucleus 1 heoretically calcium o valatc and uric acid 
calculi should not be redissolved m the kidney or blad¬ 
der after having once been formed , nevertheless, urate 
and phosphate deposits evidently do dissolve or break 
down repeatedly However, it has recently been 
shown by Ilaskms 00 that all neutral, alkaline or slightly 
acid urines will absorb uric aud, that the less acid the 
urine the more uric acid will generally be dissolved, 
and that a dilute urine will usually dissolve more uric 
acid than a concentrated urine Therefore, a freshly 
fonncd uric acid concretion may dissolve m the kidney 
or bladder, provided the urine is not too acid or too 
concentrated 

1 he phosphate calculi are usually mixtures of 
ammomomagnesium phosphate and calcium phosphate 
Calcium carbonate is raiely found, xantlun and cystm 
deposits occasionally occur Some irritation m the 
pelvis of the kidney is generally the primary cause of 
this deposit, a mucous shred or a clump of bacteria 
with.its surioundmg leukocytes forming a nucleus 


S\ MI’TOMS 

While patients can pass a large amount of gravel 
with little pam, the presence of these crystals in the 
urine is frequently accompanied by backache or pams 
shooting down the ureters, irritability of the bladder, 
and occasionally urethral stinging from the mine If 
a calculus is present in the pelvis of the kidney, 
repeated examinations of the urine and of the centri¬ 
fuged portions will usually prove that there are more 
red blood corpuscles than normal The urine may 
show macroscopic blood and shreds of mucus streaked 
with blood Of course, blood in the urine does not 
prove that a calculus is the cause, but w ith otliet 
sunptoms of calculi, with pam referred to one side, 
with ureteral catheterization showing blood coming 
front one ktdnev, and with the positive evidence of i 
roentgenogram, the diagnosis can be made It should, 
ot course, be recognized that kidney pam and even 
kidney colic may not be caused by a calculus impinged 
m the orifice of the ureter The cause of this usually 
intermittent pam mty he discovered by deduction or 
by the examinations just suggested 

Sometimes this kidney pam is not referred* to the 
back, but to the centei of the abdomen, upwaid toward 
the liver, to the right side, or to the appendix region 
If the calculus has entered the ureter, the pam is 
referred down its length toward the bladder, soon pam 
is felt m the testicles m the male, and in the vulva in 
the female, and later, in the male, there is pam 
referred to the end of the penis It should he noted 
that renal calculi occur more frequently in men than m 
women 

Besides blood dbimnn may occur in the urine, and 
hyaline casts may he found, owing to reflex irritation 
caused by the calculus If the pelvic irritation con¬ 
tinues, inflammation may result vv ith increased mucous 
secretion, followed by pus 

Generally careful palpation of the suspected kidney 
will show that it is tender to pressure, it may he 
enlarged 3 

A true renal colic comes on suddenly, often without 
previous symptoms, and is as likely to occur when the 
patient is in bed as when he is undergoing physical 
exertion In about half of the cases, pam starts n 
the lumbar region of the affected side comes a ra di' 
ally around toward the, abd omen, and shoots'down 

60 Hankins Jour B.ol Chen, August lojg 
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toward the bladder, as described The pain is gen¬ 
erally accompanied by nausea and vomiting, a feeling 
of faintness, and a weak pulse Sometimes the skin 
is covered with cold, clammy perspiration, and the 
patient is on the verge of collapse At times the 
patient lies down with his pain, sometimes he is bent 
over with pain, and sometimes he writhes in agony 
There is often a desire to urinate frequently, sometimes 
without the ability to do so The temperature seldom 
rises Blood may pass into the bladder, the urine 
becoming discolored even before the calculus has 
passed When the calculus reaches the bladder, the 
cessation of pain is almost instantaneous During its 
passage down the ureter the patient is generally aware 
of its location, the pain leaving the back and being 
referred more and more toward the bladder and down 
into the genitals 

As soon as it has been determined that the calculus 
has reached the bladder, the patient is told to hold 
the urine for a while and then pass it as rapidly as pos¬ 
sible from the urethra, so as to flood out the calculus 
from the bladder Until the calculus is found the 
urine should be passed either into a jar or through a 
strainer, and neither physician nor patient should be 
content until the calculus is found, or until it has been 
decided that the calculus has disintegrated somewhere 
during its passage Such a disintegration often occurs 
if the calculus has been rapidly formed and is soft, 
especially if it is of the urate variety 

Recurrent attacks of renal pain, and often appar¬ 
ently ureteral pain, may occur without the passage of 
i calculus Such attacks are often accompanied by 
fever, and may be preceded by a chill If the pain is 
not very severe, it may be termed a backache, and the 
patient be told that he has malarial intermittent fever 
It is inexcusable, however, for such a diagnosis to be 
made, as the malarial element can be excluded by exam¬ 
ination of the blood, and a careful examination of 
the urine, localization of the symptoms and roentgen¬ 
oscopy should make the diagnosis conclusive In these 
instances npt only does a large amount of mucus 
appear in the urine, but soon small amounts of pus are 
apt to appear, with signs and symptoms later of actual 
inflammation of the pelvis of the kidney 

TREATMENT 

The immediate treatment is the same as that of colic 
of the kidney The pain must be stopped and the 
tissues relaxed if possible No manipulations of the 
kidney or urethra should be attempted, as this will do 
more harm than good The patient should receive a 
hjpodermic injection of % gram of morphin with 
Moo grain of atropin, and, if possible, should sit in a 
bathtub filled with warm water up to Ins waist The 
relaxation caused by the water may stop spasm and aid 
the passage of the calculus Of course if the pain is 
intense and he is faint and vomits, or if the pam per¬ 
sists for an extended period of time, such bath treat¬ 
ment is impossible and inadvisable Under such con¬ 
ditions, hot, moist fomentations over the affected side 
will afford some relief 

If the morphin has no effect within from a half to 
three quarters of an hour, another injection must be 
given, the character of the pain and the size of the 
person determining the dosage Another *4 grain or 
i/. grain of morpbm should be given, not combined 
with atropin, as it is unwise to repeat the dose of 
atropin Atropin acts slaw!/ and persistently, and a 
large dose may cause stmiulatiou of the heart and cen¬ 


tral nervous system instead of sedation of the penph-, 
eral nerves If the patient has been seen previously 
and is known to be very tolerant to morphin, the first 
dose may be much larger than the % gram advised, 
large doses of morphin should not be given, however, 
since as soon as the calculus is either forced back into 
the pelvis of the kidney, or passes into the bladder, 
the intense pain immediately ceases, and the whole 
activity of the morphin is m evidence In fact, when¬ 
ever large doses of morphin have been administered 
for acute pam and the pam has ceased, the patient 
should not be allowed to sleep for some hours, the 
nurse or attendant keeping him awake until part of the 
morphin has been eliminated The patient should be 
encouraged to pass the urine as soon as the bladder 
is considered full, and large drafts of water should be 
taken to wash out the stomach Black coffee may also 
be given to stimulate the nen ous system and to coun¬ 
teract the effect of the morphin on the respiratory 
center, and later, the patient should be given a cathartic 
to relieve constipation caused by the morphin Food 
should not be given for some hours 

In order to avoid an overdose of morphin, the patient 
may be given a few whiffs of chloroform to bring 
about the relaxation desired and to allow the morphin 
to show its effect. Sometimes the action of chloro¬ 
form administered after a morphin injection is suc¬ 
cessful, the pain not recurring with such intensity, 
and the patient becoming quiet, although he knows that 
the stone has not passed Much chloroform should 
not be given, nor should it be given too frequently, 
as cardiac debility may be caused by the repeated use 
of even small inhalations No other drugs are of any 
assistance whatever in the treatment of renal colic 

After-Treatment —•-The calculus should be examined 
in order to discover its component parts, as its con¬ 
stituency may indicate the character of the food to be 
avoided It should be remembered that at the time of 
the deposit of one calculus there may have been others, 
and prophylactic measures should be taken, as other 
colics may occur The patient should drink large 
amounts of distilled water, or, if the urine shows high 
acidity, particularly if the calculus was found to be of 
the uric acid variety, he should be gnen alkalies and 
large amounts of sodium bicarbonate or good sized 
doses of potassium citrate The fiequency and size 
of the dose depends on how much it takes to cause the 
urine to become alkaline On the other hand, if the 
calculus was found to be phosphatic and the urine only 
faintly acid, or alkaline, alkalies should not be given 
but rather something to make the urine acid—as 
hexamethylenamm or dilute hydrochloric acid — to 
be taken after meals 

The diet depends on the character of the concretion 
and the condition of the urine Meat should for a 
time be avoided, provided the urine is highly acid and 
the calculus ivas composed of uric acid, calcium oxa¬ 
late or urates If the unne is alkaline and the calcu¬ 
lus was composed of alkaline salts, meat should be 
allowed Ordinarily, a milk and cereal dmt is proper, 
the diet depending more or less on the amount of 
intestinal indigestion caused Such indigestion is to 
be guarded against both by the administration of laxa¬ 
tives and by arrangement of the diet, as the formation 
and absorption of by-products or toxins, and the pres¬ 
ence of mdicanuna have a tendency to cause more 
urinary deposits Needless to saj, alcohol, excessive 
tea and coffee drinking, rich foods and fancy dishes 
should be prohibited Pure water is of great imp or-- 
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ttiKc, and the patient should drink it liberally unless 
some affection of the heart or kidneys compels him to 
drink it m moderate quantities There is no artificial 
wntcr, vvo mineral water, no Uthia water which will 
dissolve as much salts as will distilled or ordinary pure 
water Consequently, nothing is attained by buying 
expensive bottled waters 

In the presence of the conditions that cause urinary 
concretions, it is self-evident that a sojourn at sonic 
mineral spring, “cure’ or sanatorium at which the 
diet, the exercise, and the hours of sleep and rest are 
all under supervision, will benefit such patients hut 
let it be emphasized that it has not been proved that 
hthia waters will dissohe renal or gallbladder calculi, 
while hthia in almost an) form, in any tangible amount, 
tends to cause gastro-mtestinal indigestion 

The subject of urinary solvents has receutl) been 
renewed b) Haskins, 01 whose findings may he thus 
summarized Piperazin may cause the urine to dissohe 
more uric acid, which mav be further increased b) giv- 
tng with it sodium citrate or bicarbonate The best 
results occur when diuresis is \ not caused L)sidm 
increases the uric acid solution, but is not a \erv good 
agent, as large doses are required Lithium carbonate 
is of value onlv m large and dangerous doses, and is 
no better than sodium citrate or bicarbonate, m fact, 
sodium citrate, sodium bicarbonate or potassium 
citrate are very satisfactory uric acid solvents when 
gn en m sufficient doses to alkalize the urine In other 
words there is no necessity for administering any but 
these last three well known, simple drugs, especially 
when combined with the use of distilled or pure water 

Unless it is desired to increase the uric acid excre¬ 
tion it is not ad\ isable to administer atophan or novat- 
ophan m cases with calculi If it seems ad\ isable to 
gne these drugs, they should be combined with sodium 
bicarbonate and gnen in small doses, such as 0 3 gm 
(5 grains) tw'o or three times a day Large doses of 
atophan may cause gravel, and sometimes colic 

Normal urine should be acid, and to keep it alka¬ 
line for any length of tune is generally bad treatment 
Therefore alkalies should not be administered o\er an 
extended period of time as such procedure may result 
in c)stitis, p)ehtis or possibly the precipitation of 
phosphate calculi Furthermore, any bacteria that may 
lie lodged m the pehis of the kidney or m the bladder, 
caused by the irritation of the previous calculus, will 
grow more rapidly m this alkaline medium 

If before or after the passage of calculus, or while 
a calculus is suspected or known to be located in the 
pehts of the kidney, the urme is alkaline or ammom- 
acal without treatment, hexamethylenamm and dilute 
li)drochlonc acid should be gnen as suggested above 
If there is no marked bleeding from the kidne\s or m 
the urine, the dose of hexamethylenamm should be 
0 3 gm (5 grams), dissolved m half a glass of water, 
four or five times a da), or 06 gm (10 grains) in a 
glass of water, three times a day, for one or two weeks, 
the treatment should then be suspended, and perhaps 
later begun again Very large doses of hexamethyl¬ 
enamm are not necessary If the urme nevertheless 
remains alkaline, the hexameth) lenarmn is of no value, 
and one may conclude that the inflammation is serious, 
probably requiring surgical interference V ith many 
bacteria m the urine the hexamethylenamm treatment 
is the correct one Alkalies should not be gn en 

61 II-Ktnns H D The One Acid Solvent Power of Urine After 
Administration of Piperasm Lvudm Lithium Carbonate and Other Alha 
lic« nrch Int Med March 1916 p -)05 


Ill some instances the pam is referred to the region 
of the gallbladder, m others, particularly in colic of 
the right side, to the appendix Diagnosis in these 
cases is difficult, especially when not accompanied by 
hematuria 

Therefore, before operative interference is decided 
on for possible appendicitis or gallbladder trouble, 
roentgenograms should he made It should be noted 
that not every calculus (even in the bladder) will east 
i shadow’, also that calcareous deposits in a tubercu¬ 
lous kidney may cast a shadow not unlike calculi 
When there is doubt, and when the pam is a chronic, 
one-sided pain, particularly of the right side, cys¬ 
toscopy and ureteral catheterization should be per¬ 
formed, and m some instances a dilating wax-tipped 
bougie may be passed into the pelvis of the suspected 
kidney Pyelography mav be utilized for diagnosis 
as with a stone in the kidney it has been asserted that 
the pelvis is generally more or less enlarged In acute 
cases without pus m the mine, and with a suspected 
appendix inflammation, a blood count showing a leuko¬ 
cytosis should indicate appendicitis \\ hen gallbladder 
inflammation is suspected, there should he increased 
temperature, probably leukocytosis, staining of tissues 
with bile — which may also be found m the urine 
and possibly distinct evidences of jaundice In chronic 
cases m which there may he a stone m the kidney, 
and operative interference necessary, not only the 
foregoing examinations, but also functional tests of 
the kidneys, and blood tests for nitrogen retention 
should be made If thcie has been a calculus in the 
kidnev for some time, the function of that kidney is 
usually impaired, and there may be pus If the stone 
is not passed within a month after the renal colic, 
radiograms of the kidney should be made If no stone 
is thus located, it may be hoped it has dissolved or 
become disintegrated, if it is located, it should be 
surgically removed before the kidney is injured The 
kind of operation to be performed on a kidney found 
to harbor a calculus depends on the condition of that 
kidney, and on the functional ability of the other kid¬ 
ney This will he referred to later under another 
heading Blood in the urine, more than a few cor¬ 
puscles which may ahvay s be present, points distinctly 
to a pathologic condition in the urinary tract, and is 
rarely coincident with appendicitis or gallbladder 
trouble . ... 

(To be continued) 

Second Illness Census in Health District No l —In the 
November Bulletin of the New \ork Citv Department of 
Health appear the results of two illness censuses taken m the 
experimental health district The first was taken m August 
1915 and the second m Februarv 1916 Comparatneh feu 
deaths were caused bv respiratory diseases but the mortality 
from these diseases is excessively high in the negro and 
Italian districts The incidence of illness is higher at the 
extremes of life and the percentage of increase in illness 
during the winter months is greater tn mfanev and old qge 
Up to the fifteenth year males appear to be more susceptible 
to disease than females, after the fifteenth year the reverse 
obtains The lowest illness rate was observed among clerks 
and is due to their favorable age as well as to their sheltered 
occupation The family income is an important factor in 
morbidity and mortahtv The incidence of illness from alt 
causes was found to decrease as the density per room 
decreased excepting when a great proportion of elderly ner- 

TJ tbC Caku!at!0!5s Th * inclusion is reached 

t these illness censuses have demonstrated the value of 
such intensive study It is therefore proposed to take a 
census of illness in those districts ot the city m which the 
mortality is unusually high J " tllc 
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INFECTIOUS JAUNDICE —WEFL’S DISEASE — 

SPIROCHAETOSIS ICTEROHAEMORRHAGICA 

In 1886, Weil 1 described the disease which subse¬ 
quently more or less consistently has been called Weil's 
disease In case this term has come to include diseases 
of different etiology, which seems altogether likely, it 
naturally will require a more exact knowledge of the 
etiology than we now possess before the diseases in 
question can be fully and satis factonly understood 
The recent discovery both m Japan and Germany of 
a spirochete as the cause of acute febrile jaundice, 
believed to correspond fully to what is meant by the 
term “Weil’s disease,” marks a long advance in the 
direction just indicated In Germany Huebener and 
Reiter, 8 and a few days later Uhlenhuth and Fromme, 3 
apparently wholly independently, not long since 
announced that in guinea-pigs the injection of the blood 
of patients in the early stages of Weil’s disease causes 
symptoms and changes similar to those of the human 
disease—fever, jaundice, hemorrhages, albuminuria, 
degeneration of liver and kidneys, etc The blood and 
urine of such guinea-pigs are pathogenic and transmit 
the disease to other guinea-pigs on injection or oral and 
rectal introduction, but not through the healthy skin 
The investigators mentioned also found organisms in 
the blood and organs, especially m the blood and then 
in the liver, of injected guinea-pigs and of patients 
with Weil’s disease, which Uhlenhuth and Fromme 4 
described as delicate, motile spirochetes The first 
description of Huebener and Reiter was less definite, 
but subsequently 5 they also regarded the organism as a 
spirochete and named it Spirochacta nodosa It was 
found that, as the symptoms subside, specific spiro- 
cheticidal substances appear in the blood, and the serum 
becomes both protective and curative, hence the out¬ 
look for the development of a successful serum therapy 
would seem encouraging Following Ungermann, 
Reiter 6 announced that the spirochete can be grown on 

1 Weil Ueber erne eigenthumliche, mit Milztumor Ikterus und 
Nephritis einhergehende Infektionskrankheit Deutsch Arch f kfm 
Med 1886, 39, 209 

2 Huebener and Reiter Deutsch med Wchnschr 1915 41, 1275 

3 Uhlenhuth and Fromme Med Klin 1915 11, 1202 

4 Uhlenhuth and Fromme Med Khn 1915 11* 1264 1296 13/3 

5 Huebener and Reiter Deutsch med Wchnschr 1916 43, 1 

6 Reiter Deutsch med Wchnschr 1916 12, 1283 


artificial mediums, the best medium being rabbit serum 
diluted with salt solution and covered with oil to 
exclude air His efforts to demonstrate by experi¬ 
ment that certain biting insects may transmit the spiro¬ 
chete do not seem to have yielded any decisive results 

Turning now to the Japanese work, we find that 
Inada, Ido and their associates are studying a disease 
which occurs in various parts of Japan, especially in 
certain coal mines, and which corresponds in descrip¬ 
tion to the description of Weil’s disease, the death rate 
being about 32 per cent We find also that successful 
inoculation of guinea-pigs and demonstration of spiro¬ 
chetes were accomplished a year or more before the 
Germans announced their discoveries The most 
important results of the Japanese work are available in 
an English summary 7 which shows that guinea-pigs 
were inoculated m 1913 and spirochetes found in 1914 
Here, too, are reported successful methods for growing 
the microbes on artificial mediums In human beings 
the spirochetes are most numerous m the blood on 
about the fourth and fifth days, and are easily demon¬ 
strable in the liver and elsewhere when death occurs 
early, but inoculation experiments and efforts to 
demonstrate the organisms m the tissues fail after the 
twelfth day or so In the urine, however, virulent 
spirochetes continue to appear much longer, sometimes 
for from forty to fifty days or more, they are also 
found sometimes in the sputum and feces Martin and 
Pettit 8 also have found the urine in Weil’s disease 
infectious The disappearance of spirochetes from the 
blood and the organs (except possibly the kidneys) is 
associated with the development of specific antispiro- 
clietal substances, the action of which is shown by 
appropriate tests (Pfeiffer’s phenomenon) The Japa¬ 
nese investigators” have immunized horses with cul¬ 
tures of the spirochetes and obtained immune serum 
w ith definite action, which serum is being tested m the 
human disease 

Whether or not the spirochete described by the 
German workers is exactly the same as the one 
described by Inada and his co-workers is hard to say 
and need not be discussed any further now It is note¬ 
worthy that the main results of this lnghly interesting 
work in the two far separated countries on what for 
short we call Weil’s disease correspond closely — 
demonstration of spirochetes in the blood and tissues 
of patients, demonstration of the production m guinea- 
pigs of a condition like the human disease wuth the 
presence of spirochetes by the injection of infectious 
blood, and demonstration of an antispirochetal immu¬ 
nity The results of the Japanese investigations, which 
are the earlier and the more complete, differ from the 
German in that they show rats and mice to be suscep¬ 
tible, and this is a point which should be carefully 


7 Inada Ido Hoki Kaneko and Ito The Etiology, Mode of Infcc 

tion and Specific Therapy of Weil $ Disease (Spirochaetosis Ictero- 
haemorrhagica) Jour Exper Med 1916 23, 377 _ * in 

8 M-irtrn and Pettit Bull de 1 Acad de med de Paris Oct * 


1916 

9 Jour Exper Med 1916 1 24, 485 
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belied m the future, especially because, m a recent 
article by Wo 11 ' and others, e\ idcnce is brought forward 
that both house and what they call brown or ditch rats 
may harbor virulent spirochetes m their kidneys and 
thus play an important part in spreading the disease 
The Japanese a ho assert that m guinea-pigs the spiro¬ 
chetes may enter through the unbroken skin Finally, 
it may be pointed out that in the event the spirochetes 
described in Japan and m Germany as the cause of 
icteric infections — spirochaetosis lcterohaemorrhagica 
(Inada)—prove to be the same, the name proposed by 
the Japanese, Spirocltacta ictci ohaemoi rhagiae by 
virtue of priority, will replace Spirocltacta nodosa, 
suggested by Huebener and Reiter The further devel¬ 
opments from the study of icteric infections by the 
methods just discussed may be awaited with much 
interest 


FOOD FAT AND MILK FAT 
So long as Virchow looked on both the fat globules 
and other constituents of milk as the direct products 
of a fatty degeneration or disintegration of the cells of 
the mammary gland, there was little consideration of 
the possible interrelations of the food fats and those 
which appeared m the mammary secretion Later, 
when pathologists like Arnold of Heidelberg con¬ 
cluded that even the freest secretion of milk may take 
place without any degeneration of the cells of the 
mammary glands, no emphasis was given to the direct 
interdependence of food and milk fats It was believed 
at that time that the components of the fat ire brought 
to the lactating cells from without m a water-soluble 
form, and that the fat is newly constructed from such 
material within the cellular protoplasm by functioning 
\ ital processes 

There can be no doubt today that various ingested 
substances — for example, drugs — may pass as such 
mto the milk Intoxication of infants through poison¬ 
ous substances taken by the mother and transferred 
mto her nulk are not unknown For the most part, 
however, these are accidental constituents of milk, and 
represent distinctly foreign substances If they are 
furly solub'e they are likely to travel to all ot the 
tissues and secretions before they can be completely 
eliminated by the parent organism The appearance of 
such traces of foreign derivatives in milk, therefore,Is 
presumably laigely fortuitous rather than due to a 
special selective secretory activity on the part of the 
guilds producing it 

The problem of the appearance of the fats of the 
food m the fat of the milk offers somewhat different 
aspects from the foregoing, in view of the fact that 
fats in general are not essentially “foreign” to milk 
Here .again, however, prevailing views of metabolism 
ha\ e influenced the decision as to the transport of food 
fat So long as it was believed that fats are absorbed 

10 low Exptr Med 191f> 24, 


as such and carried m the circulation m the form of 
emulsified particles to various regions of the body, 
theie was no obvious limitation to a rather direct 
transfer of fat from food to nulk It was in this belief 
that investigations with a large number of fats not 
characteristic of the lactating animal were made The 
feeding of such extraneous fats as cottonseed oil, sun¬ 
flower oil, peanut oil, cocoa butter, linseed oil, sesame 
oil, almond oil, palm oil, etc, seemed to remove all 
doubt of their transfer in part into the nulk 

Latterly several circumstances have served to pre¬ 
sent the question of the origin of nulk fats in a still 
different light The demonstration of the actual diges¬ 
tion of ingested fats prior to their distribution and 
utilization in the body is now generally accepted Fats 
aie not absorbed unchanged, though they may be 
reconverted to their origin il form after passage out of 
the alimentary canal The conviction that lipoids such 
as lecithin and cholesterol may play a significant part 
m the metabolism of the fats has gamed ground, 
especially through the studies of Bloor’ But m addi¬ 
tion to this, account must now be taken of the growing 
belief that we must distinguish between cell fat and 
stoied fat, such as is found in the fat depots of the 
body Leathes and his collaborators, in particular, are 
largely responsible for the doctrine that the fatty acids 
derived either from the foods or from the stores in the 
body are prepared, so to speak, for metabolism by a 
preliminary chemical change in the liver Here mobil¬ 
ized fat, like fat absorbed from the intestine is, in the 
first instance, said to he altered so that it is composed 
to a much larger extent of unsaturated fatty acids 
This “desaturation” of fatty acids is believed to pro¬ 
duce new fats which offer less resistance to the com¬ 
bustion processes which furnish energy to the organ¬ 
ism The unsaturated unions are the weak links in the 
carbon chains of the fatty acids, and form the pre¬ 
sumable points of attack in the catabolic disintegration 
of the fats Thus fat from the connective tissues 
where it is stored differs from that which has passed 
thiough the liver as a preparation for subsequent 
oxidation 

In the light of the foregoing, it is not unreasonable 
to inquire whether nulk fat, too, represents a specially 
-prepared sort of fat, uniquely valuable as a ready 
source of energy, or whether it coi responds more 
closely with the less differentiated fats which find their 
way temporarily into the connective tissue fat depots 
of the organism If nulk fat is formed entirely de 
novo in the mammary gland, it may be expected to be 
specific in character and constant in composition inde¬ 
pendently of the food factor, but even if the milk fat 
represents m whole or in part the dietary fats, it is 
quite conceivable that the latter may have ’been 
"worked over” in the liver or some other glandular 
structure so as to become specifically like the fat char- 
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acteristic of milk The final alternative is that the nnlk 
fit is essentially a mixture of imported contributions 
i arying largely with the fat of the diet Breed char¬ 
acteristics, such as the indisputable differences between 
Holstein and Jersey or Guernsey milk, might, in this 
event, merely affect the quantity rather than the quality 
of the fat secreted in nnlk 

In attempting a reinvestigation of the old question 
as to the extent to which fat present in the food of the 
cow imparts certain of its own properties to the milk 
fat, the officers of the Georgia Experiment Station 
have reverted to the feeding of cottonseed oil, a fat 
mixture of distinctive character 2 They have found 
that when cows were fed cottonseed oil, the properties 
of the butter fat differed from those of a butter fat 
pioduced when the animals were not receiving the 
cottonseed oil The change was greater with the feed¬ 
ing of a large amount of oil It did not occur with 
maximum intensity immediately, but showed a gradual 
increase until the seventh day of continued feeding 
Certain constituents of cottonseed oil could be detected 
in the butter fat within from twelve to thirty-six hours 
after feeding the oil 

Such were the experimental facts It must not be 
issumed, however, that a simple transfer of cottonseed 
oil to the milk fat had occurred In general, the change 
in properties on feeding oil were the same as those 
observed on an advance of several weeks in the period 
of lactation Cottonseed oil, when fed in small quan¬ 
tities, was not transferred m any considerable amounts 
directly to the milk fat Some of the substances of 
which the oil is composed apparently were transferred 
m a greater amount than others The constituents of 
the oil did not reach the milk fat m the same combina¬ 
tions or proportions in which they exist in cottonseed 
oil The Georgia investigators accordingly suggest that 
cottonseed oil and other oils are not transferred, m any 
considerable quantity, unchanged in composition to the 
milk fat, but either undergo a land of “selective 
absorption” by the animal body, or certain of its con¬ 
stituents are considerably changed before reaching the 
cells of the milk gland 

The evaluation of the Georgia data will doubtless 
vary with the minds of different readers There are 
not a few who might look on them as evidence of a 
marked qualitative variability of milk, and conse¬ 
quently look on the character of the fat supply to a 
lactating female as a matter of supreme importance 
Von Furth 3 has presented this point of view by the 
remark that often the trouble met in changing wet- 
nurses may in the last count be connected with the bio¬ 
chemistry of fat He adds that there is justice in the 
demand that in the first place the milk of nursing 
women be kept constant by selection of an appropriate 
fat mixture, and again that by proper feeding of cows 

2 Smith F H Wells C A and Ewing P V The Changes in 

Composition of Butter Fat Produced by Feeding Cottonseed Oil Bull 
122 Georgia Expt Sta June, 1916 , ^ , . T 

3 Von Furth O Chemt«try <jt Metabolism translated by A J 
Smith, Philadelphia 1916 p 42o 


a milk be produced with fat similar to the fat of 
human milk We are more inchned, however, to see in 
the Georgia and other experiments an indication of a 
vigorous tendency on the part of the body as a whole 
and the mammary gland in particular to prepare a fat 
product of fairly uniform character The small varia¬ 
tions incident to enormous alterations m the diet tend, 
in our belief, to substantiate the probability of the 
essential though not absolute independence of the 
quality of milk fat from its food precursors Some¬ 
times, in large excursions from the usual dietary con¬ 
ditions, the transforming biochemical mechanisms, if 
they may so be designated, may be almost o\erwhelmed 
by the task of modifying food fat sources for mam¬ 
mary output Small quantities of unusual adventitious 
products mav escape, but this does not appear to rep¬ 
resent the usual or seriously significant occurrence 
Furthermore, it remains to be demonstrated that milk 
fat containing incidental traces of less common fat 
residues is in any way detrimental to health The 
natural yellow color of butter fat is varied by dietary 
factors without at present exciting any suspicions of 
undesirability 


TEMPERANCE DRINKS AND THE 
SODA FOUNTAIN 

Millions of dollars, representing the return to the 
government as revenue from the manufacture and 
s ile of alcoholic beverages, attest the enormous con¬ 
sumption of the latter in this country each year 
Whether it is attributable to the wave of prohibition 
\\ Inch is slowly sweeping over tins country', or to the 
development of new tastes side by side with the long 
standing demand for spirituous liquors, or to both 
factors combined, in any event a rapidly developing 
trade in so-called temperance beverages has manifested 
itself for some time In part this has represented an 
augmented consumption of drinks like ginger ale and 
root beer, which have long enjoyed a limited popu¬ 
larity in the United States In larger measure the 
new trade involves a growing sale of products scarcely 
used at all in a commercial way a decade or two ago 
Thus, referring to the grape juice industry, a recent 
writer 1 reports some astonishing figures for the stimu¬ 
lation of trade m this beverage The production of 
American unfermented grape juice in the year 1914 
amounted to nearly five million gallons in the Chau¬ 
tauqua belt alone 

The consumption of what is commonly termed soda 
watei m this country must be much larger Tfle 
United States has been called the greatest soda foun¬ 
tain country' in the world In fact, soda water of the 
sort dispensed flavored with fruit syrups as a fountain 
beverage is distinctly an American drink which has 
found popularity m few other countries, with the pos¬ 
sible exception of Austra lia, where the soda wate r 

1 Mendel I B Changes m the Food Supply and Their Relation to 
Nutrition, Yale University Press, New Haven 1916 p 41 
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business is said to be conducted much as it is here 
The habit of drinking soda water at a "stand” of some 
sort m summer has gradually stimulated a demand for 
"hot drinks” at the same establishments in winter, so 
that hot coffee, chocolate, malted milk, bouillon, etc , 
ha\e likewise come into vogue for sale to those who 
drink cold nonalcoholic beverages in summer 
It is not easy to estimate the magnitude of the cur¬ 
rent enterprise m this field The retail value of the 
sodas, “sundaes” and other fountain beverages or 
refreshments for 1916 has been placed at $500,000,000 
For ice cream it was estimated by a statistician of the 
National Association of Ice Cream Manufacturers that 
200,000,000 gallons would be consumed m this country 
m 1916 At 40 cents a gallon, which is about the 
minimum price at which ice cream is sold, the Ameri¬ 
can public would be expending no less than $80,000,000 
for this delicacy 

During all the years in which the liquor saloon has 
been in existence, scarcely any attempt has been made 
to regulate its practices m the interest of public or 
personal .hygiene On the other hand, public sanitary 
regulation of the operation of the soda fountain busi¬ 
ness has already been introduced within the few years 
m which the new trade has begun to thrive so promi¬ 
nently In some places the regulations have become 
more stringent than the restrictions on restaurants, or 
saloons m which eating and drinking utensils are used 
For example, m one region the health authorities 
have decreed that all glasses, cups, spoons, etc, used 
at fountains must be sterilized after each service 
Another state has ordered the use of individual paper 
cups unless all glasses are sterilized Similar legisla¬ 
tion having m view the prevention of the spread of 
communicable disease through the use of unclean 
glasses has been adopted by local health boards or 
sanitary authorities m various places Furthermore, 
provision has been made here and there for medical 


sorts There are insoluble inorganic dusts, including 
metals m a state of fine division, silica, sand, coal, 
marble and similar powders Potter’s asthma, grind¬ 
er’s phthisis, and the siderosis among metal polishers 
and others engaged m metal working are familiar 
illustrations of the harm done by this class of dusts, 
which usually produce irritation through being inhaled 
Others represent soluble inorganic impurities which 
are more readily absorbed after being swallowed, and 
are dangerous because of their inherently poisonous 
qualities A third class, the organic dusts, comprises 
such widely varying materials 'as “sawdust, fur, skins, 
feathers, broom and straw, grains and flours, jute, 
flax, hemp, cotton, wool, carpet dust, street sweepings, 
tobacco-box dust, hides and leather, felts, rags, paper, 
horsehair, etc Typical of the diseases caused by 
organic dusts are flax dressers’ disease, a kind of 
pneumonia due to the inhalation of particles of flax, 
alkaloidal poisoning from African boxwood by work¬ 
men engaged in shuttle making, and malignant pustule 
and a febrile disease among rag sorters ” 3 

Most persons contemplating the subject of dust and 
its hygienic aspects for the first time assume that the 
dangerous factor lies m the distribution of micro¬ 
organisms m the atmospheric contamination Dust 
thus is a convenient term which may include a large 
variety of atmospheric impurities The dust of the 
home, the schoolroom, the theater or the street can 
scarcely be of the same chaiacter, even if m attenuated 
amounts, as that which obtains m the distinctively 
dusty trades Of what does it consist ? A recent 
analysis of the “dust” collected in a vacuum cleaner 
from the book shelves of the library of an educational 
institution 3 disclosed, on microscopic examination, 
hair, green wool, white wool, cotton fibers, fly wings, 
sand grains, wood, paper, string, celluloid, pieces of 
finger nails, metallic iron and leather The hair lvas 
probably derived from soft hats, the wool and cotton 


examination Of employees so that the beverages shall 
not be dispensed by persons liable to spread disease in 
their occupation How difficult it would be either to 
secure or to put into practice comparable sanitary 
regulations m the liquor saloon, where under the exist¬ 
ing conditions of the traffic the hygienic hazards must 
be decidedly more prominent 

DUST AND ITS DANGERS 

In the clinic of occupational diseases it is well rec¬ 
ognized that dust of various sorts is a menace to the 
health of a large number of wage earners For 1915 ■ 
it has been estimated by Frederick L Hoffman that 
at least 10 per cent of workers labored under condi¬ 
tions more or less detrimental to health and life on 
account of atmospheric pollution commonly classed 
as dust 1 This impurity may be of the most diverse 

1 Hoffman, F L, Statistical Studies Relating to Occupational Dis 
eases m Kober G M , and Hanson W C Dueasea of Occupatton and 
% oca lonal Hygiene Philadelphia, 1916 *p 777 P 


fibers from clothing, sand from the mud tracked 11 
on shoes and the gradual pulverizing of the floor 
fly wings from dead flies, and paper from book leaves 
The remaining articles present explain themselves 
In a water suspension of this dust, no life could b< 
detected with a lens magnifying 320 diameters 

A qualitative examination of the “library dust’ 
showed the presence of the elements iron, aluminum 
sodium and calcium, which are easily accounted foi 
by the wear and tear of materials .of obvious prox¬ 
imity One of the chief points of interest was thf 
finding of the Bacillus coh communis Rees suggest: 
that it may come from several sources, the most prob¬ 
able one being the hands while handling books The 
bacillus might also be present because of the coughine. 
sneezing and possible expectoration of people using the 
library The total number of bacteria in the dust oi 

3 SST'rV Med 23 and 30 iTiT" 

W , C ° !I r, ed ln 3 

Library, Science Oct 27 X 916 J p gjg e aer E°bt*dnac Institute 
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such a confined space as a library would naturally be 
high, as the dust would catch the bacteria and have a 
tendency to hold them 

It might be argued, as Rees does, that where the 
colon bacillus survives, more harmful bacteria might 
also remain, such as those producing typhoid fever, 
cholera, diphtheria and especially tuberculosis, which 
latter disease is caused by a bacillus especially able to 
resist the sterilizing influence of drying But the 
experience of the comparative freedom of paper 
money, books, and many other articles frequently 
handled by man, from extensive contamination with 
harmful micro-organisms gives a feeling of a security 
from such possible sources of bacterial danger which 
nny or may not be entirely justified Only extensive 
researches can determine the real limits of safety from 
the commonest dangers of dust in eteryday life 


Current Comment 


COMPULSORY HEALTH INSURANCE 
The United States is practically the only large 
industrial nation which has not adopted compulsory 
health insurance A. number of states ha\e enacted 
workmen s compensation laws, which may be regarded 
as the entering wedge, this will undoubtedly be fol¬ 
lowed by similar legislation which will provide com¬ 
pensation for medical care during disability from 
sickness, and include not only the breadwinner but 
also the dependent members of the family While the 
medical profession has a very practical interest in the 
subject, because of the duties and responsibilities 
assigned to it in the carrying out of these laws, few 
physicians have recognized its importance The mass 
of the members of our profession seem not to ha\e 
iwakened to the fact that the interests of the public, 
as well as their own, require them to become informed 
on the question and to take an intelligent, active pait 
m framing legislation which is already being considered 
in a number of states In The Journal, May 6, 1916, 
it was announced that a committee under the chairman¬ 
ship of Dr Alexander Lambert, chairman of the Judi¬ 
cial Council, had been appointed to compile information 
in regard to social insurance and the relation of physi¬ 
cians thereto 'Ibis committee submitted a report to 
the House of Delegates 1 at the Detroit session The 
American Association for Labor Legislation prepared 
a preliminary draft of a model bill on social insurance 
in which it has properly left blank the section provid¬ 
ing for medical services, while asking the assistance of 
the medical profession to work out this phase of the 
problem In this issue is a paper on “Health Insurance 
and the Medical Profession” 2 by Dr Lambert in 
which suggestions are made for defining the conditions 
for medical service under social insurance Like the 
model bill of the ^American Association for Labor 

1 Report of the Committee on Social Insurance The Joubaal 
A M A June 17 1°16 p 1»51 

2 Sec pipe °57 


Legislation, Dr Lambert’s paper is not to be regarded 
as the final word on the question, but as suggesting a 
basis for discussing the conditions under which medical 
services may be rendered in the proposed scheme of 
health insurance The Journal again emphasizes 
that the time for the medical profession to interest 
itself in social insurance legislation is now, while 
legislation is m a formative stage It is hoped that 
the publication of Dr Lambert’s paper will be followed 
by a constructive discussion of health insurance in the 
columns of The Journal by its readers 


A MEDICAL COMMISSION, BUT NO MEDICAL 
MAN ON IT 

According to the newspapeis, President Wilson has 
nominated as members of the workmen’s compensation 
commission, to administer the federal Employees' 
Liability Act, the Reverend R McMillan Little of 
Swarthmore, Pa, a preacher in the United Presbj- 
terian church, a Mrs Axtell of Bellingham, Wash 
a social worker and a defeated candidate for Congress, 
and a J J Keegan of Indianapolis, a member of the 
International Association of Machinists, tiled a mem¬ 
ber of the state legislature, and more recently a com¬ 
missioner of conciliation m the Department of Labor 
The first of those mentioned above is stated to be a 
Republican, the second a Progressive, and the third a 
Democrat, none is a physician Probably 90 per cent 
of the work of the commission will be medical m 
ch iracter _ 

POISON THE FLY 

Although this is not “fly season” in most parts of 
the United Stales, the desirability of preparedness maj 
serve as an excuse to refer to antifly measures at 
this time In Public Health Reports it was pertinentlj 
remarked 

The practice of swatting despite the fault! biologic reason¬ 
ing so often urged by its enthusiastic supporters, whereby 
the effectiveness of a single swat is multiplied many million- 
fold, certainly docs possess the adsantage of a definite 100 
per cent efficiency Its disadiantage lies chiefly' in the e/mrt 
and earnestness which it demands, factors winch are apt to 
be affected by rising temperature imersely as the multiplica¬ 
tion rate among the flies 1 

The problem of destroying the fly larvae m their 
breeding places, notably m horse manure, is compli¬ 
cated by the fact that many efficient larvicides ulti¬ 
mately produce an injurious effect on the manure so 
that it cannot be "applied in agricultural practice with¬ 
out damage to plant growth This has greatly 
restncted the promise which borax early ga\e as a 
suitable and comparatively inexpensive larvicide The 
cost of any treatment which must be extensive is also 
a restrictive item wuth respect to the application of 
some otherwise efficient agents Products like cyanids, 
Pans green and other arsenicals are potent but too 
toxic for general use on a large scale The newest 
recommendation of the Department of Agriculture is 
powdered hellebore, an effective JarUcide without 

1 Phelps E B and Ste\enson, A r Tly Poi*ons Pub Health 
Rep 1916 31 3033 
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action on plant growth 5 For killing flies which have 
escaped destruction in the larval stage, the Hygienic 
Laboratory of the Public Health Service has found an 
eminently satisfactory new agent in salicylic acid In 
1 per cent solution it destroys flies which consume it 
Salicylic acid, unlike the more potent 1 per cent solu¬ 
tion of formaldehyd, is not an objectionable substance 
to handle, and there is little danger of toxic effects 
from accidental consumption of considerable doses of 
it With such powerful chemical guns ready to be 
trained on both the larvae and the adult flies, the antifly 
campaign of the coming season ought to be memorable 
for the beneficent effects of its potent instruments of 
destruction 


Medical News 


(PHYSICIANS WILL CONFER A TAVOR BY SENDING FOR THIS 
DFRARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST, SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, TUBLIC HEALTH, ETC) 


ALABAMA 

New State Health Officer —Dr William H Sanders, Mont¬ 
gomery, who has served the state for nearly twenty-one years 
as state health officer, retired, January 9, on account of ill 
health Dr Samuel W Welch, Talladega, has been appointed 

health officer-Dr William W Dmsmorc, Montgomery, 

w ill become state prison inspector, about April 17, succeeding 
Dr William H Oates, Montgomery 

CALIFORNIA 


CHEAP ALUM FOR WATER PURIFICATION 

Any development of the process of water purifica¬ 
tion that diminishes cost is worthy of consideration 
from the public health standpoint Such an improve¬ 
ment appears to be the new method of making alum 
recently devised by a well known water purification 
chemist m this country The process is already m use 
in four water-filter plants m the United States and one 
m Canada The chemical improvement is described m 
a recent number of Engineering News , s and the notable 
advantages it presents are there set forth m detail 
Not only is the alum produced at a low cost, but also 
it is more effective as a coagulant The advantages are 
thus summed up 

Alum is made regularly at the several works, by means of 
simple and low-cost installations It is made up daily—“as 
\ou wait,” almost—by the ordinary force and under the direc¬ 
tion of the chemist or other head of the purification works 
The resulting product is not only much cheaper than com¬ 
mercial alum but is also far better suited to use as a 
coagulant—one reason why it is cheaper 


2 Coofc, F C, and Hutchison, It H Experiments During 1915 in 
the Destruction of Fly Larvae in Horse Manure, Bull 408 U S Dept 
Agnc Oct 28, 1916 

3 Engm News Jan 4 1917 p 36 


Proposed Investigation of Habit-Formmg Drugs—In a 
twenty-page pamphlet for the information of Congress, for 
consideration m connection with pending amendments to the 
Harrison Narcotic Law, Charles B Towns, New York, urges 
that Congress empower the president to appoint a committee, 
with adequate authority and money, to conduct hearings and 
make investigations on the drug problem The findings of 
such a committee, it is said, would enable the states to enact 
properly correlated legislation According to Mr Towns 
not more than 10 per cent of those addicted to drug habits 
are excusable because of physical disabilities Pointing out 
defects in the Harrison Narcotic Law, Mr Towns claims 
that any person may have as many physicians as he chooses 
prescribing for him at the same time, and says “The doctor 
does not have to find out whether or not the patient is a con¬ 
firmed drug taker, he can take the man’s word for it and 
prescribe just what the patient asks for" He suggests that 
the manufacturing, selling, prescribing and administering of 
opiates be strictly limited to crude opium, laudanum and 
paregoric (he does not mention apomorphtn), which would 
not inconvenience the medical profession, and would eliminate 
every unfavorable hazard incident to the use of habit-forming 
drugs The physician is to be held to an accounting for 
such opium, laudanum and paregoric as he personally pre¬ 
scribes or administers The regulation of the sale of hypo¬ 
dermic syringes is recommended The nurse is not to be 
allowed possession of a hypodermic needle except on a 
physician’s order, and then the dose administered is to be at 
all times strictly regulated by the physician 


New Buildings at County Hospital—Bids have been 
received by the Los Angeles County Board of Supervisors 
for the construction at the County Hospital of seven additional 
units five tuberculosis wards, each averaging 44 by 150 feet, 
a dining hall and a maternity building 
Proposes Merger of Health Board —A bill is to be intro¬ 
duced in the legislature by Senator Edgar A Luce, San 
Diego, which provides for the merger of the state boards of 
health, medical examiners, dental examiners, optometry and 
cmbalmers in a single board to consist of three members 
State Examiners’ Board Elects Officers—At the annual 
meeting of the State Board of Medical Examiners, held in 
Sacramento, January 9, Dr Arthur M Smith, Oakland, was 
elected president, Dr Percy T Phillips, Santa Cruz, vice 
president, and Dr Charles B Pmkham, San Francisco, 
secretary-treasurer (reelected) At this meeting the board 
is said to have revoked the license of Dr Calvin L Case, 
Oakland, charged with having prescribed morphin for a drug 
addict not under his continuous care 
Memorial Hospital —Plans have been prepared for the new 
John P Scripps Memorial Hospital for working men and 
women m San Diego As a preliminary step, the San Diego 
Diagnostic Group Clinic for John P Scripps Foundation is 
at once to be put into operation in the Scripps residence 
which has been donated for that purpose Mr Scripps guaran¬ 
tees a sum up to $250,000 for the clinic and the erection, fur¬ 
nishing and equipment of the hospital He also agrees for 
a term of years to meet, up to the sum of $30,000, any 
deficit in the amount required for the maintenance of the 
institution Drs Bernard J O Neill, Harry C Loos, John E 
Jenmson, Vernon G Clark and Harold A Thompson com¬ 
prise the executive committee of the institution 


CONNECTICUT 

Personal—Dr Edward J Murray, Meriden, has been 
appointed superintendent of the Southwestern Minnesot i 
Tuberculosis Sanatorium, Worthington, Minn 
Hartford Physicians Elect—At the seventieth annual meet¬ 
ing of the Hartford Medical Society, January 2, Dr Charles 
C Beach was elected president, Dr Charles E Taft, vice 
president, Dr Amos T Harrington, secretary, and Dr Philip 
D Bunce treasurer The Hartford Medical Society Cup 
was awarded to Dr Everett J McKnight 


ILLINOIS 

Personal—Dr Charles B Johnson, Champaign, has been 
appointed a director of the Champaign County Tuberculosis 
Sanatorium, which was authorized at the November election 

--At the annual meeting of the staff of St Francis' Hos- 

pita . Kewanee, January 11, Dr Peter J McDermott was 
elected president, Dr Gideon H Hoffman vice president, 

w d .. Dr ? kelson Heflin, secretary, all of Kewanee-Dr 

William L Hanson, Belleville, is on his way to England 
where he will enter the Military Hospital Service —Prof 

Chemical SocSy^forWlT ^ ° f the 

Chicago 

Hospital BOth Patl6ntS " Cre takcn t0 the new Isolatibn 

Superintendent of Hospital-Sister Man Rita of 
Order of Mercy has assumed the duties of super, ntendem of 
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the Mercy Hospital, succeeding Sister Marv Raphael McGill, 
deceased 

Convalescent Home for Wesley Hospital—Mrs Sarah 
Wheeler has donated her home and property in Lake Bluff, 
\alued at $50,000, to the Wesley Memorial Hospital The 
property will be known as the Wheeler Convalescent Home 

New Officers—Chicago Society of Internal Medicine, Janu¬ 
ary 22 president, Dr Robert B Preble, vice president, Dr 
Rollin T Woodyatt, and secretary-treasurer, Dr Charles A 

Elliott (reelected)-Chicago Ophthalmological Society, 

January 15 president, Dr Paul Guilford, vice president, Dr 
Francis Lane, and secretarj-treasurer, Dr Major H Worth¬ 
ington 

Laboratory Building for County Hospital—A subcommit¬ 
tee of the executive committee of the Cook County Hospital 
staff recently prepared a memorandum which was sub¬ 
mitted to Mr Peter Reinberg, president of the Cook 
County Commissioners, concerning the provision of a labora¬ 
tory building for the Cook County Hospital The com¬ 
mittee consisted of Dr Edwin R LeCount, chairman, and 
Drs J Rawson Pennington, Maximilian Herzog, Dai id J 
Dans and Robert F Zeit The cqmmittee notes that there 
is great need of a new building for laboratory service 
oil the Cook Countj Hospital ground and that the tem¬ 
porary quarters now occupied are crowded and wholly 
inadequate An investigation was made several years ago 
concerning the need of the institution for a laboratory build¬ 
ing, and this need is now much greater The original report 
of the committee appeared in the transactions of the county 
board, and it is proposed to elaborate the report and brtng it 
up to date if the commissioners decide to take action in the 
matter 

Personal—Dr William Healv who has been head of the 
Chicago Juvenile Psvchopatbic Institute for the last seven 
vears, has resigned to accept the position of director of the 
Harvey H Baker Foundation, Boston This foundation was 
established in memorv of the late Judge 1 aker of the Juvenile 
Court, to aid that court by making psv cbopatlnc examinations 
ot infant children Dr Healy will be given a complimentary 
dinner January 30 by the Chicago Ethical Society at the 

City Club-Dr George G Davis lieutenant colonel of the 

Roval Army Reserve Medical Corps spoke before the Chicago 
Alumni Club lanuary 20, on his experiences m a British base 

hospital in France-Dr Roscoc C Giles heads the list of 

oligibles for appointments on the staff of the Municipal Tuber¬ 
culosis Sanatorium-Dr Arthur Scluiettler was operated 

on for appendicitis m the Ravenswood Hospital, Januarj 18 

-Dr Arthur C Beverlein, Colon, Panama, is visiting his 

parents in Chicago-Dr William D Naphevs has been 

ajvpointed a member of the staff of the Government Hospital 

for the Insane Washington, D C-Dr Mien B Kanavel 

delivered three addresses on cancer in Lincoln, Neb, Tanuary 
6 speaking before the Women's Club the physicians of the 
citv and the public 

KANSAS 

Personal —Dr Bert L Stinson, Great Bend, has been elected 
health officer of Great Bend and phj sician of Barton Countj 
-Dr Charles M Sievcr, Holton, has been elected phj si¬ 
cian to the Kansas State Agricultural College, Manhattan 

Asks Large Appropriation for Sanatorium —Dr Chauncev 
S Kennev, superintendent of the State Tuberculosis Sana¬ 
torium, Norton has asked an appropriation of $180,000 for 
new buildings and improvements, and one of $120,000 for 
maintenance and salaries for the next two jears Dr 
Kennev claims that these appropriations will permit the 
construction of six new pavilions accommodating twenty 
patients each an administration building, water works and 
fire protection, and enough help to farm the 240 acres -of 
land at the institution 

MAINE 

Licenses Revoked—An official communication states that 
at the meeting of Maine Board of Registration of Medicine, 
held Nov 14 and 15, 1916 the licenses of Clarence J Prickett 
and Reuben Calhoun Clinkscales were revoked on account of 
fraud in connection with the obtaining of their licenses, both 
having claimed to have graduated from the extinct Southern 
College of Medicine and Surgery of Atlanta, Ga 

New Officers—York Countj Medical Society, eightj-seventh 
quarterly meeting, at Biddeford president, Dr Charles E 
Cook, South Berwick, vice president, Dr Clarence F Ken¬ 
dall, Biddeford and secretary, Dr A Leon Jones, Old 
Orchard-Kennebec Countj Medical Societj, at Augusta, 


December 7 president, Dr Oscar C S Davies, Augusta, 
vice president, Dr Arthur U Desjardins, Waterville, and 
secretary, Dr Svlvester J Beach, Augusta 

MARYLAND 

Hospital and Ambulance Companies Mustered Out—Field 
Hospital Company No 1 and Ambulance Company No 1, com¬ 
manded by Major J Harry Ullrich, M C, Md N G , which 
have been on duty at Eagle Pass for six months, were mus¬ 
tered out of the United States service, January 6 

Meetings —At the annual meeting of the Baltimore County 
Medical Society, held January 17, officers were elected as 
follows president, Dr Martin T Sloan, Towson, vice presi¬ 
dent, Dr J Percy Wade, Catonsville and secretarj-treasurer 
Dr Frank W Keating, Owings Mills It was decided to 
devote the next meeting to mental diseases of children and 
to invite the Baltimore and the Howard County Medical 
associations to meet with them 

Personal—Senior Surg Henry R Carter, U S P H S 
Baltimore, superintendent of the Marine Hospital, is at 
Columbia, S C, where he will superintend sanitary work on 
the new filtration plant in that city In his absence Dr 
Charles Vogel, Baltimore will have charge of the hospital 

-Dr William E Martin, Harrisonville, narrowly escaped 

being killed rccentlj when his automobile skidded on the ice 
and rolled over an embankment He escaped with body 

bruises-Drs Herbert Schoenrich and G Milton Linthicum, 

Baltimore, who have been serving with the Fifth Infantrj 

have resigned-Dr Archibald C Harrison, Baltimore, was 

operated on recently for appendicitis at St Joseph’s Hospital 

-Dr John T Hogan has been placed in charge of the 

recently organized Bureau of Communicable Diseases, Balti¬ 
more Under this bureau are included health wardens, nurs¬ 
ing, the tuberculosis dispensarj, school phjsicians, vital statis¬ 
tics fumigation, complaints, tenement houses and the Syden¬ 
ham Hospital-Dr Stacy T Noland, Cambridge, assistant 

phj sician at the Eastern Shore State Hospital, has resigned 
to accept a similar position at the Montana State Hospital 

for insane-Dr Richard E Yellott, Fallston is reported 

to be seriouslj ill at the Hebrew Hospital, Baltimore 

MASSACHUSETTS 

New College of Pharmacy Building—Through the gencr- 
ositv of George Robert White, Boston, the Massachusetts 
College of Pharmacy is to have a new building located on 
Longwood Avenue, Roxbury 

New Bills Regarding Tuberculosis—The Massachusetts 
Association of Boards of Health has submitted two bills to 
the Massachusetts legislature The first is an act relative to 
the removal of certain persons affected with tuberculosis, and 
the second an act to provide for the care and treatment of 
wilfully careless and incorrigible tuberculosis patients 

Asks Time to Study Insurance Problem—Dr Samuel D 
Woodward, president of the Massachusetts Medical Societv 
has presented a petition asking the special recess committee 
on social insurance of the state legislature not to recommend 
anv legislation on health insurance until the medical profes¬ 
sion and the public have had more time to studj the question 

Health Boards Meet—The annual meeting of the Massa¬ 
chusetts Association of Boards of Health was held at the 
Brunswick Hotel Boston, January 25 Dr Donald B 
Armstrong, Framingham, presehted a paper on ‘ The Com 
munitj Health and Tuberculosis Demonstration in Framing¬ 
ham,” .and Dr Thomas F Harrington, Boston, medical deputy 
commissioner of the state board of labor and industries, 
delivered an address on Industrial Health” 

Personal—Dr Orran G Gilley, physician at the Charles 
Street Jail, Boston, for nearly five vears, has resigned and 

has been succeeded bj Dr Harry H Colburn-Dr Thomas 

B McQuaid has been appointed city physician of Everett 

succeeding Dr Ralph W McAllester-Dr Richard H 

Morris has been appointed a member of the board of health 

of Everett-Dr Scott W Mooring has been elected a 

member of the board of health of Gloucester, succeeding Dr 
Charles H Morrow, retired after ten years’ service— Dr 
Howard A Streeter, Marblehead has been appointed district 
health officer in Berkshire District, succeeding Dr Stanley 

H Osborn, North Adams-Dr William J Bricklej ' o r^ s,x 

years resident surgeon at the Havmarket Square Relief Hos¬ 
pital, Boston, has resigned to enter private practice Dr 
Henry S Rovven Brighton, has been appointed a trustee o 
the Boston City Hospital, succeeding the late Dr Francis J 
Keanj 
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Effect of General' Vaccination—The general vaccination 
order issued by the health commissioner of Escanaba a y car 
ago resulted in entire freedom of the city from smallpox 
during 1916 Surrounding towns are said to have had many 
cases 

State Board Asks Funds —The state board of health, in its 
annual report, asks for an increased appropriation owing to 
the expense of the new laboratory in the Upper Peninsula 
It recommends that the state be divided into districts, and 
that the counties should organize as units for tuberculosis 
work A special appropriation for tuberculosis is asked for, 
and the need for two state sanatoriums for the treatment of 
tuberculosis is emphasized 

MINNESOTA 

Hospital Opened—The Lake City Hospital was opened 
New Year’s Day 

Personal—At the annual meeting of the state board of 
health, Dr William A Jones, Minneapolis, was reelected 
president, Dr Christopher Graham, Rochester, vice president 
and the executive committee was also reappointed without 
change-Dr Harry M Guilford has been appointed com¬ 

missioner of health of Minneapolis 
New Sanatorium Opened—The sanatorium of the South¬ 
western Minnesota Tuberculosis Association, near Worthing¬ 
ton, opened, January 14, cost $100,000 one half provided by 
the state and the other half by the counties of Rock, 

' Pipestone, Lincoln Lyon, Murray, Nobles Jackson and 
Cottonwood The institution accommodates fifty patients 

NEW YORK 

Health Department Banquet—The tenth annual banquet of 
the health department of Buffalo was held, January 17 at the 
Hotel Statler The principal address was delivered by Dr 
William A. Evans, Chicago, on ‘ Health Insurance" Dr 
William G Bissell, Buffalo, was chairman of the committee 
of arrangements 

Personal.—Dr S Meredith Strong Flushing has been 
appointed president of the staff of the Flushing Hospital, 

succeeding Dr Charles B Story, Bay side-Dr Anthony F 

dc Graffcnricd Bayside, has been elected secretary' of the 
staff of the hospital, succeeding Dr George J, Lawrence, 

Flushing, who is on duty on the southern frontier-Dr 

James E. Mansfield has succeeded Dr Maurice J McGrath 
as local surgeon of the New York Central Lines, at Osivego 

-Dr Barton D Skinner, Greenport, was struck on the 

head by a falling limb of a tree, January 4, and rendered 
unconscious 

New York City 

New Officers—Bronx County Medical Society, December 
20 president, Dr J Lewis Amster, vice presidents, Drs John 
T Decker and Maximilian Ziegler, secretary, Dr Isidore J 
Lansman, and treasurer, Dr Philip A Eichler 
Harvey Society Lecture—The next lecture of the present 
course will be given at the New York Academy of Medicine 
on the evening of February $ by Prof James W Jobhng, 
Vanderbilt University His subject will be ‘The Influence of 
Nonspecific Substances on Infections” 

Personal —Dr William S Stone has been appointed assis¬ 
tant director of cancer research in the Memorial Hospital 

-Dr Simon Flexner has been elected foreign associate 

member of the Pans Academy of Medicine-Dr Henry 

Kendall has been appointed assistant visiting physician to 
the Sydenham Hospital 

Annual Report of Academy—The report of the president 
of the New York Academy of Medicine shows that m the 
last twenty-five years the activities of the academy have 
increased five-fold, and that at present the library, reading 
room and journal room are greatly overtaxed Two solutions 
of this difficulty are discussed One is the sale of the present 
property and the erection of a new plant elsewhere, the other 
(v __j is the erection of an addition to the present building on the 
) adjacent 25-foot lot running through from Forty-Third to 
Torty-Fourth Street and already in possession of the academy 
The second plan seems most practical and would probably 

provide abundant facilities for the next twenty y ears-The 

council reports the successful formation of a new section on 
historical medicine. The trustees report that during the past 
r ear the endowment fund has been increased by $1,600 and 
the general permanent fund by $100-The academy exten¬ 

sion fund has received paid subscriptions amounting to 


$112,328-The committee on library reports the receipt of 

$100 from the First District Dental Society for the purchase 

of books and journals on dentistry-From Dec. 9, 1915, 

to Dec 10, 1916, there were added to the library 3,911 volumes 
and 3,372 pamphlets 

NORTH DAKOTA 

New Hospital for Mmot—Articles of incorporation have 
been filed with the secretary of state by the Minot General 

Hospital Company with a capital stock of $200,000-John 

Maloney, Minot, has offered to donate 4 acres of land for a 
site on which to erect this hospital He also agrees to 
excavate the basement and to provide pure drinking water 
for the institution 

Appropriation Asked for Health Laboratory—For the pro¬ 
tection of the health of the people and to aid in the reduction 
of the death rate, the state public health laboratory has asked 
an appropriation of $12,000 from the legislature The mam 
laboratory is situated at the University of North Dakota, 
Grand Forks, and there are three branches, one each at 

Fargo, Minot and Bismarck-The new quarters of the 

branch of the public health laboratory at Mmot are in the 
Anderson Building, and the laboratory is in charge of Dr 
Albert M Larson 

PENNSYLVANIA 

New Officers—At the annual meeting and banquet of the 
Allegheny County Medical Society, held at Pittsburgh, January 
9, the chief address was given by Dr William S O Neill 
Sherman of the United States Steel Corporation on the treat¬ 
ment of wounds in war Dr John M Thorne was elected 
president, Dr Ellis S Montgomery, vice president, Dr Carey 
J Vaux, secretary, and Dr William C Bryant, treasurer 

Personal—Dr Jacob T Butz, for twelve years secretary 
of the Lehigh County Medical Society, was presented with a 
black alligator skin traveling bag and a traveling toilet set 

by the society-Dr Walter Lathrop has been reelected 

surgeon in chief and superintendent of the Hazelton State 
Hospital for the twentieth consecutive term—-Dr. Charles 
E Hannon has been elected president of the staff of Mercy 

Hospital, Johnstown-Dr Lawrence A Sheridan, Wilkes- 

Barre lias been elected president of the medical and surgical 
Staff of Mercy Hospital-Dr Wilson H Rothermel Read¬ 

ing, who has been ill and confined to his house for seven 

weeks, has resumed his professional duties-Dr Harry J 

Kirby, Ellsworth, is reported to be critically ill in a Harris¬ 
burg hospital, the result of an automobile accident-Dr 

Eugene B Campbell, Williamsport is reported to be seriously 
ill-Dr Samuel S Shields, Carbondale, fell on an icy side¬ 

walk, January 6, fracturing his left arm at the wrist 


Philadelphia 

Medical Club Election—The Medical Club of Philadelphia 
held its annual meeting, January 19, and elected Dr Charles 
K. Mills, president, Drs Gassaway O Ring and William 
Martin, vice presidents, Dr William S Wray, secretary, and 
Dr Lewis H Adler, treasurer 

Symposium on Military Surgery—The program of the 
College of Physicians of Philadelphia for January 22 was 
devoted to “Military Surgery, Based on Experiences m the 
American Ambulance ’ Dr Fred T Murphy, St Louis, read 
a paper on “The Result of Operations on Bones”, Dr Robert 
D Osgood, Boston, discussed the “Orthopedic Phases of 
Military Surgery”, Dr Charles F Mitchell read a paper on 
‘Compound Fractures,” and Dr Richard H Harte one on 
“Plastic Operations ” 

Personal—Dr William W Keen was the guest of honor 
at a dinner given by the faculty of Brown University at the 
University Club, Providence, R I, January 16-—-Dr W 
Wayne Babcock, chief of the surgical staff of the Samaritan 
Hospital, who underwent an operation for appendicitis 

December 15, returned home convalescent, January 6_Dr’ 

R Tait McKenzie, who recently returned from England 
delivered an address before the Los Angeles County Medical 
Society, December 29 J 

TEXAS 

Health Campaign m Polk County-To demonstrate the 
feasibility of preventing uncmanasts, typhoid fever oara- 
ty phoid, malaria and pellagra, a four months’ campaign has 

wtcW°r m R 'VmV Texas u ? der the direction of Dr 
Wesley C Becker, field director of the International 

Board of the Rockefeller Foundat.om Th fboarT vi* the 
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Personal—Dr Lee O Foster, Fort Worth, was run over 

by an automobile, December 23, and se\erely injured- 

State Health Officer William B Collins has returned from 
a tour of the principal ports of Central America and the West 

Indies-Dr Philip Douglas Spohn, Corpus Chnsti, has 

been appointed a surgeon in the hospital service of England 

and has left for his new post of dutv-Dr Samuel E 

Thompson, medical director of the State Tuberculosis Sana¬ 
torium, Carlsbad has resigned-Dr Marcus M Carr, super¬ 

intendent of the Parkland Hospital, Dallas, has resigned 

CANADA 

Prevalence of Syphilis —Dr Charles K Clarke, superin¬ 
tendent of the Toronto General Hospital, headed a deputation 
to Ottawa last week which appeared before the Canadian 
Conservation Commission and presented startling figures to 
that commission It stated that more than 12 per cent of 
the patients admitted to the public wards of the Toronto 
General Hospital for various diseases, medical and surgical, 
ha\e syphilis Dr Clarke considers this a greater menace 
than tuberculosis Dr William Boldie asserted that Domin¬ 
ion control was necessary owing to the immigration laws 
being made by the Dominion Parliament Others who accom¬ 
panied the delegation were Prof Benjamin P Watson, Prof 
John J Mackenzie Dr Charles H Hair, chief of the special 
treatment clinic at the Toronto General Hospital, and Dr 
Herbert K Detweiler all of Toronto 

Hospital News—The Laval Hospital Unit is being estab¬ 
lished temporarily in Paris with 1 400 beds Its own build¬ 
ing, which is now under construction will be reads in May 

-The Canadian Pacific Railwav Company has agreed to 

transform six sleeping cars into hospital cars for the Cana¬ 
dian Military Hospitals Commission This will make a total 
of sixteen cars under the control of the commission These 
cars will be used between Winnipeg and the Pacific Coast, 
while the ten government cars will be used between Halifax 

and Winnipeg-The Canadian Hospitals Commission is 

advocating the sending of all military medical men in Cana¬ 
dian hospitals overseas filling their places by returned sur¬ 
geons-A deputation headed by Sir ■Warn Beck came down 

to Toronto recently from London Ont to request the Ontario 
government to establish a hospital in London for returned 
so'diers It was suggested that a new building be erected on 
the grounds of the Hospital for Mental Diseases and that 
later on it could be utilized for hospital purposes for those 
afflicted with mental disease 

Personal—Dr Melville H Embcc has returned to Toronto 

from overseas on leave-Capt Alexander H Tavlor 

medical officer Tvventv-Fourth Battalion Victoria Rifles, has 
been awarded the Military Cross for conspicuous bravery 

-Dr H R Smith Toronto, medical officer, First Kings 

Own Royal Lancasters was severely wounded in December 

and when last heard from was in the Rouen Hospital- 

Dr William A Macdonald Windsor Ont, has moved to 
Toronto, where he is attached to Exhibition Camp Base Hos¬ 
pital as an officer m the CAM C-——Dr F R Nicolle 
(captain) Chatham Ont, contracted trench fever some 
months ago He has been m King’s Hospital, London, Eng¬ 
land,. since November-Dr Charles Stuart Wynne, some¬ 

time house phv sician at the Toronto General Hospital, h is 
been awarded the Military Cross, 'for working all night 
dressing and attending the wounded in the open thereby 

saving many lives’-Capt Leeming A Carr Hamilton, 

son of Dr Leeming Carr has been awarded the Military 
Cross for continually leading stretcher bearers under heavy 
fire and on many occasions himself rescuing wounded men 
-Col Charles W F Gorrcll, Ottawa formerly command¬ 
ing officer, Taplovv Hospital, resigned lus position some time 
ago, and when last heard from was ill in a private hospital 

in London England-As a result of representations made 

to the British Embassy at Washington, Hon Dr Henri S 
Beland, formerly postmaster general of Canada, who was 
made a prisoner of war 111 Belgium early in the campaign 

will soon be liberated-Col Herbert A Bruce is not 

returning to Toronto at the present time He has accepted 
from the Royal Armv Medical Service the appointment of 
surgeon 111 chief to twelve large British hospitals 111 France, 
and will likely remain at this post until the end of the war 

-Major John A Amvot, Toronto, formerly director of the 

Ontario Board of Health laboratories and professor of 
hygiene and public medicine in the University of Toronto, 
has been appointed sanitary adviser in England to the 
Canadian forces 


GENERAL 

Grayson Now Rear Admiral—January 18, President Wilson 
nominated as one of the five new rear admirals of the navy 
two of whom are taken from the Medical Corps, Passed Asst' 
Surg Cary T Grayson, naval aid and personal physician to 
the president This promotion advances Dr Grayson 114 
numbers Dr Grayson, who was born Oct 11, 1878, in 
Virginia, was graduated from the University of the South 
Sevvanee, Tenn , in 1903, and entered the navy June 28, 1904, as 
assistant surgeon He was promoted to passed assistant s’ur 
geon three years later, and had had up to the beginning of 
1916 a little more than five years’ sea service and more than 
six v ears’ shore or other duty He was first assigned to duty 
at the White House during the administration of President 
Taft and was continued in that position by President Wilson 
when he assumed the presidency 

American Academy of Public Health—At a meeting held 
m Cincinnati October 23, by twenty-nine physicians inter¬ 
ested in public health matters, it was decided to establish an 
organization to be known as the American Academy of Public 
Health Qualifications for membership are to be based on 
achievements in public health work and scholarship in public 
health science The meetings of the organization will be 
devoted to the submitting of reports on public health problems 
and general discussion by the members According to the 
constitution adopted, the membership for the first year is 
limited to fifty and five new members may be added each 
vear The following officers were elected pro tern president 
Carl L Alsberg, Washington, D C, vice president Prof 
H W Conn and secretly, Dr Charles E North 30 Church 
Street, New \ ork 

Bequests and Donations—The following bequests and 
donations have recently been announced 

Servants for the Relief of Incurable Cancer New Vork $5 000 and 
St Mary s Hospital tor Crippled Children $2 000 by the will of VIi s 
Lima Haynes 

St Vincent’s Hospital New V ork $260 000 for a cancer hospital to 
he operated as a branch of the institution 

Germantown (Philadelphia) Hospital a donation of $110 000 as a 
memorial for her daughters Mrs Charles W Ilarkness New fork 
and Mrs Anna W Darnell hv Mrs William C Warder Germantown 

Dr Clarence P Toss Brunswick Me the entire estate of Mrs 
Susan fork Brunswick valued at S20 000 

Montcfiorc Home and Hospital, New fork a donation of $100 000 
bv Jacob H SclufT 

Hahnemann Hospital New York $72 194 by the will of Juliet C 
Pcrcival 

Mercy Hospital Chicago Mercy Orphan Asylum and St Charlc' 
Illinois, School Board the estate of Robert J Haynes valued at more 
than half a million dollars subject to the upholding by the court of the 
decision of Master in Chancery Hamlin 

Massachuset s Homeopathic Hospital Boston $2a 000 as a trust fund 
to he known as the Kate Morrell 1 und by the will of Ceorge Mor 
red 

Universal Military Training—On December 27 letters were 
mailed to the presidents and to certain past presidents of the 
American Medical Association and of other national medical 
organizations of a special character and to the same officers 
of state societies inviting them to occupy the tune at the 
bearing before the Senate Committee on Military Affairs 
which had been assigned to Dr Lucien Howe Buffalo, or to 
join in a letter to the chairman of the committee approving 
of universal military training Out of a total of 117 replies 
received previous to the hearing, 112, including presidents or 
past presidents of thirty-two state associations, gave their 
unqualified approval as indicated in the letter, four were 
doubtful or hesitated to commit themselves and one was 
opposed to the military aspects of the bill Several letters 
came too late to be presented At the hearing, Dr Howe made 
clear the positions of those who signed the letter to the com 
mittee, read abstracts from a number of the letters ana 
presented them to the committee In presenting these letters, 
stress was laid on the fact that each signer expressed only 
his individual opinion, and not that of any organization with 
winch he was then or had been associated The bill was 
advocated because of two provisions which would tend to 
improve the health of boys or young men These were nrs, 

1 uniform and thorough examination of boys or )° u, ?S' tlc " 
such as would reveal any physical imperfections, and ther 
fore lead to the adoption of means for their correction, an 
second, the gymnastic exercises and military training "Oil 
tend to improvement of the general health Dr Hugn 

Young, Baltimore, then presented to the committee 0 _ 

physicians who joined in the plea for universal tratnwE 
beginning with simple exercises at home for boy s oi a 
12, or if that plan were deemed impracticable by the com- 
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mittcc, they advocated intensive military training for young 
men of about 18 

FOREIGN 

Extra Sugar for Infants in Berlin —A card is now issued 
m Berlin entitling infants under 1 year old to an extra half 
pound of sugar per month 

Exchange of Medical Prisoners of War—The Mmehener 
medtantschc Wochcnsehnft states tint Germany and Russia 
hav e come to an agreement respecting the exchange of pm si- 
cians who have been taken prisoners in the war One physi¬ 
cian is to be retained for each 2,500 war prisoners, and all 
the rest are to be allowed to return to their homes 
Universal Patriotic Service —The German Reichstag 
recently passed a bill imposing universal patriotic service on 
every male German between the ages of 7 and 60 According 
to the new law, if one locality is overabundantly supplied 
with physicians, while another has too few, some of the 
physicians can be transferred The Deutsche mcdtcimschc 
IVochcnschrtft, commenting on the bill remarks that it is to 
be hoped that such measures will be enforced only in coopera¬ 
tion with medical organizations, and will not be carried out 
arbitrarily Physicians will probably be called on to report 
on the conditions of health of persons affected by the law 
Medical students can be called to care for the sick and 
wounded, and the time thus spent will be credited to them as 
those on active serv ice now are being credited 
Child Welfare Work—The Prussian minister of the interior 
'"has recently notified the provincial authorities ( Rcgicrimgs - 
f>rasidentcn) to take active measures at once to train the 
older girls and the mothers in means to combat infant mor- 
talitv, and in child welfare work of all kinds Besides courses 
of lectures on the care of infants and young children, public 
lectures mother s ev emngs and similar measures are to he 
inaugurated He urged that the womans organizations the 
Red Cross and other benevolent associations endeavor to 
increase their efficiency He also suggested that health 
officers, communal physicians pediatrists and women physi¬ 
cians, teachers, ministers and others help, either personalty 
or by providing lecturers In several communities, courses 
of lectures are being held for young girls and mothers who 
meet two or three evenings a week for this purpose and occa¬ 
sionally visit infant asylums and day nurseries for practical 
demonstrations The minister of the interior also urged dis¬ 
tribution of pamphlets and circulars on the care of young 
children 

Deaths m the Profession Abroad—The first woman physi¬ 
cian in Switzerland in modern times and hence the first in 
Europe has recently died at Zurich Dr Marie Heim-Vogtlin 
aged 71 She had been practicing in Zurich since 1874 and 
had written a number of popular scientific works, especialK 

on the care of infants-Bruns, professor of neurology at 

the University of Hannover and chief of the hospital for 

children’s diseases, aged 58-P Herzberg of Berlin, aged 

70 tlie pioneer in Germany for the movement in favor of 
cremation, long president of the Verein fur Feuerbestattung 

-J Benario long a co-worker with Ehrlich, aged 48- 

E Hagenbach-Burckhardt, professor of diseases of chil¬ 
dren at the University of Basel, aged 76-Achille De 

Giovanni senator of the realm and director of the general 
medical clinic of tHe University of Padua Italy, aged 78 
He was well known as a pathologist clinician biologist and 
philosopher, and had published works in these various lines 
especially on the relations between the morphology of the 
human body and the predisposition to disease .In the last 

RED CROSS RELIEF 


few years he had taken a leading part in the attempt to 

control the spread of tuberculosis-E Gaupp, professor oi 

anatomy at the University of Breslau, aged 56 
Prophylaxis of Venereal Diseases in Prussia—The Allge- 
iiicine medtstmsche Central-Zcitung states that the various 
health insurance organizations of Prussia have established 
seventy free consulting dispensaries for sexual diseases A 
conference was held recently at the Berlin Central Office for 
Social Insurance which was attended by representatives of 
the various insurance organizations and of the larger medical 
associations Realizing that defective or unsuitable treat¬ 
ment of venereal diseases is a danger not only to the diseased 
themselves but also a menace to the general welfare, the con¬ 
ference unanimously voted in favor of continuing after the 
war, the measures enforced during the war, by the orders of 
the military commanders, against quackery in the treatment 
of venereal disease. The conference declared that these dis¬ 
eases can be successfully controlled only when quackery is 
legally excluded It should be illegal for any person, not a 
registered physician to treat sexual diseases in any way, 
regardless of the site of the disease Laws should also he 
passed prohibiting the dispensing of remedies against sexual 
diseases by drug stores and other establishments without a 
physician’s prescription, and prohibiting the distribution of 
circulars and pamphlets which encourage self-treatment of 
sexual diseases even in veiled terms as testimonials, expres¬ 
sions of gratitude recommendations and advice All distant 
treatment of sexual diseases as well as every public offer to 
treat patients of this class should be absolutely prohibited 

WAR NOTES 

Contributions to British Red Cross—The Times Red Cross 
Fund which is being supported also by other newspapers 
passed the $30000,000 mark, January' 17 
Italian Field Hospital Shelled—An official communication 
from Rome January 12 states that Austrian batteries shelled 
one of the field hospitals at Andrami m the Upper Cordevole, 
although it was visibly marked with a Red Cross 

Relief Party Reaches Salomki—A telegram from Saloniki 
January 11, states that twenty-eight Americans comprising 
Section Ten of the American Field Ambulance m France 
have arrived at Saloniki on their way to the French front in 
Macedonia to relieve another section which has been in 
service since October 

The American Red Cross and European War Relief — 
The American Red Cross has issued a statement to the 
public showing what it has accomplished in European War 
Relief From Aug 6, 1914, to Sept 30, 1916, there were 
received contributions of $2144,968 17 of which $2,007,584 62 
was disbursed Of the money received $412635 04 was desig¬ 
nated and used for certain specific purposes Supplies valued 
at $978 309 54 were also donated during this period During 
the first months of the war the Military Relief Work of the 
Red Cross involved the sending of sixteen hospital units to 
the seven countries engaged in war at an expense of $352,000 
It also joined with the Rockefeller Foundation to send a 
sanitary expedition to Serbia, which was then suffering from 
typhus fever The cost of this expedition was about $180 000 
For Serbian relief a quantity of food supplies was shipped 
across the Roumanian border by way of Hungary to Belgrade 
In this way 318 carloads of food supplies were shipped up to 
the end of August Food supplies were sent into Serbia from 
the United States and Switzerland the approximate cost of 
this relief being $120,000 Red Cross representatives are now 

TO THE ALLIED POWERS 


Countries 

Belgium 

Belgium via Holland 
■England 
1 ranee 
It a!) 

Montenegro 

Ru c sia 

Serbrn 


Total 


Austria 

Bulgaria 

German) 

Turkey ' 

1 n oners in South Africa and Siberia 


No of 
Shipments 
38 

6 

44 

78 

26 

6 

32 

34 

No of 
Packages 
1,694 
SQ7 

2 676 
12 028 
6a5 
372 

2 740 
14 381 

Purchased 
Supplies 
$ 34 590 17 

19 971 10 

51 332 45 

123 720 48 

16 141 32 

2 708 IS 

50 392 43 

116 818-24 

Donated Supplies 
Designated 

5 30 059 11 

16 993 40 

34 544 55 

241 583 77 

16 754 55 

9 950 00 

34 931 85 

83 348 23 

Donated Supplies 
Undesignated 
$ 13 101 65 

4 800 00 

44 733 65 

79 860 35 

14,992 70 

6 852.60 

39 548 50 

34 037 00 

Total Value 
$ 77 750 93 

41 764 50 
130 610 65 
445 164 60 
47 888 57 
19 5X0275 
124 872 78 
234 203 47 

264 

35 0o3 

TO THE 

$415 674 34 

CENTRAL POWERS 

$468 165 46 

$237 926 45 

$1 121 766 25 

14 

1 

12 

3 

23 

1 891 

51 

2 512 
309 

6 123 

$ 18 409 54 

996 25 

29 481 56 
" 025 86 

20 538 64 

$ 58 153 55 

73 729 34 

92 S3 4 23 

$ 18 773 00 

2 395 15 

18 SIS 40 

7 463 96 

$ 95 336 09 

3 391 40 
122 029 30 
14 489 82 
113 422 87 

$ 348 669 45 

~S3 

10 <*86 

S "6 451 85 

$224 767 12 

$ 47 450 51 


Total 


298 


MEDICAL NEWS 


Jolr A M A 
Jan 27 1917 


m Greece, reach with emergency relief funds and supplies 
for use m Serbia In conjunction with the Armenian and 
Syrian Relief Committee a cargo of food, clothing and medi¬ 
cal supplies is on its way to Beirut, where it will be dis¬ 
tributed jointly by local Red Cross chapters and the Turkish 
Red Crescent For many months a Red Cross Committee has 
provided relief for 5,000 refugees brought from Armenia to 
Egypt Working through Vladivostok, Tientsin and Peking, 
the American Red Cross has done much to help the thousands 
of prisoners of war and interned civilians in the interior of 
Siberia On the preceding page is a summary of the work of 
the American Red Cross from the outbreak of hostilities until 
Sept 30, 1916 

LONDON LETTER 

London, Jan 1, 1917 

The State and the Treatment of Venereal Diseases 

A memorandum has just been issued by the Local Govern¬ 
ment Board to county and borough councils setting out the 
returns required to be made b\ the authorities of institutions 
approved by the board under the regulations for the diag¬ 
nosis or treatment of venereal diseases The board has also 
prescribed a form of register to be kept by the pathologists 
of approved laboratories, and it has prepared for the consid¬ 
eration of hospitals and other institutions a suggested system 
of case papers and registers A number of leaflets have been 
prepared for use cert un of them for the information of 
patients, and suggestions to local authorities for publicly 
announcing the facilities to be provided for treatment Inci¬ 
dentally , mention is made of the fact that at present the board 
has approved of kharsnan, arsenobillon and novarsenobdlon 
as substitutes for salvarsm The board recommends that the 
necessary outfits for the collection of pathologic specimens 
should be supplied gratuitously to phjsicians, and it also sug¬ 
gests that a uniform pavmcnt of 72 cents per specimen should 
be made to cover out-of-pocket expenses in the transmission 
of specimens to laboratories 

A large number of prominent women including the lead¬ 
ing women phjsicians continue to advocate in the press com¬ 
pulsory notification of all persons infected with venereal dis¬ 
ease, and thej point out that cotnpulsorv notihcation exists 
in Denmark Thej say that it has never been found possible 
to protect the community from the ravages of infectious and 
contagious diseases bj educative means alone, compulsion has 
always been necessarv and has proved the best education So 
far the medical profession has opposed comptilson notihca¬ 
tion on the ground that it would lead to concealment ind 
treatment by quacks, and the government has icccpted this 
decision 

Trinitrotoluene Poisoning 

The manufacture of the high explosive trinitrotoluene on 
a large scale has led to the discovery that it may be dangerous 
to the workers So far there have been fiftv fatal cases— 
a very small percentage when the number of workers is 
considered Absorption by the skin appears to be the chief 
channel by winch the vapor becomes poisonous This absorp¬ 
tion is shown b> the characteristic vellow staining of the 
face and hair lasting for some weeks, to which munition 
workers handling the explosive are exposed A further stage 
in this discoloration is the advent of dermatitis, due to the 
direct irritant action of the poison Next in order of fre¬ 
quency come digestive troubles in varying degree and more 
seriously degenerative blood changes Worst of all, there 
is a direct destructive effect on the liver To the latter change 
is attributable the toxic jaundice from which the fatalities 
have ensued In other cases, the extent of the toxemia is 
manifested bj' ‘the pallor of the face, and the ashen grey 
color of the lips ” The fact has been elicited by the inquiry 
that some workers are susceptible to the poison and otheis 
not The latter aie by far the larger class, and these appar¬ 
ently remain immune, ev en after long exposure to the poison 
On the other hand, any degree of susceptibility is a source 
ot danger to a worker, for among these jaundice has been 
found to develop rapidly—within the limits of the fifth and 
sixteenth weeks of exposure Age, too, seems to be a factor 
of incidence of the svmptoms, as in eight deaths out of eleven, 
due to jaundice, the sufferers were less than 18 vears old In 
a matter of such national concern it was imperative to devise 
means for the protection of the workers, and strenuous efforts 
are being made to check the evil A scheme of preventive 
measures has been elaborated Only persons of sound health, 
between the ages of 20 and 50 are employed All the workers 
onte a week are subjected to medical inspection Every fort¬ 
night they are removed from the trinitrotoluene zone for 


employment in other departments Means are resorted to 
for preventing the formation of trinitrotoluene dust, and for 
getting rid of fumps Absolute cleanliness of the face and 
hands before meals and before leaving the factory is insisted 
on, and plunge and shower baths are provided 

The Color Bar at a London Hospital 

Probably no civilized country is so free from racial preju¬ 
dices as England, and it is only on the rarest occasions that 
a ‘color line” is ever in evidence, as is illustrated by a recent 
advertisement in the Lancet of the Paddington Green Chil¬ 
dren’s Hospital for house phvsician and surgeon The adver¬ 
tisement stated that "as this is a children’s hospital, applica 
lions from Indian or Egyptian students cannot be entertained ” 
This aroused protests in the columns of the injure/ from 
Indian physicians in this country One pointed out that lie 
is resident medical officer at East London Hospital for Chil¬ 
dren and that the house physician there is an Indian, too 
At the same time he held that there is a prejudice against 
Indians Another sarcastically asked why the childrens 
hospital is put forward as an excuse for excluding Indians 
Does it mean that Indians are objectionable to children and 
their mothers ? He gives his own experience and that of 
other Indians which shows that this is not true He adds that 
the patients have far less prejudice against Indians than the 
heads of institutions This is no doubt true The London 
poor are quite without racial prejudices Several Indian phy¬ 
sicians practice among them and are most popular Indeed, 
their race is in one way an advantage as people have the 
impression that they are possessed of some special skill 
denied to the ordinary Englishman This may be compared 
to the prejudice in favor of roreigners which exists m several 
direction 1 ; Thus English musicians have found it an advan¬ 
tage to pose as foreigners 

The National Institute of Mothercraft 

A projected national institute of mothercraft is gradually 
progressing toward the final realization of an important and 
far-reaching scheme The-committee includes leading pedn 
tricians and medical women A site has not yet been found 
owing to the difficulty of getting a suitable one m a central 
position It is important that the institute should be easilv 
accessible from all parts of London It is not intended to be 
a vast school for mothers, but to be the headquarters of all 
information and material for the training of students and 
workers concerned in the welfare of mothers and children 
On the grouild floor will be a day nursery nursery schools 
for children of from 3 to 4 and 4 to 5 years, a school for 
mothers, and an infant clinic The first floor will be for 
administration purposes On the second floor will be the 
museum and exhibition, the reference and reading librarv 
the observation ward for resident babies and the students’ 
training department The third floor will be devoted to lab¬ 
oratory' and research work The aim of the originators of 
the institute is to make it, when it takes definite form, a place 
where everv effective preventive agenev shall be put into 
operation to combat infant, antenatal and maternal mortahtv 
All the scattered activities will be collected under one roof 
and every department will be organized by specialists and 
linked up m such a way that anv provincial authority wishing 
to adopt, as best suited to its requirements, one branch of 
infant welfare will find at the institute p practical and com 
plctc model -to draw on The institute is intended to be a 
memorial to those who have fallen m the war, and the 
Duchess of Marlborough is asking for $1,000,000 the provi 
sional estimate of its cost 

PARIS LETTER 

Paris, Dec 28 1916 

Wounds of the Large Vessels Without Immediate 
Hemorrhage 

This subject continues to command the attention of the 
Societe de clnrurgie de Paris Dr Planson reported two 
cases of so-called 'dry” wounds of large vessels, that *S 
wounds not causing immediate hemorrhage (one case ot 
complete division of the femoral artery and one case o 
almost complete division of the external carotid) following 
bullet wounds These two cases differ from those previously 
reported by Dr Pierre Duval and his collaborators (t h 
Journal, Nov 25, 1916, p 1613) in the length of time (eight 
dnvs) that elapsed between the receipt of the wound an 
the onset of the hemorrhage which led to the discovery 
the wound Although both patients recovered, Planson ag 
calls attention (agreeing with Duval and Sencert) to 
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tlingtr of dcatli to which tJicse lesions expose tile patient, 
md tire necessity of a thorough systematic exploration of the 
\essels when the site ntul the direction of the wound Inve 
excited suspicion ns to the nature of the lesion 
Dr Potherat, surgeon it the hospitals of Paris, since the 
beginning of the war has frequently observed eases of these 
wounds—which he prefers to term “stanched wounds"—occur¬ 
ring on almost all the mam trunks of the arteries lie thinks 
that manj arterial hemorrhages which hare been classified 
is “septic secondary hemorrhages” were in reality arterial 
hemorrhages caused by trauma but retarded in occurrence by 
a stanching" or tamponing action How long after the 
trauma does the arterial wound reseal itself by hemorrhage? 
It is quite variable Several hours several days, even sever t! 
weeks elapse Potherat lias seen a subclavian artery wound 
liked nine days after its receipt—an axillary vrtery wound 
after seventeen days—and the arlcrs was almost totally 
divided How are we to explain these facts ? Hie wound of 
the artery can he closed 1 By the projectile itself or a 
vestimcntary fragment acting as a stopper The moment 
the plug is removed the hemorrhage begins 2 The edges 
of the torn artery and particularly the ultima curl up into the 
lumen of the artery , a coagulum or clot is formed and stops 
the flow of blood, this clot disintegrates or becomes detached 
m the course of a dressing and hemorrhage ensues 3 The 
arterial wound could have produced a localized hemorrhage 
of little importance too slight to manifest itself externally 
but sufficient to produce a hematoma, which being coin 
pressed against the vessel by the adjacent tissues plugs the 
wound by compression, and delays the hemorrhage until such 
time as an inadvertent jar in the course of a dressing of the 
wound wilt detach this improvised tampon and hemorrhage 
occurs 

lo prevent accidents, sometimes fatal to which these 
“stanched” wounds of the arteries expose tile patients, it is 
absoluteh necessary to make a thorough examination of everv 
case in which the course of the projectile gives cause to sus¬ 
pect a blood vessel wound, even though there is no clinical 
evidence of tins wound If a vascular lesion is discovered, 
infinitesimal though it may be, immediate ligation of the 
arterv on each side of the lesion should be done, loco loeso 
Dr Routier observed a patient with a wound in the popli¬ 
teal space fracture of the inferior extremity of the femur, 
and intermittent hemorrhages Amputation of the thigh at 
the middle had to be done on account of gangrene of the leg 
and foot Dissection of the anatomic specimen revealed a 
tear in the wall of that portion of the femoral artery lying 
m Hunter s canal this tear attaining half the caliber of the 
vessel It probably had been caused by a spicule of bone 
from the femur It is possible that the interruption of the 
hemorrhage was due to the artery catching on the point of 
the fragment, and that hemorrhage occurred at each displace¬ 
ment of the fragment 

Dr Bazy some time ago observed a case of wound of the 
femoral arterv caused by revolver shot, in which formidable 
hemorrhage did not occur until the third day after rcc'-ipt of 
the wound This hemorrhage was easily stopped by compres¬ 
sion and subsequent ligation of the vessel The piticnt 
recovered 

Dr Pierre Duval reported a case of complete section of the 
internal jugular and common carotid bv a shell explosion 
which was operated on successfully by Dr Fiolle 

The War 

SCUTE ENDOCARDITIS AND PERICARDITIS AMONG THE 
SOLDIERS AT £HE FRONT 

•Duong 1,719 soldiers treated during fourteen months in 
the contagious disease division of the military health service 
Dts Nobecourt and Peyre observed that tlurtv-four (197 
per cent) were affected with endocarditis and pericarditis 
Various infectious processes were responsible for one case 
of mitral endocarditis and three cases of pericarditis Acute 
vrticular rheumatism was the cause of thirty of these cases of 
cardiopathy The mitral valve was alvvavs affected and fre¬ 
quently (m nine cases) also the aortic valve Pericarditis 
was present sit nine patients and >n five of these there v as 
also an endocarditis Age has had a manifest influence on 
the frequency of cases of cardiopathy, 62 per cent of the 
cases occurred among men between 20 and 25 and 14 per cent 
occurred among men between 32 and 34 Among soldiers 
between 20 and 22 years of age, rheumatism resulted m cardi¬ 
opathy in 40 per cent of the cases, between 23'and 30, m 
25 per cent 3nd among older men, m-13 per-cent On an 
average of from five to six weeks after dismissal from the 
hospital titesc cases were checked up with the following 


results Out of seventeen cases of mitral endocarditis, eight 
gave normal sounds, wind showed some signs of mitral dis¬ 
ease Among nine cases of aortic endocarditis, five gave 
norma! sounds three gave harsh or clangorous sounds, and 
one showed the murmur of aortic insufficiency Often cardio- 
malacia existed Signs of pericarditis had disappeared in all 
casts In about half the cases, the patients seemed cured, 
the others still showed signs of endocarditis 

UTILIZATION or VVOMFN’S SFKV1CES IN THE MANUFACTURE 
OF DENTAL SUPrLIES TOR THE M1UTAHV 
HEALTH SLRVICF 

Owing to the scarcity of male workmen and the necessity 
to provide prostheses as quickly as possible for soldo rs 
iccidentally edentated, the undersecretary of state of the 
military health service lias drawn the attention of those in, 
charge of this special phase of the service to the employment 
of women who have already rendered valuable aid in other 
departments It was possible to entrust to women, after a 
period of apprenticeship lasting from ten to twenty davs 
many phases of the manufacture of prosthetic dental appara¬ 
tus, such as the casting of plaster models and the making of 
tlcntal modeling wax, registering teeth, filling casts, finishing 
and polishing Trom experience it may be affirmed that a 
dental laboratory worker, assisted by two well trained women, 
c in double his output of apparatus 

Necessity of Publishing the Composition of Pharmaceutical 
Specialties 

Dr Tiffenenu associate professor at the Faculte de mede- 
cmc de Paris, has drawn the attention of the Societe de 
medeeme legale to the fact that most manufacturers fail to 
publish the qualitative and quantitative composition of their 
products The employment of these specialties constitutes a 
return to empiricism and, moreover, these products escape 
the control of the service for the repression of frauds After 
discussion the societe ruled that the composition of these 
products be declared to a service or bureau designated by 
the public authorities before they arc placed on sale 

Election of Two Foreign Associates to the Academy of 
Medicine 

At a recent session the Academic de medeesne elected two 
foreign associates Drs Francisco Durante, professor of 
clinical surgery at the Faculte de medeeme de Rome, and 
Simon Tlcxner, of the Rockefeller Institute, New York 

Personal 

Dr rerdmand Widal professor of internal pathologv at 
the Taculte de medeeme de Paris has been called to take the 
place of the late Professor Bouchard ill the superior council 
of public instruction 


Marriages 


James Roy Freeland MD Pittsburgh, to Miss Katherine 
Palmer Moore of New York Citv, December 28 
Svlvfstfr Guv Pvke, MD Superior Wis to Miss Rhea 
Janet McManus of Duluth, Minn December 19 
Frederick Leonard McDaniel MD to Miss Sue McClos- 
key, both of Osawatomie, Kan , January 15 

John Hfnrv Traband, Jr, MD, to Miss Laura Adelaide 
Hempel, both of Baltimore, January 9 

James Civdf Sargent MD, to Miss Man Genevieve 
Cook, both of Minneapolis, January 3 
William A Hali , M D, Prairie du Chien, Wts, to Miss 
Lydia Hulse of St Paul, January 4 


Julius 1 Kane MD Jamaica N Y, to Miss Margery L 
Davis of Montreal, Que , January 6 

Russell Arthur Ievvut, MD, Cleveland, to Miss Kate 
Treund of Chicago, January 16 

Edward Estill Johnston, MD, to Miss Mary L White 
both ot Indianapolis, January 3 

Dabnev B Reinhart, MD, Merrill, Wis, to Miss Ann 
Toomey of Chicago, January 1 

„Harry Edgar Dies MD, Bicknell, Ind, to Miss Naomi 
Kobertme Cox, January 11 

Willi am Joffee MD, to Miss Freda Abelson, both of 
Chicago January 14 
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DEATHS 


Jour A M A 
Jan ST, 1917 


Deaths 


Charles Francis Withington, M D , Boston, Harvard Medi¬ 
cal School, 1881, aged 64, a Fellow of the American Medical 
Association, and at one time a member of the committee on 
national legislation, president in 1914 and 1915 of the Massa¬ 
chusetts Medical Society, visiting physician to the Boston 
City Hospital and a member of the consulting staff of the 
Boston Insane Hospital, Choate Memorial Hospital, Woburn, 
Mass, and the New England Hospital for Women and Chil¬ 
dren, a member of the Association of American Physicians, 
formerly instructor in clinical medicine in his alma mater 
and later lecturer of medicine in the Graduate School of 
Medicine in Harvard University, for several years associate 
editor of the Boston Medical and Surgical Journal, died at 
his home, January 7, from heart disease 

Charles Norman Ellinwood, MD, San Francisco, Rush 
Medical College, 1858, aged 80, a Fellow of the American 
Medical Association, formerly surgeon to the San Francisco 
City and County Hospital, president and professor of physi- 
ologj and clinical surgery in Cooper Medical College, sur¬ 
geon of the Seventy-Fourth Illinois Infantry, U S Volunteers, 
and surgeon major in the army during the Civil War, fof 
many years a surgeon in the United States Marine Hospital 
Service and one of the organizers of the United States Public 
Health Service, a member of the board of regents of the 
University of California, and surgeon in chief to the San 
Francisco and German hospitals, died at his home, January 
4, from senile debility » 

Chauncey D Palmer, M D, Cincinnati, Medical College of 
Ohio, Cincinnati, 1862, aged 77, a member of the Ohio State 
Medical Association, assistant surgeon at Camp Dennison, 
Ohio, from 1862 to 1865, professor of obstetrics and gj necol- 
ogy in his alma mater from 1869 to 1875, professor of gvne- 
cology and clinical gynecology from 1875 to 1906, and emeritus 
professor of obstetrics, gynecology and clinical gynecology 
since 1906, clinician in obstetrics and gynecology at the 
Cincinnati Hospital, from 1883 to 1906, consulting gynecol¬ 
ogist to the Presbjterian and Good Samaritan hospitals, 
Cincinnati, contributor to many textbooks on obstetrics and 
gynecology, died at Ins home in Avondale, Cincinnati, Janu¬ 
ary 10 

Aaron J Steele, M D, St Louis, Jefferson Medical Col¬ 
lege, 1859, aged 81, formerly a Fellow of the American Medi¬ 
cal Association, a member of the Missouri State Medical 
Association, and American Orthopedic Association, professor 
of orthopedic surgery in Washington Umversitj , orthopedic 
surgeon to the Missouri Baptist Sanitarium and consulting 
orthopedic surgeon to the Martha Parsons Children’s Hos¬ 
pital, St Louis, a veteran of the Cn ll War, died at his 
home, January 7 

John Arthur Cullum, M D, Regina, Sask , University of 
Toronto, Ont, 1905, LRCP, LRCS (Edin), LRFP&S 
(Glas ), 1906, aged 38, captain in the Canadian Army Medi¬ 
cal Corps, who on account of gallantry had been recom¬ 
mended for the Victoria Cross, and had been awarded the 
Military Cross and the Croix dc Guerre, died November 10, 
from wounds received while on active service with the Cana¬ 
dian expeditionary force on the western war front in France 

Pitt Yandell McCoy, M D , Evansville, Ind , Rush Medical 
College, 1863, aged 75, a Fellow of the American Medical 
Association, and a delegate from Kentuckj to the Association 
at its meeting in St Louis in 1873, formerlj professor of 
surgery in Evansville Medical College, president of the staff 
of St Mary’s Hospital, and for thirtj-five years division 
surgeon for the Louisville and Nashville Sjstem, died at his 
home, Januarj 14, from heart disease 

George Albert Ickes, M D , Altoona, Pa , Jefferson Medical 
College, 1S86, aged 61 formerlj a Fellow of the American 
Medical Association, a member of the Medical Society of the 
State of Pennsylvania, for many years a member of the city 
council, and president of that body in 1901, at one time 
coroner of Perrv County, died in the Altoona Hospital, Janu- 
ar\ 9, from pneumonia superinduced by a fall, December 31 

W Franklin Coleman, M D, Chicago, Queens University, 
Kingston, Ont, 1863, MRCS (Eng), 1870, aged 79, for¬ 
merlj a Fellow of the American Medical Association, one 
of the founders and president of, and professor of ophthal¬ 
mology m the Post-Graduate Medical School of Chicago, 
well known as a specialist in diseases of the e^e, ear, nose 
and throat, died in Hastings, Fla, January 22 


Alfred Myers, M.D , York, Pa , Jefferson Medical College, 
1875, aged 62, a member of the Medical Society of the State 
of Pennsylvania, postmaster of Hampton, Pa, during the 
administration of President Benjamin Harrison, died m his 
laboratory, January 5, from cerebral hemorrhage. The York 
County Medical Society held a special meeting, January 6, 
to take action on the death of Dr Myers 
Eugene Boyd Campbell, MD, Williamsport, Pa, Jeffer¬ 
son Medical College, 1873, aged 66, formerly a Fellow of the 
American Medical Association, a member of the Medical 
Society of the State of Pennsylvania, for several years physi- 
sian to the Williamsport City Hospital, and for four years 
president and for four years secretary of the hospital board, 
died at his home, January 6 

Albeit A Seem, MX), Bangor, Pa , Jefferson Medical Col¬ 
lege, 1865, aged 73, formerly a Fellow of the American 
Medical Association, a member of the Medical Society of the 
State of Pennsylvania, surgeon of U S Volunteers during 
the Civil War, chief burgess of Bangor, a member of the 
borough council and school board and for several years 
president of the Bangor Trust Company, died in Los Angeles, 
January 5 

Seth Louis Lloyd, Wilhamstown, Mass (license, Massa¬ 
chusetts years of practice, 1894) , aged 51, for several terms 
a member of the board of selectmen and school committee of 
Wilhamstown and later a member of the board of commis 
sioners of Berkshire Countj , superintendent of the Sand 
Springs Sanatorium, died at his home, January 7 
Charles Richard Chartens, M D , Chatham, Ont, Universitv 
of the Victoria College, Coburg, Ont, 1887, aged 51, a mem¬ 
ber of the Ontario Health Association, acting medical officer 
of health of Chatham and Chatham Township, past presi¬ 
dent of the Chatham Ont, public .library board, died at his 
home, November 25, from angina pectoris 
Henry August Komemann, M D, Newark, N J , College of 
Phjsicians and Surgeons in the City of New York 1872, 
aged 83 1 a Fellow of the American Medical Association and 
a member of the American Public Health Association, for 
manj jears a member of the staff of the German Hospital, 
New York, died at his home, January 8 
Stephen OIney, M D , Sioux Rapids, S D , Western Reserve 
Umversitj, Cleveland, 1868, aged 70, formerly a member of 
the South Dakota State Medical Association, a practitioner 
of Sioux Falls, from 1877 until his retirement in 1911, died 
at his apartment in the Hotel Kaiserhof, Sioux Falls, Januarj 
6, from acute dilatation of the heart 

Harry Burdell Sanford, M D, Memphis, Tenn , Memphis 
(Tenn ) Hospital Medical College, 1896, aged 40, formerlj 
a member of the Tennessee State Medical Association, Missis¬ 
sippi Valley Medical Association and Tn-State Medical Asso 
ciation of Mississippi, Arkansas and Tennessee, died at his 
home, January 8, from tuberculosis 
Clinton G Gray, MD, Ironton, Ohio, Miami Medical Col¬ 
lege, Cincinnati, 1871, aged 71, formerlj a member of the 
Ohio State Medical Association, a veteran of the Civil War, 
for nineteen years proprietor of Gray Gables Sanatorium 
Hanging Rock, died m the Ohio State Hospital, Davton 
January 4 

Thomas B Taylor, M D , St Louis, Washington Umversifj, 
St Louis, 1876, aged 67, a member of the Missouri State 
Medical Association, formerly surgeon to the Mississippi 
River and Bonne Terre Railway at Festus, Mo, and coroner 
of Jefferson County, died in k the Masonic Hospital, St Louis, 
Januarj' 9 

Lester Elmer Peck, M D, Buchanan, Mich , University of 
Michigan, Homeopathic Medical School, Ann Arbor, 1894, 
aged 46, health officer for sev oral years, a member of the 
village council for four jears and president for three terms, 
died at his home, December 30, from carcinoma of the 
stomach 

Henry Lamng, MD, Chevy Chase, Md , Albany (NY) 
Medical College, 1864, aged 73, who had spent the greater 
part of his life since 1873 in Osaka Japan, where he was for 
forty jears head of St Barnabas Hospital, died at the home 
of his son in Chevj Chase, January 1, from cerebral hemor¬ 
rhage 

Frank Rattan, M D , Martinez, Calif., Cooper Medical Col¬ 
lege, San Francisco 1885, aged 59, formerlj a Fellow of the 
American Medical Association, a member of the Medical 
Society of the State of California, died at his home, Janu- 
arv 3 
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Ambrose Jones, M D , Delton, Wis , Rush Medical College, 
1849, aged 96, a pioneer m telegraphy, who scut the first 
me*sice between Milwaukee «uul Chicago on Jau 15 1848 f 
assistant surgeon of the Fifth Wisconsin Volunteer Infantry 
during the Ci\il War, died at his home, January 11 
James H Hedgpetb, M D , Rockport, Mo , College of Phy si¬ 
cians and Surgeons, St Joseph, Mo, 1882, aged 61, for 
«;e\eral jears coroner of Mchison Count), Mo and for eight 
v ears general manager of the Rockport Langdon and Nortli- 
irn Railroad, died at his home, about January 5 
James Logan Brown, Pleasant Unity, Pa (license twenty 
rears practice 1881, Westmoreland Counts Pa), aged 72 
formerly a member of the Medical Society of the State of 
Pcmmhania and for forty-fiyc years a practitioner of 
Pleasant Unity , died at Ins home January 12 
John H Williams, M D, Summerfield Ohio Columbus 
(Ohio) Medical College 1885, lged 60 a member of the 
Ohio State Medical Association after a ylolcut quarrel with 
his wife January 5 shot and killed her and ifteryyard shot 
lumself dying from his injuries January 6 
Samuel Watson McConochie, M D, Hamilton Ont , Irimty 
Medical College Toronto 1883 LRCP tl-ond ) 1884, aged 
60 died m the Cite Hospital Hamilton October 11 from the 
effects of an incised wound of the throat self inflicted it is 
believed with suicidal intent 

Noble Theodore Jerman, M D, Holtueshurg Philadelphia 
Hahnemann Medical College Philadelphia 187) aged 66 
formerly a member of the school hoard and founder and 
president of the Holmesburg Improv ement Association died 
at his home ianuarv 8 

David Chancellor Boyce, M D, Pittsburgh University of 
PeniisyUania Philadelphia, 1892, aged 49, a Tellow of the 
American Medical Association, surgeon of the Northwest 
diyision of the Pennsylyama Lines, died at his home January 
12 from pneumonia 

James T Warren, MD, Sprague Mo , Washington Uni- 
yersity St Louis 1871 Jefferson Medical College 1882, aged 
69 a pioneer practitioner of Bates County Mo died at the 
home of Ins daughter in Minneapolis Kail Noy ember 19 
from arteriosclerosis 


George Albert Steele, MD, Ha\ana N D , Rush Medical 
College 1895, aged 44 formerly a Fellow of the American 
Medical Association local surgeon of the Great Northern 
System died on a tram near Colorado Springs January 10 
from tuberculosis 


Thomas William Fmgland Mackmght, MD, Tannyorth 
Out Queens Uimersity Kingston Ont 1913 aged 29 a 
Canadian medical volunteer ofheer on duty yyith the Royal 
Army Medical Corps in India died in Bombay September 4 
from pyrexia 


Samuel Rideout Glover, MB, Mulvyay Mills Va Medical 
College of Virginia Richmond 1907 aged 47 a member of 
the Medical Society of Virginia, died in the Stuart Circle 
Hospital, Richmond December 5 from pernicious malaria 
Ellsworth Smith Adams, MD, Beverly N J Jefferson 
Medical College 1890 aged 42 formerly a member of the 
Medical Society of the State of New lersev and mayor of 
Beverly, died at Ins home January 5 from heart disease 
Hannibal Landon, M D , Remington Ind Starling Medi¬ 
cal College Columbus Ohio 1865 Jefferson Medical College 
I 860 , aged /5 for forty years a practitioner of Jasper County 
Ind died at his home, January 6 from asthma 
Clarence M Kuykendal, MD.Rock Hill, S C , University 
of Maryland Baltimore 1890 aged 48 who retired from 
practice several years ago to take charge of the Kuvkendal 
Drug Company died m Rock Hill, Ianuarv 5 
Louis Watson Raison, M D , Altoona Pa , Medical College 
of Ohio Cincinnati 1884, aged 63 for several years surgeon 
for the Baltimore and Ohio Svstem at I'oxburg, Pa died at 
his home January 5 from bronchopneumonia 
Herbert Hallet Marsh, M D , Chilhcothe Ohio, Ohio Medi¬ 
cal University Columbus 1896 aged 46 formerly a Fellow 
of the American Medical Association died at his home 
December 25 from pneumonia 


Elmer A Clarke, MD, Los Angeles 
pital College, Cleveland 1878, aged 68 
board of health of Los Angeles in 1909 
December 31 from pneumonia 


Homeopathic Hos- 
a member of the 
died at lus home. 


Clinton E Sapp, M D, South Omaha, Neb Medical Col¬ 
lege of Ohio Cincinnati, 1875, aged 64, formerly a Tellow of 
the American Medical Association, died at his home October 
31, from chrome nephritis 


Wyman H Fisher, MD, W.matah Ind, Northwestern 
University Medic'll School, Chicago, 1880, aged 72, tor forty 
years a practitioner of Laporte County, Ind , died at Ins home, 
January 5, from nephritis 

John Adams Winters, M D, LaCrosse, Whs , Bellevue Hos¬ 
pital Medical College, 1883 aged 60, was found dead from 
heart disease in his office in the State Bank Building 
LaCrosse, January 2 

Thomas George Rainey, MD, Cleveland, University of 
Michigan Ann Arbor 1872 aged 71, died at his home 
December 20 from injuries received in an automobile accident 
in September last 

Henry D Fulton, M D , Pittsburgh, Jefferson Medical Col¬ 
lege 1883 aged 57, a member of the Medical Society of the 
State of Pcnnsyhania, died at lus home, December 27, from 
pneumonia 

John Locke Hardeman, MD, Portersville Calif Wash¬ 
ington University St Louis 1878 aged 61 a pioneer orange 
grower of the Portersyille district died at his home, Decem¬ 
ber 24 from valvular heart disease 
John Patrick Moore, M D, Long Island City N Y , Uni¬ 
versity of Vermont Burlington 1894, iged 50 died at his 
home in Astoria Long Island City October 24 from uremia 
George A Anderton, MD, Grey stone Park N J Balti¬ 
more Medical College 1907 aged 35 assistant physician at 
the Morris Plains (N J ) State Hospital, died January 2 
Granville W Traylor, M D, McCune, Kan , Kansas City 
(Mo) Medical College 1901, aged 39, a member of the 
Kansas Medical Society died at Ins home January 1 
James Willard Avery, M D , Delaware Ohio Miami Medi¬ 
cal College Cincinnati 1883 aged 58, died at the home of 
his sister m Delaware December 31, from carcinoma 

Henry A Lounsbury, M D, Detroit, Detroit College of 
Medicine and Surgery, 1888 aged 53, died in the Receiving 
Hospital Detroit, December 29 from pneumonia 
Oscar Jerome Shepardson, Chester Mass (license, Massa¬ 
chusetts years of practice 1894) aged 65 died in the Spring- 
field Hospital November 24 From brain tumor 
John W Koelle, M D, Jamestown Mo Homeopathic Med¬ 
ical College of Missouri St Louis 1896, aged 47, died at 
lus home December 23 from pneumonia 

Nathan F Canaday, MD, Hagerstown Ind Homeopathic 
Hospital College Cleveland 1870, aged 72 died at the home 
of his son in Newcastle Ind January 5 

W F Rogers, Porterville Miss (license Mississippi) 
aged 62 a trustee of the Matty Herse Hospital, died at lus 
home December 11 from pneumonia 
James Harmer Rile, M D , Wilmington, Del Hahnemann 
Medical College, Philadelphia 1879, aged 59 died at his 
home January 2 from pneumonia 
N Herbert Haight, M D, Sacramento Calif Hahnemann 
Medical College Chicago 1890 aged 53, died at his home 
December 29 from heart disease 
George F Smith, M D, Carthage Mo , Louisv die (Ky ) 
Medical College, 1871 aged 68 died in Nevada, Mo, Decem¬ 
ber 8 from cerebral hemorrhage 
Amos Lewis Sweet, MD, Geneva N Y , New Aork Uni¬ 
versity New Aork 1866, aged 73 died at the home of lus 
son in New Aork, January 1 

Joseph J Andzulatis, M D, New Britain Conn , College 
of Physicians and Surgeons, Baltimore 1894, aged 51, died 
at lus home December 29 


PeterS Weidman, M D , Edw ardsv die Ill Albany (N A ) 
Medical College 1855, aged 90 died in the Jachsom die State 
Hospital January 3 


George W lack, MD, Sheridan Ark Physio-Medical 
College of Indiana Indianapolis 1890 aged 66 , died at his 
home, December 21 


Bernard H Walker, MD, Norfolk, Va , Jefferson Medical 
College 1849, aged 91 died at the home of his son m Nor- 
tolk Va January 1 

Erasmus D Hall, MD, Kno\v3es\ill** M v *. 

1853 * ® 'toi 
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PROPAGANDA FOR REFORM 


Jour A M A. 
Jan 27 1917 


The Propaganda for Reform 


In This Department Appear Reports op the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Tocether with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


One is for a plant 

One is required by law to 
print its ingredients on the 
package 

One can he used intelli 
gently, in accordance with 
scientific knowledge regarding 
the effects of the substances 
on plants 

One thrives upon openness 
and public intelligence 

One defrauds with difficulty 


Tor the one the Govern 
ment, knowing its composition 
can furnish the comsumer 
exact information as to its 
effects 


NORTH CAROLINA TO THE FORE 

The New Governor Backs Up the State Board of Health m 
Its Fight on Fraudulent Nostrums 

Conservation of the public health and protection against 
the menace of the fraudulent “patent medicine” business bid 
fair to be accomplished facts in North Carolina The Board 
of Health of that state has for some time distinguished itself 
as being progressive in its attitude and aggressive m its meth¬ 
ods The Old North State now has the additional advantage 
of having in its governor’s chair a man who realizes how great 
an asset to the commonwealth is the health of the people 
Thomas Walter Bickett, a 

distinguished lawyer and __ 

the son of a country doctor, 
was, on Jan 11 1917 in¬ 
ducted into a four years’ 
term as governor of North 
Carolina Governor Bickett 
m his inaugural address 
displayed a conception of 
the work of modem medi¬ 
cine that it as gratifying as 
it is encouraging His re¬ 
marks relative to the State 
Board of Health and the 
efforts of the medical pro¬ 
fession indicated an inti¬ 
macy with the ideals of 
scientific medicine, preven¬ 
tive and curative Espe¬ 
cially interesting were Gov¬ 
ernor Bickett’s remarks on 
the problem of fraudulent 
nostrums To quote from 
a newspaper report of the 
address 

The State Board of Health 
desenes the unqualified support 
of the general assembly in its 
campaign against quacks and 
quackery The law requires a 
man to have a diploma from a 
first class medical college and 
to stand a rigid examination be 
fore the North Carolina Board 
of Medical Examiners before he 

is allowed to write a single prescription for a patient in North Carolina 
And yet we permit the sale of nostrums to our people without any 
adequate knowledge of whether or not the} arc injurious to health, or 
have any medicinal value whatever 

I am In favor of a law making it a felony for any man to sell offer 
for sale or advertise for sale in North Carolina any proprietary or 
patent medicine purporting to cure cancer consumption diabetes 
paralysis epilepsy Bright s disease, or any other disease for which the 
North Carolina Medical Association and the American Medical As^o 
ciation declare that no cure has been discovered 

I am earnestly in favor of a law requiring all vendors of proprie 
tary medicine to file with the State Board of Health a statement show 
ing the exact composition of such medicines and that the State Board 
he empowered to forbid the sale of such proprietary medicines in the 
state of North Carolina, if in its opinion it is without curative value 
in the treatment of the disease it purports to cure 

A bill is being prepared by our health department that will deal 
full} and adequately with this subject, and I give to this bill my most 
emphatic endorsement 

Governor Bickett’s statement that he favors a law that will 
permit the people of North Carolina to know what they are 
taking when they prescribe for themselves, is in line with 
the attitude already taken by the North Carolina State Board 
of Health That board devoted its January, 1917, Health 
Bulletin to a discussion of “The ‘Patent Medicine’ Business 
or, Accurately Speaking, The Secret Remedy Business ” This 
twenty -four page pamphlet contains so much of interest that 


A BAG OF FERTILIZER and A BOTTLE OF DOPE 


Is It Just and Right That the Farmer Mai Know 
Wiiat He Gives His Plants, and Unjust and Wrong 
to Allow the Parent to Know What He Gives His 
Child 


North Carolina in its Januarj Health Bulletin presents the interesting 
parallel given above, between the requirciuents in that state for 
selling fertilizers and 4 patent medicines respectively 


it should he put into the hands of every citizen of North 
Carolina 1 On the cover a parallel is drawn—we reproduce it 
on this page—between the North Carolina requirements for the 
sale, respectively, of fertilizers and “patent medicines” The 
Board of Health calls attention to the distinction between pat¬ 
ented medicines and what are colloquially known as “patent 
medicines ” It emphasizes the fact that a patented medicine is 
an open formula medicine, a product that is non-secret, while 
the “patent medicines” are almost invariably secret in com¬ 
position and depend for their popularity on the mystery which 
this secrecy permits and''encourages The work of the 
"Select Committee on Patent Medicines” in Great Britain is 
summarized and some interesting extracts from the commit¬ 
tee’s report ate published m detail A chapter on “Tricks of 
the Trade” discusses such tricks as “The Story of Extraor¬ 
dinary Origin of an Ordinary Prescription,” “The Aliases of 
Secret Remedy Venders,” "The Cooperative Mailing List,” 
“Blackmail in the Purchase of Abortion-Producing Reme¬ 
dies,” and others 

In discussing the problem of the responsibility of news¬ 
papers for some of the evils of the “patent medicine” busi- 
' ness, the Board of Health 

emphasizes the fact that 
abolishing secrecy will re¬ 
sult in protecting the press 
The chapter on the “Ex¬ 
planation of Public Confi¬ 
dence in the Secret Remedy” 
is thought-prov oking and 
will give the layman some 
new viewpoints The psy¬ 
chology of advertising, the 
deep seated superstitions, 
especially of the ignorant, 
which are played on through 
the secret and therefore 
mysterious nostrum, the 
tendency of human nature 
to confuse a sequence of 
ev ents with cause and effect 
and, finally, the physiologic 
action of the powerful 
drugs that are to be found 
in some nostrums are all 
discussed in explaining why 
secret remedies are used to 
such an enormous extent 
In closing, the North 
Carolina State Board of 
Health calls attention to the 
fact that a law requiring 
the “patent medicine” manu¬ 
facturer to put the names 
and quantities of the active ingredients of his product on the 
label will not spell the ruin that the ‘patent medicine’ 
fraternity has declared, unless, indeed, the products are worth¬ 
less and fraudulent The Health Bulletin specifically mentions 
tlie case of the manufacturers of “Ayer’s Sarsaparilla,’’ etc, 
who for years have published a complete quantitative and 
qualitative formula on the labels of their products 
If the bill which is being prepared by the North Carolina 
State Board of Health requires that all “patent medicines" 
sold in North Carolina shall bear on their labels the namet and 
amounts of their active ingredients there will be an interesting 
fight The “patent medicine” interests may be counted on to 
oppose such a bill tooth and nail for reasons that we have 
repeatedly stated, viz, that the bulk of the "patent medicine 
business is inherently fraudulent and cannot stand the light of 
publicity If such a bill finally passes, North Carolina will have 
achieved the notable distinction of being the first state in 
the Union adequately to protect its citizens against the 
fraudulent nostrum business New York City and the state 
of Louisiana have both attempted similar legislation, the 


The other, for a child 

The other is not required 
to disclose its ingredients 

The other cannot be used 
intelligently in accordance 
Mith scientific knowledge re 
gnrding the effects of the sub 
stances on human beings 

The other thmes upon 
sccrec> and public ignorance 

The other defrauds with 
case 

Tor the other, the Govern 
ment not knowing its com 
position cannot furnish the 
consumer an> statement re 
garding its effects 


1 The Bulletin will be sent free to any cihren of~1fci 
request Address Dr W S Rankin, ^Secretary State Board of Healtu 
Raleigh, N C 
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former through its commissioner of health, the litter 
through the stitc board of hciltli The New York ordi¬ 
nance while enacted more thin i year igo. Ins been ren¬ 
dered practical!* inoperative hj the legal fight unde b> the 
‘patent medicine" interests on it Tlic ruling of the Lomsi- 
am Board of Health, apparcntl), never passed the academic 
stage 


PIL CASCARA COMPOUND-ROBINS 


Report of the Council on Pharmacy and Chemistry 

A circut ir issued h\ the V H Robins Company of 
Richmond, Va contains the following statement 

hi cascara compound RoniNS ts a rational therapeutic formula 
cotnpo c«l of cascapa rottorim.tft* coloch nth ami hvoscvamus which 
promotes i natural flow of secretions, which is, tn turn the ph>sio!ogic 
stimulant of pcnsUt&is Thus t normal evacuation is produced with 
out subsequent inhibition 

Thei contain no Mercurj Strjclmu nor Helhdoima 
Kn ideal aid to anv remedial agent when 'i Mild Medium or Strong 
ahmentarj inmtlant is needed f-iic] 

Made in two strength’ 5 the dosage nn> he ctsiI) regulated so ns to 
cbhin the effects of in Ana Dyspeptic aperient I mine or Catlnrttc 
desired 1 he> netcr cause discomfort unless given in larger dose 
than needed 


fins preparation is mother example of the innumerable 
mixtures of well-known drugs having nothing m the vv tv 
ot originality or of spcci it therapeutic v due to recommend 
them 

The advertising implies that this particular condonation 
lias a special action on the secretions of the gastro intestinal 
tract otherwise it would be hard to explain the claim tbit 
the preparation is antidjspeptic, if that means am thing more 
than a laxative or cathartic 

The claim is made that this preparation contains no bella¬ 
donna—vet it admittedlj contains hjosc* onus! Tim mani¬ 
fests either ignorance on the part of the manufacturers or 
an effort to impose dll the medical profession Both bella¬ 
donna and hvosevamus contain variable amounts of similar 
alkaloids clneflv hvosevamm Hvosevamus is feebler than 
belladonna in its action as it contains less alkaloid file 
qualitative differences between the two drugs with reference 
to tlieir use as laxatives is so slight as to make the com- 
panv s claim for hjoscjamus appear either delibcratel* mis¬ 
leading or to be the result of crass ignorance Promoting 
this mixture of well-known laxatives and cathartics as an 
ideal aid to an* remedial agent when a mild medium or 
strong alimentarv stimulant is needed" is a slur on the 
intelligence of phvsicians 

'il Cascara Compound Robins is not acceptable for New 
and Nonofficial Remedies 


Emromu Note-A dvertisements of Pil Cascara Comp ■ 
Robins appeared m the following medical journals during 


1916 

/tmencau Journal of Surgery 
Maryland Medical Journal 
Charlotte Medical Journal 
Medical Coiutcii 
Southern Practitioner 


Virginia Medical Semi Monthly 
Tciaz Medical Journal 
Medical Herald 
Medical Brief 


CASTA-FLORA 

Report of the Council on Pharmacy and Chemistry 
Casta-Flora is one of those complex preparations wluc 
are offered to the medical profession with plausible argi 
ments m support of the claims made It is put out b* tl, 
Win S Merrell Chemical Co, Cincmnati Each flmdounc 
is said to represent 

ssmUf green 7mcU,« e | * ,h° Br f* 

aeeom. st.aroptene Hdcmn 20 grs lodged Ln, e I gr y M e mh"f ? 
gr Aromatic Sjrup Verba Santa CO mmrnis 

It is said to be 

A new combination of well Ined remedies of e necial value >n ne 
tutsis and other pasmodic coughs It 15 composed P of astnngen aw 
spasmodic sedative and expecloranl agenls that control the paroxysm 

membranes ,“d P '° m01 ' »»<« 'one to mueo, 


Still more exaggerated claims are made for the individual 
constituents of Casta-Flora parti* bj direct statement, partly 
i>\ inference For example 


Castnnen is almost n specific in whooping cough ind other spasmodic 
coughs 

Pisstfiora is a inrcotic, sedative and antispasmodic without habit 
forming properties nor does it lock up the secretions and upset diges 
tion hkc opiates 

Inula (elecampane) has been employed as a cough remedy in England 
for centuries Its action is similar to guaiacol and creosote Its active 
principle, hclemn ts destructive of tubercle bacilli m dilutions of 1 to 
10 000 

Iodized Lime Menthol and \ erba Santa arc too well known as 
expectorants and antiseptics to require more than passing mention 

That Casta-Flora is a new’ combination may be admitted, 
it is improbable that exactly this combination of obsolete 
drugs was ever before selected for any purpose whatever, but 
the st itcmcnt is misleading in that no new principle of thera¬ 
peutics is involved On the contrary, the combination is just 
what might he expected from haphazard choosing of dis¬ 
carded and ncarlj forgotten drugs It seems incredible that 
a reputable firm of manufacturing pharmacists would make 
the jrositivc statement that castanea is almost a specific in 
whooping cough \Vh> not sa* it is a specific’ It would he 
about as true A specific or ‘almost specific" for this disease 
would rank among great medical discoveries, hut castanea 
is tnercl* a slight!* astringent drug neither better nor worse 
than scores of other astringent drugs that have been tried 
found valueless and discarded 

Hardl* less surprising are the statements regarding passi- 
flora This herb has been on the market about three quarters 
of a cenlur* Not onl* has it never established itself in 
scientific medicine but it is not even mentioned in modern 
standard works on therapeutics 

Of all the statements made in the circular perhaps the most 
remarkable, m that it is so dangerously misleading, is that 
regarding hclemn, the active principle of elecampane The 
stitement that this principle (hclemn) is destructive of 
tubercle bacilli m dilutions of 1-10,000 can only mean that 
it ts of extraordmar* value in the treatment of tuberculosis, 
in fact, it is defimtel* stated that the action of elecampane 
ts similar to that of guawcol and creosote 

It is obvious that an* drug which would destro* the tuber¬ 
cle bacilli in the human lungs without exerting a toxic action 
on tile patient would be a great contribution to medicine 
But although elecampane may have been used for centuries 
it has proved to have little if an*, merit and even the 
National Standard Dispensator*, p 848 sa*s Elecampane 
was formerl* emplojed as a tonic, stimnlant, diuretic, dia¬ 
phoretic expectorant and emmenagogue, but has now largely 
fallen into disuse One looks in vain in the standard text¬ 
books on therapeutics for a description of the uses of inula 
(or elecampane) and of its so-called active principle, 
belenin 

The circular to which reference has been made says, refer¬ 
ring to the use of castanea and passiflora in the treatment of 
whooping cough 

i elsemium when made from the fresh green plant—as is Mer 
jells—is an excellent adjuvant to the above drugs and alia)8 the 
nervous irritability *0 frequently present 

H C Wood Jr (Pharmacology and Therapeutics, 1916 
p 160), sajs of gelsemtum Gelsemium was originally 
emplojed as an arterial sedative and febrifuge in the malarial 
feiers of the South and subsequently in sthenic feiers It 
apjiears in some via* to depress the bodily temperature, but 
it does not appear probable that an* advantage to be denied 
from it will counterbalance the danger attending its employ - 
meut in the large doses required In asthma spasmodic 
lar*ngitis, whooping cough, and nervous cough it has been 
recommended by-Bartholow, but is little used ’ 

That is about as favorable a statement for the drug as is 
to be found m the textbooks and it serves to illustrate how 
little new there is in this mixture of obsolete drugs that 
Merrell seeks to market as one possessing extraordinar* 
therapeutic lalue 

Even though the ingredients, or certain of them, were 
singly useful m the treatment of those conditions for which 
Casta-Flora is recommended no one could possibly foresee the 
effect in any given case of such a jumble of drugs, both active 
and inert, as is said to be represented in this preparation 
The prescribing of such mixtures, the action of which cannot 
in an* wa* be foreseen is plain charlatanism 


304 


QUERIES AND MINOR NOTES 


Jous A M A 
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In addition, the various drugs in Casta-Flora are present 
in such proportions that the dose of each of the several 
ingredients bears no relation to the commonly accepted dose 
Casta-Flora is not acceptable for New and Nonofficial 
Remedies 

Editorial Note —Advertisements of '“Casta-Flora” appeared 
in the following medical journals during 1916 
Medical Record Lancet Chntc 

Nc v York Medical Journal Medical Summary 


Correspon dence 


A Standard Size for Medical Books 

To the Editor —I am writing to make a suggestion in 
regard to the size of medical books The first thing one 
notices on going into a lawyer’s office is the uniform size of 
the books on his shelves The first thing one notices on going 
into a physician’s office is the jumbled up appearance of Ins 
books, owing to the fact that nearly all ol them are of dif¬ 
ferent heights and widths I believe that the American 
* Medical Association should take the lead and start a move¬ 
ment to have a standard established for the height and width 
of all medical books They should be of one height and 
width, but may be thick or thin as necessary This would 
gne us a library which would make a decent appearance 
and would save our friends the bother of asking us, after 
looking at our books, whether we are moving m or mov¬ 
ing out John D Pollard, M D , Chicago 

Yellow Petrolatum—Vesicorectal Reflex—The Treatment of 
Intestinal Stasis 

To the Editor —To those who believe, as I do, that some 
{orm of lubrication of the large intestine is desirable in the 
treatment of autointoxication from intestinal stasis, let me 
recommend common yellow petrolatum in place of oil injec¬ 
tions or of liquid petrolatum by the mouth From 1 to 4 
heaping teaspoonfuls a day, by mouth, will generally produce 
soft or semiliquid stools without the least griping It is 
decidedly more efficacious than the liquid petrolatum, which 
frequently passes right by fecal masses without mixing with 
them or causing their expulsion, while the yellow petrolatum 
mixes thoroughly with the bowel contents and is never 
expelled by itself This also makes it a much more decent 
form of treatment than that by liquid petrolatum, which often 
causes a most disagreeable leakage The yellow petrolatum 
has somewhat of the latter advantage over the oil injections, 
to say nothing of what it saves in fuss and expense An oil 
enema is so elaborately disagreeable a function that I often 
wonder how many of the men who light-heartedly order 
their patients to inject half a pint of olive oil every night 
for a year or so have ever tried it themselves As to the 
expense, a S pound can of the yellow petrolatum retails for 
a dollar, and this will last from two to three times as long as 
a gallon of cottonseed oil, costing about twice as much, or 
if olive oil is used, from three and a half to four times as 
much The white petrolatum costs more than the yellow and 
is, I believe, less efficacious The yellow is practically taste¬ 
less, and if approached without prejudice is really a rather 
pleasant dose If so preferred, it can be taken in any hot 
liquid The dose necessary at first can generally be reduced 
by half after a week or so 

Another aid in the treatment of constipation is the vesico¬ 
rectal reflex Some years ago I noticed that if, perforce, 
micturition had to be postponed until the desire was acute, 
the bowel often would also move if the opportunity were 
given it, and by making systematic use of this reflex I was 
able, after having been a slave of the pill for twenty years, 
to go without any laxative whatever This reflex accounts 
for the efficacy of drinking a pint of water at bedtime The 
common supposition seems to be that shme of the water 
passes clear through and irrigates the colon frpm above, but 
this seems highly improbable What the water does do is so 


to distend the bladder that the bowel is stimulated to 
unwonted activity I think the same reflex even without the 
water drinking at night is one of the factors in the normal 
morning movement of the bowels In practice, the best 
method of using it is to take 2 or 3 glassfuls of water at 
bedtime Then on arising, instead of urinating at once, wait 
until the desire is quite strong when, if the attempt is made, 
the bladder and the bowels can generally be emptied together 
So far as I can learn, physicians and physiologists ha\e 
paid little or no attention to the vesicorectal reflex, but it 
certainly exists and can be utilized in the treatment of 
constipation, either by itself or in connection with other 
measures Harold Gifford, MD, Omaha 

Request for Report of Results of Percy Method in Treatment 
of Uterine Carcinoma 

To the Editor —I am anxious to get reports from surgeons 
who have had experience with the Percy heat coagulation 
method in the treatment of inoperable uterine carcinoma I 
expect to report my results in the use of this technic before 
the section on Obstetrics, Gjnecology and Abdominal Sur¬ 
gery at the New York session of the American Medical 
Association I shall be pleased to furnish blanks which cover 
the form of inquiry that I consider important m order to 
learn the true value of this treatment in uterine carcinoma 
I shall highly appreciate any information that may be given 
me along the lines of tins investigation 

J F Percy, M D, 147 South Cherry Street, Galesburg, Ill 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards Mill not 
be noticed Every letter must contain the writers name and address, 
but these will be omitted on request 


THE RELIEF Or CONSTIPATION 

To the Editor —In Quenes and Minor Notes, please enlighten me 
on the following questions 

1 What is the best laxative to be taken continually by tuberculous 
patients who arc confined most of the time in bed, when proper dieting 
does not seem to give a satisfactory evacuation each day ? 

2 Is it not better to gne a laxative to most tuberculous bed patients 
as a routine than to run the risk of toxic syanptoms of constipation 
and the chance of rectal troubles as hemorrhoids fissures and fistulas 
which arc common in this class of patients and which, when acquired 
nrc hard to get rid of? 

3 What is the best laxative in these cases’ And should one be 
given continuously pr alternated as for example agar for a while 
and then liquid petrolatum? 

4 I notice that some brands of liquid petrolatum retail for about half 
the price of others Is there any difference m quality as to effect’ 

5 Are any pathologic changes produced from the continuous use of 
liquid petrolatum for months or years? 

Kindly omit name and address T R P 

Answer —1 There is no “best laxative” to be taken in 
general by patients with any certain disease Laxatnes, like 
other drugs, should be grven to suit the particular condition 
of the individual patient 

2 It is impossibly to answer such a general question 
Again it may be stated that patients must be individualized 
and not treated by rule 

3 See answers to 1 and 2 

4 There are differences between \anous brands of liquid 
petrolatum The price does not indicate the quality A 
brand complying with U S P standards for liquid petrolatum 
should be used 

5 So far as known, no pathologic changes resulting from 
the use of liquid petrolatum have been described 

In general it may be said that the aim should be, even witn 
a tuberculous bed patient, unless it is a hopeless case, to 
relieve constipation by remedial agents other than drugs 
Diet is here all important Cooked and raw fruits, coarse 
cereals, vegetables, nuts, cream, butter, oil, bran bread, etc, 
may be of service Persistence in regulative diet, -with atten¬ 
tion to details, is imperative Enemas, such as the oil enema 
at night, may be helpful Massage may be beneficial 

The objection to giving a laxative continually is tnat 
induces a habit This is of course not comparable in i 
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harmful effects to the morphtn or col mi lnhit hut its ulti¬ 
mate result is apt to bt the depriving of the liUtstiiii of its 
power of independent action, the bonds unless urged become 
more and more sluggish uul the dose must he increased 
Besides there often results an irritable and inflamed intes¬ 
tinal mucosa, the cause of occasional looseness of the bowels, 
nmcits in the stools, abdominal pam—a catli irtic ileocolitis 
Tins real!) causes much suffering is provocitive of mim 
nervous disturbances and ma\ even simulate and lie trotted 
for such conditions as appendicitis 
So to repeat, wc should advise our correspondent to trv 
bj even means not to ttsc a laxative even a best laxative 
as a routine measure The relief from the habit of constipa¬ 
tion is at the expense of a new habit, that of cathartics with 
its attendant irritated bowel 


E11ECT ON ETHFR \ND CTUOROIORU Ot EX PORI KP 
TO THE MR 

To Iht Tditor —1 Please tell me if eilier is rendered unlit for ancs 
tltesia if it is allowed to remain m an ojien can for some time Does 
it undergo any chemical change when exposed to the air ? 

2 Please give me the same information about chloroform 

C XfAiriELO At D Hutchinson Kan 

Answer— 1 \es The U S Pharmacopeia requires that 
ether he preserved in partially filled, well closed containers 
m a cool place remote from fire and protected from daylight 
The U S Pharmacopeia further cautions that when ether is 
to he used for anesthesia it is to he dispensed only in small, 
well closed containers and is not to he used for this purpose 
if the container has been opened longer than tvventj-four 
hours Ether is slowlv oxidized by the action of air mois¬ 
ture and sunlight with the formation of peroxtds 

2 The U S Pharmacopeia requires that chloroform he 
preserved in well stoppered bottles in a cool place, protected 
from light Chloroform which contains alcohol as a pre¬ 
servative is not readily decomposed bj exposure to air 
Worth Hale (Variations in the Toxicity of Chloroform for 
Anesthesia Mutual Reports of the Therapeutic Research 
Committee of the Council on Pharmacy and Chcrmstrv 1915 
p 112) studied the .oxictty of four commercial brands of 
anesthetic chloroform and one sample of anesthetic chloro¬ 
form which had been standing in the laboratory exposed to 
the light for at least two years in a half filled white glass 
bottle He did not discover any marked difference in the 
toxicity of the five specimens of chloroform examined 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

lutMUS rincigo 1 eh 2123 Sec Dr C St Clair Drake Capitol 
Bldg Springfield 

low a Dev Monies I cl) 68 Sec Dr < H Sumner Capitol Bldg 
Dev Monies 

Kansas I opek i 1 eh 13 bee Dr H A Dykes I ebanon 
New Tons Xew V ork City Albany Syracuse and Buffalo Jan 29 
1 eh 3 Chief rvamm'itioiis Division H It Horner Cnivcrsity of 
the State of New \ ork Albany N V 

\ eemont Montpelier I eh 13 Sec Dr W Scott Nay Underhill 


Connecticut July Report 

Dr Qiarles \ Tuttle secretary of the Connecticut Medical 
Examining Board reports the practical and written exami¬ 
nation held at New Haven July 11-12, 1916 The total num¬ 
ber of subjects examined in was 7 total number of questions 
asked 70 percentage required to pass 75 The total number 
of candidates examined was 24 of whom 12 passed and 12 
failed The following colleges were represented 

\ car Per 

College PASSED Trad Cent 

\ale Umversus 09 

Bovvdom Medical School 
Umversit> of Maryland 
Harvard University 

Columbia Umv Coif of Phjs anti Surgs (1913) 78 
1 ordham University 
Jefferson Medical College 
McGill University 
University of Budapest 

FAILED 

\ale University 
Eastern University^ 

Johns Hopkins University 
Maryland Medical College 
University of Marjlaiul 
College of Ph>stcians and Surgeons Boston 
Harvard University 

Columbia Universit) College of Ph>s and Surgs 
I ong Island College Hospital 
Jefferson Medical ( ollege 
University of Vermont 
• Craduation not verified 

tl ell below the reqvured average m one subject 
t This college was officially reported as not 
Mar> land State Board of Medical Examiners 


(1913) 

79 9 

(1916) 

75 6 

(1915) 

86 

(1915) 

92 7 

(1913) 

76 4 

(1916) 

77 

(3914) 

77 6 

(1898) 

78 6* 

(191a) 

76 4f 

(1913) 

58 a 

(19091 

7o 8f 

(1913) 

56 4 

(1916) 

71 

(1912) 

67 5 

(1916) 

77 it 

(1915) 72 6 

74 3 

(1916) 

68 5 

(1912) 

63 7 

(1910) 

71 5 


recognized bj the 


LATA\FTTE MIXTURE 

To the Editor —What is the composition of Iafa>ettes mixture used 
on the border for the treatment of gonorrhea \ soldier back from 
the Texan border showed me the prescription 

E C Cary M D Reedsville Wis 


Answer—L afaj ette mixture is the alkaline copaiba mix¬ 
ture which had considerable vogue about thirty >ears ago 
when gonorrhea was treated in a haphazard waj It has been 
characterized recent!) b> pharmaceutic authorities as dis¬ 
agreeable, irrational and usual!) inefficient The formula is 
still to be found m the National Formular> under ‘Mistura 

( Ann ilia* ’ « «tt« T _a_ 


Copatbae 1 vv ith 
formula is 
Copaiba 

Spirit of nitrous ether 
Compound tincture of lavender 
Solution of potassium hvdrovid 
S> rup 


Lafa>ette mixture as a sjnonvm The 


125 cc 
125 cc 
325 c c 
32 c c 
300 c c 


Mucilage of acacia a sufficient quantity to make I 000 c c 


ACTIOX 01 S~R\CHMN OX BIOOD PRESSURE 

"" h ** ,f »»> does strychnin exert on blood 

L VV W right M D \\ tUiamsport Pa 

t Strvclmm m therapeutic doses causes a rise m 

blood pressure Tins is principal!) due to stimulation of the 
vasomotor centers but in part to the increase in tone of the 
skeletal muscles Str) cbnm has bttJe or no action directly 
Oil the heart and the pulse rate is if anything slowed In 
quantities large enough to cause convulsions, the rise of 
blood pressure during the latter is enormous Experiments 
on animals show that this rise is not entirely due to the 
convulsion itself, hut m part to the effect on the vasomotor 
center It is rapidlv followed hv a fall of pressure from 
overstimulation and fatigue 


Connecticut Homeopathic November Report 
Dr Edwin C M Hall secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board reports that the two 
following candidates were licensed on presentation of satis¬ 
factory credentials Nov 14 1916 
College \ ear Grad 

Atlantic Medical College (1010) 

New t ork Homeo Med Coll am! I lower Hosp (191a) 


Nevada November Report 


Dr S L Lee secretary of the Nevada State Board of 
Medical Examiners reports the written examination held at 
Carson City Nov 6 8 1916 The total number of subjects 
examined in was 13, total number of questions asked 100, 
percentage required to pass 75 The total number of candi¬ 
dates examined was 6 all of whom passed Eleven candi¬ 
dates were licensed through reciprocity One candidate was 
granted a reregistration license by examination The follow¬ 
ing colleges were represented 


College PASSED 

College of Medical Evangelists 

Hahnemann Med Coll of the Pacific San 1 rancisco 

Leland Stanford Junior University 

College of Phys and Surgs m the City of New \orl 

Cornell University 

McGill Unncrsity 

College LICENSED T1IKOUGH HECIFltOCITy 

Chicago College of Medicine and Surgery 

Rush Medical College 

Kansas City Medical College 

St Louis Umv crsjty (1911) Illinois 

John A Creighton Medical College 

Lincoln Medical College 

Medical College of Ohio 

Jefferson Medical College of Philadelphia 

University of Pennsvfvama 

College of Phj stcians and Surgeons Dallas 


Year 

Per 

Cnd 

Cent 

(1916) 

*3 8 

0916) 

85 6 

0915) 

88 6 

(1888) 

85 9 

(1903) 

90 8 

(1896) 

86 7 

Year Reciprocity 

Grad 

with 


(1914) 

(1915) 

(1900) 

(1913) 

(1912) 

(1909) 

(1909) 

0908) 

0898) 

(3905) 


Illinois 

Utah 

Missouri 

Utah 

Xebraska 

Xehraska 

Utah 

Pcnna 

Penna 

Oklahoma^ 
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COMBATING VENEREAL DISEASES 

A report on venereal disease (Munchener medtstmsche 
Wochenschnft, 1916, 63, 1691) has just been issued by a 
special committee appointed by the Munich Aerzthche 
Verein, a medical association, to study questions affecting 
the preservation and promotion of racial vigor {Volkskraft) 
Venereal diseases, it states, are "next to alcohol and 
tuberculosis the most dangerous enemies of the human race 
The knowledge of this seems to be gradually making its 
tv ay into wider circles There is now hope that the impor¬ 
tance of this hitherto much neglected field will gradually come 
to be appreciated The time has arrived for rousing the 
community to more energetic measures It is self-evident 
that with diseases which are so amenable to treatment as the 
venereal diseases, everything depends on getting all the per¬ 
sons affected to take thorough treatment With this, and only 
vv ith this, is it possible to restnet the spread of these plagues, 
the prevalence of which is suspected only by the few 
It is a known fact that, at present, persons with venereal 
diseases in the overwhelming majority of cases get inadequate 
treatment This, experience has shown, is due less to the 
fact that they do not seek medical aid as that they think 
they are cured as soon as the acute manifestations have 
subsided They think that they are cured, or at least they 
do not regard it as worth while to take further treatment 
Syphilitics seldom find it convenient to repeat the course of 
treatment necessary for a cure unless unmistakable recur¬ 
rence of the manifestations drives them to a physician For 
these reasons the Aerzthche Verein of Munich advocates in 
the most forcible manner legislative measures to insure that 
persons affected with venereal diseases get treatment and, 
especially, that they are kept under treatment and under 
medical control until they are cured and no longer a menace 
to others The carrying through of adequate treatment seems 
impossible, however, so long as it is optional for the heedless, 
the unreasonable or the indifferent to let themselves be treated 
or not It is therefore essential that the authorities should be 
empowered to compel those with venereal disease to take 
proper and adequate treatment As a logical corollary, the 
authorities must know what persons they are to compel to 
take treatment Compulsory treatment therefore presupposes 
compulsory notification 

LEGISLATION ADVOCATED 

“The Munich Aerzthche Verein therefore advocates legis¬ 
lative provision for compulsory notification and compulsory 
treatment of venefeal diseases The association docs this 
only after mature deliberation and weighing of all the reasons 
for and against such a measure It is well aware that this 
conflicts with widespread and apparently well founded con¬ 
siderations But examination of the latter more closely 
shows that they cannot be regarded as unimpeachable The 
chief objection is that compulsory notification would prevent 
those affected from seeking the aid of a physician They 
would either apply to quacks or let their disease go untreated 
That the latter would not occur is guaranteed by the pains 
and fear of the disease, which would be more and more 
effectual the more the public is enlightened on the subject of 
venereal diseases Even now nearly all affected apply for 
treatment so long as there are appreciable manifestations of 
the disease The quacks could be prohibited from treating 
venereal disease, as the military authorities have now 
enforced, or, if this proves impracticable, they would have to 
conform to the regulations in regard to compulsory notifica¬ 
tion With energetic measures on the part of the authorities 
any failure to comply with the regulations would be a difficult 
and expensive matter Of course any physicians failing to 
comply with the regulations would also be liable to penalty 

‘ The objection that regulations of this kind would encounter 
invincible opposition on the part of the people seems to be 
unfounded Wide and influential circles are of the same mind 
as our association in this matter, as has been ascertained by 


written and verbal communications from various quarters 
To assume that the medical profession would not do this 
service for the public welfare is to discredit our profession 
It is a favorable circumstance that, just at present, in the con¬ 
sulting dispensaries for venereal diseases which have been 
organized recently under the auspices of the insurance socie¬ 
ties (Landesversicherungsanstalten) throughout the entire 
empire, we have an arrangement along the same lines Unfor¬ 
tunately, they are dependent on and subject to the good will 
of those affected They have no means of compulsion, and 
consequently they only half fulfil their purpose The fact 
that these consulting dispensaries have received such a vvel 
come everywhere is a sign that the current is flowing in our 
direction 

“Of course the introduction of compulsory notification and 
compulsory treatment is an innovation and an experiment, for 
everything that has been done m this line in other lands has 
been only half measures But unless experiments are made, 
there can be no progress ’’ 

REGULATION FOR COMPULSORY NOTIFICATION 

The report then outlines the principles on which the regu 
lations for compulsory notification and compulsory treatment 
should be based It calls for notification of gonorrhea of the 
urinary and sexual organs, conjunctiva and rectal mucosa 
for ulcus molle, and for syphilis in the first or second phase 
and in the tertiary phase when the skin, organs of locomotion 
visible mucosa, organs of sense or central nervous system are 
affected, and for congenital syphilis, notification of change 
of residence, and notification of patients in hospitals Noti¬ 
fication is imperative even when the patient has applied to 
the physician for some other ailment The notification must 
be in writing on a printed form, free of postage, with details 
as to whether and where treatment has been applied and 
whether the patient refuses Notification is also to be 
required when treatment is concluded also on a printed form, 
specifying whether and when the patient is to be examined 
or treated again Notification is also required when the 
patient stops taking treatment prematurely An official physi 
cian should be deputed to examine those who apply the first 
time A special board should hate charge of the lists of 
patients and all the data as to past, present and further treat¬ 
ment This board should be empowered to warn and compel 
the patient to submit to treatment, committing him to a hos 
pital for the purpose if necessary Other members of the 
family or«.persons with whom those affected hate had sexual 
intercourse arc to be examined and treated, unless injun 
othenvisc is to be feared The notifymg or treating physi 
cian can specify when he thinks institutional treatment is 
necessary on account either of lning conditions, carelessness 
the profession, refusal to submit to treatment, or the seieriti 
of the case. Persons not under the care of any physician can 
be compelled to submit to examination and to treatment if 
required The army and navy authorities should also notify 
the civil authorities when those requiring treatment pass into 
civilian conditions Treatment of \cncreal diseases by others 
than registered physicians should be forbidden, as also the 
sale of means of treatment Druggists should be allowed to 
dispense such remedies only on a physician’s prescription 
and only in the prescribed amounts and not repeat Arrange¬ 
ments should be provided for sufficient treatment for all with 
venereal disease The poor should be treated free unless 
otherwise provided for by the social or life insurance, etc 
All physicians, officials and others engaged in the work should 
be held to strict secrecy in regard to the cases of venereal 
disease of which they learn in their official capacity No 
outsider should be allowed access to the records Especial 
care as to secrecy should be maintained in recording the data 
The notice, with name, birthplace and birthday and the filled 
out forms are to be sent to the local board in the patients 
birthplace, which is to preserve and record the data 
The report outlines also a set of regulations for the police 
similar to those in vogue for acute contagious diseases l 
specifies that the notification must record the entire name, 
sex, birthplace and birthday, whether single, married, dnorce 
or widow or widower, the name of the venereal disease, site, 
kind, stage and previous duration, the time and source o 
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infection, even if only surmised, details ns to pro ions treat¬ 
ment and by whom, with place and date of the notification, 
and full name and address of the one linking it The patient 
must be informed of the necessity for notification, but told 
that the data arc to be held secret The patient is to he 
warned against marrjmg so long as the disease is contagious 
and, if marriage is contracted, concealing the presence of 
venereal disease, the marriage can he annulled under certain 
circumstances and damages claimed 
The expense of treatment is to he borne by the patient 
unless provided for by official, insurance, or charitable appro¬ 
priations A fine of 90 marks (about $2250) or a four weeks 
prison term are suggested as penalties for failure to comply 
with the regulations 

THE WOCUtSSCURIFT COMMENTS 




In the same issue of the Muiichcnrr mcdtcimscltc Ji'oelifii- 
sehrtft with the above appears a comment on the way m which 
questions affecting the future welfare of the race have been 
forced into prominence by the war It is stated editorially 
The full importance of this was realised before the war only 
by a small number of far-seeing men but the war by reveal¬ 
ing the dangers threatening the race from the declining birth 
rate, has demonstrated to the widest circles the necessity for 
energetic measures to combat the causes of the decline m 
the birth rate Associations have been formed at various 
points to study the questions involved In this same issue of 
the Wochcnschrtft are reports of the meetings of three 
organizations of the kind, two of national scope The resolutions 
voted for the combating of venereal diseases are surprising 
for those who know with what timidity this problem has 
been approached m the past Even the National Prevention 
Society, the Deutsche Gesellschaft zur Bekampfung dcr 
Geschlechtskrankhciten, goes so far as to demand that the 
venereal diseases be included in the regulations regarding 
epidemic diseases the Scuclicngcsets and asks for a limited 
notification The Munich committee is even more radical 
m its demands, drawing the ultimate conclusions from the 
conception of sexual diseases as evils menacing the public 
health, and hence requiring compulsory notification and com¬ 
pulsory treatment The conclusions formulated by the com¬ 
mittee are worthy of all attention not only because they are 
clear and logical and have been worked up equally well from 
the medical and the juristic sides, but because they repre¬ 
sent a courageous act thus to break decisively with old tradi¬ 
tions For reserves and attacks will soon follow, and not the 
east, we fear, will come from the ranks of physicians Even 
the comments that have been heard already on the ‘consult- 
mg ,“‘® pcns * nes ’ for venereal diseases that have been organ¬ 
ic throughout the country by the insurance societies the 
Landesversicherungsanstalten, show that m medical circles 
any m ringement on the principle of medical secrecy is felt 
deeply The official organ of the Medical Chambers, the 
‘ t 1 crcx l ,sblatt has already declared that the sug- 
he ° compu ' sor y notification of venereal diseases would 
_ h , t^° St moinentous legislative aberration that it is 
‘ T t° nC T,? G>erhangmsvolhle gesetzgcbensche Vcr- 
Mumch J 1 ' 1 ™ ore f ar-reachmg conclusions of the 
thereLr , C a storm of protests And yet 

acauiesee in the medical profession will 

secrecy m the ° f tlle conception of medical 

the rule with rert er °* Venerea ' diseases as has long been 
clpulLm ltTw!! C ° nt ! g,m,S dlseases The pnncfple of 
its usefulness with of and com P u ls° r y treatment has proved 

renounce this " e sexual diseases alone we should 

for the false shame If Th/T^ 1 s °} ,c,t,,de 

are among the worst scourges of human, tf “it 
imperious duty to restrict their ^ 11 >S °, Ur 

strength of the nation {Volkskrnft\ r f aCU ° n r° n the 
and comoulsorv trpofmont \ Compulsory notification 


compulsory treatment are the only measures which 


promise effectual results so ™! y measures 

trampling down deep-rooted and b& mtroduced « ven 
considerations Thes~e iL°?uTt JUS , tlfied ethlcal 
many decisions m the course of the ' *' as Meditated so 


Medicolegal 


liability Where Two Physicians are Employed — 
Minimizing Damages 
(Stokes 1 1 Long (.Mont ), 119 Pac R 2S) 


The Supreme Court of Montana affirms a judgment m 
favor of the plaintiff for alleged malpractice m the reduction 
and treatment of a broken leg The court says that the 
plaintiff sent his wife to engage the defendant's services, and 
the defendant told her that lie would need assistance, sug¬ 
gesting that lie secure the services of a Dr Wallin, to winch 
she agreed There was much conflict in the evidence as to 
the course of treatment pursued According to the plaintiff, 
Ins wife, and other lay witnesses, the leg was inclosed in a 
plaster cast without any opening A weight of 4% pounds 
was attached to the foot by means of a cord held by strips 
of surgeon s plaster adhering to the leg No means were 
employed such as the elevation of the foot of the bed, to 
prev ent the body from slipping down in the bed, as it yielded 
to the pull of the weight No examinations were made by 
means of the Roentgen-ray process, nor were the usual neces- 
sarv superficial measurements made from day to day No 
examination could be made by manipulation because the cast 
prevented The court thinks the evidence made a prima facie 
case for the jury as to whether ordinary care and skill had 
been exercised in selecting the means employed to produce a 
proper union On the other hand, if the testimony of the 
defendant and Dr Wallin were to be accepted as true, the 
plaintiff had no case, for, as detailed by them, the course 
pursued was in every particular beyond criticism Yet, even 
so the evidence as a whole presented a question as to whether, 
in view of the result, their testimony was true, and this 
question was exclusively for the jury 
It was contended, furthermore, that Dr Wallin reduced 
the fracture and chose the mechanical appliances which were 
used that the defendant only administered the anesthetic, 
and fiv e days later left for Florida, without having taken any 
part in the treatment of the injury In other words, the con¬ 
tention was that, since the defendant was authorized by the 
plaintiff to employ Dr Wallin, and he performed the opera¬ 
tion of reduction and thereafter treated the plaintiff exclu¬ 
sively, Dr Wallin’s employment constituted an independent 
contract under which he became solely responsible to the 
plaintiff If the evidence were in the condition which counsel 
asserted, their conclusion would undoubtedly be correct If 


one physician, on leaving temporarily the community m which 
he is engaged in practice, recommends to his patients the 
employment, in case of need, of some other physician who is 
not m any sense in his employment or associated with him 
as a copartner, he is not liable for injuries resulting from 
negligence or want of skill in the latter, in case he is 
employed In such case the employment of the latter is 
under an independent contract, and he is solely responsible 
for the result It is held also that when two physicians are 
employed m the same case and by agreement divide the 
service as their best judgment may dictate, they are con¬ 
sidered as independent agents, each being responsible for his 
own negligence and no more If, however, one observes and 
lets go on without objection wrongful acts and omissions by 
the other, or if the circumstances are such that he ought to 
have observed such wrongful acts or omissions, he is liable 
Each is bound to bring to the case the ordinary knowledge 
and skill of the profession, and also to give his best personal 
attention and care If one is guilty of want of ordinary pro¬ 
fessional care and skill m choosing the mode of treatment 
adopted, and the other expressly or impliedly gives his 
approval, there is no reason apparent why the latter should 
not be held guilty also, for by his acquiescence he fails to 
give the care and attention h.s employment requires How¬ 
ever, the court thinks the evidence in this case did not justify 
the position of counsel, but justified the conclusion that the 
de endant considered the case h.s own until he left, and that 
both physicians were to be deemed responsible for the result 
there being evidence that the treatment was v.c.ous from tie 
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start, as “Buck’s extension” or other adequate appliance was 
not used 

In order to minimize the injurious consequences of a bodily 
injury suffered through the fault of another, one is not 
necessarilj bound to submit to a major surgical operation 
which may or maj not result m a betterment of his condition, 
but, if he chooses to do so he maj show what would he the 
cost of an operation which would minimize the suffering due 
to his condition at the time of the trial, though he cannot 
recover for both future pain and the cost of obtaining retvef 
from it 

Contract of Hospital to Care for Infant Received 
Along With Mother 

( Roche s VI John s Ri crsidi l/os/ntal (,V Y ) 160 A' 1 Vk/’A J01) 

The Supreme Court of New \orh, Special Term West¬ 
chester Count), holds that it is within the power of a hospital 
to contract to recene an infant along with its mother and to 
exercise oter it careful stipcrv tsion and watchfulness in 
order that it maj not suffer harm while the mother is under¬ 
going a course of treatment and that an action mai be main¬ 
tained by the administrator of the estate of the infant when 
its death is caused b) a breach of such contr ict as when tts 
head is permitted to come into contact with a steam pipe and 
to remain so long that its death is caused bj the burn The 
court thinks that it has uithoritj for holding this to lie true 
e\en if the hospital he a chant ilile institution 


Society Proceedings 


COMING MEETINGS 

Congress on Medical I ducat ion Public Health and Medical licensure 
( ongress Hotel, Chicago 1 eh 36 

Western Roentgen Societ) Hotel Shcrmiti Chicngo 1 eh 16 17 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

fxient\ \ tilth Annual Muting held at ll lute Sulphur Springs It I'a 
Dn U 13 1916 

*■ (Com hided from page 22 y ) 

Transplantation of the Ureter Following Traumatism 
and Resection of the Bladder for Cancer 

Dk E brsKR Juiw, Rochester Mum The mdicttions for 
ureteroev stotomy are threefold (1) injury to the ureter dur¬ 
ing hvsterectomy usuall) for an ad\ meed carciuom i ot the 
cervix, (2) traumatism of the ureter during difficult instru¬ 
mental labors and (3) resection of the bladder for canter 
located about the ureteral orifice Intravesical transpl ml i- 
tion of the ureter can be performed and the function of the 
kidney maintained It is entirely feasible ind iltogetlier the 
procedure of choice in cases of ureteral fistula, and is much 
to be preferred to sacrificing the kidney 

MSCUSKIOX OX PAPERS or OKS JACKSON HUNKER ANU Jl 1)0 

Dr R C Coffea , Portland Ore In 1910 I reported some 
experimental work on implantation of the ureter by running 
the ureter ilong the mucous membrane three-quarters inch 
before it enters the bladder I have since that tune implanted 
four ureters into human beings, one a double implantation 
In one the ureter at the time was implanted for exstropln of 
the bladder, the operation having been done two vears ago 
lhat patient was in perfect health There is no evidence 
of ascending infection I have had two cases of cancer of 
the bladder, one patient went along for eight months with 
the ureter functionating perfectly, but I have not heard from 
this patient for over a year 

Dr J Wesley Bov£e, Washington, D C Implantation of 
the ureter into the bladder for injuries is an operation which 
should be avoided It is one in which we must expect as a 
rule, bad results The bad results, when we have immediate 
success in the operation, are almost exclusivelv due to con¬ 
striction at the point of junction or to too large an opening 
We get a backing up of urijie in the ureter and in the pelv is 


of the kidney which sooner or later does away with the 
function of the kidney, if we have a stricture at the point 
of junction 

Dr Robert L Pavne, Norfolk, Va In 1907 I carried out 
some experimental work m uretero-ureteral anastomosis 
There is no structure in the body which heals more kindly 
and lends itself so well to surgical intervention as the ureter 
if it is handled properlv The success of surgical procedures 
on the ureter depends on the blood supply The ureter must 
be handled with extreme gentleness in order not to compress 
or injure it and set up thrombosis of its periureteral blood 
supply 

Dr Howard A Ktttv Baltimore Many mild infections 
are liable to result in stricture of the ureter My work has 
been confined very largely to strictures Oi the ureter of 
major caliber, and they are tighter I have some of these 
c lses on hand now that are interesting I remember mv 
first case in 1888 I diagnosed a tight stricture of the ureter 
md treated the patient for some time We were not recog¬ 
nizing tuberculosis then as readilv as we are todav, and it 
was i case of tuberculosis In 1891 I took out the kidnev 
doing i nephro-uretercctomy The patient died at the end 
of one week My next case was one of gonorrheal stricture 
of the right ureter I dilated this stricture, and the woman 
got well and is living today 

Dr Charlfs R Robins Richmond, Va In the first case 
that c one under my observ ation the patient had a bleeding 
uterus due to fibroids She gave a lustorv of having had the 
left kidriei remmed ibout ten vears preuoush On account 
of the fact that she had only one kidney left, we made an 
elaborate examination ind were not able to detect any trouble 
with the right kidnev Hv stercctomy was performed without 
inv untoward result except that as the patient was conva¬ 
lescing from the operation she developed a high degree of 
pvelitis in the right kidnev As there was only one kidnev to 
dt il with it gave me considerable concern This was treated 
hv lavage of the kidnev, and after a rather slow convales¬ 
cence lasting for t long time, she finally made a recoverv 
sufficient to go home Her fever which was high and subject 
to extreme exacerbations, had gone down to normal, and she 
was dlovved to go home, although there was still some pus 
in the kidnev Lavage ms practiced at regular intends 
and we were unable to discover anvthmg which would sug¬ 
gest tint the patient had i stricture of the ureter 

Dr Gforo- Toils Valchan Washington, D C I have 
seen two or three cases one in a nnn aged 24, who bail 
trouble m his right side of a chronic chancier off and on 
for i considerable tune Cystoscopv revealed no urine com 
mg from the right ureter He was operated on because of 
ippendicitis The appendix was found much inflamed, and 
mllTininatorv tissue surrounded the ureter The ureter abou 
this point was dit ited below it was verv small The appui 
dix w is removed, the tissue dissected off, and the urine passed 
down through the constricted part of the ureter into the 
bladder I operated on this patient about six months ago, hi 
continued to j> iss urine from that side, but after six months 
there Ins been a subsidence 

Syphilis of the Stomach 

Dr William A Downes, New T ork Observations have 
been nude m eight cases of svplnlis of the stomach for 
periods extending from one and one-half to three and one 
inlf vears Two cases were of the congenital tvpe, and six 
ot the acquired One patient died of a generalized syphilis 
one and one-half years after the diagnosis was made The 
remaining seven are well from a clinical standpoint, so far 
as their stomach symptoms are concerned They are able to 
follow their usual vocations and have gamed from 10 to 
over 50 pounds m weight Five of the patients were sub 
jected to gastro enterostomy for the relief of symptoms due 
to obstruction 

Congenital Lipoma of the Cheek 

Dr Joseph Ransohoff, Cincinnati The first patient was 
a child of several months with a large mvxohpoma of the 
cheek The second case, also congenital is of the cheek 
The child was operated on when 1 vear of age The second 


Volume LWIII 
Ni!u»e* 4 


CURRLNT MLDICAL LITERATURE 


309 


operation revcited the fact tint in conjunction with the 
lipoma there was very extensile lymphangioma In many 
of these congenital lipomas, the lympUangicctasis is a 
common complication 

Traumatic Asphyxia 

Dr J Garland Sherrill, Louisv ille, ICy A bridge builder, 
aged 35 was caught and squeezed, he was doubled tip and 
lus head brought down on lus knees bj at least 7 tons of 
metal He presented marked cccliymosis and swelling oicr 
the head and forehead and down to the malar bones This 
area was dark purple and clearly delineated by an abrupt 
margin where the healthy color of the skill joined the swol¬ 
len discolored part Pressure did not affect the discoloration 
There was present a subconjunctival hemorrhage on each 
side which was bright red contrasting strongly with the 
purplish discoloration of the adjacent tissues—a striking 
appearance Rupture of each eardrum w ltli hemorrhage from 
the ear canal was noted Bleeding also occurred from the 
nose There were no other injuries, except a few minor 
bruises and a fracture of the seventh rib on the right side 
The patient was fully conscious and the reflexes were normal, 
with no evidence of cerebral injury The pupils were equal 
and responsive to light and accommodation The diagnosis 
of traumatic asphyxia was confirmed by the subsequent his¬ 
tory of the case The patient recovered without untoward 
■-, incident 


Zme Chlond in Uterine Hemorrhage, Particularly When 
Caused by Uterine Myomas and Metro-Endometritis 
Dr H J Boldt, New York I do not approve of the 
removal of the uterus for bleeding if it is not the scat of a 
neoplasm Zme eWorld is used in all instances of severe 
bleeding whether due to metro endometritis or simple endo¬ 
metritis, but particularly when caused by interstitial myomas 
of small size In large tumors, especially of the uterus, it is 
more desirable to extirpate I use a 50 per cent solu¬ 
tion of zme chlorid more frequently than weaker solu¬ 
tions Care must be taken to avoid having the medicament 
come in contact with the cervical mucosa lest a stricture 
result In several instances of very profuse bleeding from 
interstitial myomas, some measuring about 6 inches m diame¬ 
ter, m women past 40 years of age, I have seen complete 
amenorrhea established after using twelve, or even a less 
number of zme chlorid applications While the tumors do 
not decrease in size, the health of the patients improves as 
tic result of amenorrhea There must be no oozing of blood 
rom the endometrium when the mtra-uterine applications 
are made, the uterine cavity must be dry If it is not, it 
may he prepared with an intra-utenne tampon of styptic 


Cancer of Mammary Tissue Misplaced in Axilla 
,j!l EL L 0N Horsley, Richmond, Va An unman 
crowth inTlf 46 n ad tW0 slsters w,th CM «h notice 
vvas no eviden^of aK ’ a wh,ch became c t ultc Panful Tl 
mation of rmn , ny P rimar y lesion elsewhere An exi 
vears and four ™ T ™ t sbowed 11 t0 be **»l«gnant Tl 
entirely free from recurrencT ^ OPeratIOn, ^ pat ' £nt 
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American Journal of Diseases of Children, Chicago 
January XIII No 1 

1 *Thrcc Cases of Conpcidtal Familial Cyanosis and New Method of 

Diagnosis of Congenital Heart Lesions J H Hess and R G 
Pearce Chicago —p 1 

2 Phenol Excretion in Urine of Infants, Including New Born C U 

Moore Portland Ore—p 15 

3 Chemistry of Spinal Fluid of Children J S Leopold and A 

Bernhard New \ork—p 34 

4 Alkali and L-irth Alkali Equilibrium in Spasmophilia C G 

Crulce Chicago—p 44 

5 Acroccphal> Report of Two Cases P Lewm Chicago—p 61 

6 •Lxcretion of Sodium Chlond Solution Injected Subcutaneously 

L E Holt, A M Courtney and H L Tales New York — 
P 73 

7 I actor of Inanition in Development of Acctonuria in Children 

31 S Veedcr and M R Johnston St Louis—p 89 

8 *lnfintilc Scurvy Therapeutic Value of Yeast and of Wheat 

Embryo A T Hess New York —p 98 


1 Congenital Familial Cyanosis—The results of the anal¬ 
yses made by Hess and Pearce show that the cyanosis is not 
a fault v gas exchange, of the blood as it passes through the 
lungs for this is above normal, but rather lies in a reduction 
of the amount of blood which reaches the left ventricle from 
the pulmonary circulation The rate of blood flow is normal 
or above normal through the systemic circulation They 
believe therefore, that the blood sent from the left ventricle 
is a mixture of venous and arterial blood, and that the tension 
of oxy gen in the arterial blood is below that normally found 
The larger percentage of reduced hemoglobin in the arterial 
blood than is found In normal individuals imparts the blue 
color to the skin The amount of oxygen, however, delivered 
to the tissues is sufficient to meet their needs, due at least in 
part to the increased hemoglobin content of the blood, and 
the amount of carbon dioxid excreted by the lungs is kept 
within normal limits by the greater difference in the effectual 
diffusion pressure of carbon dioxid between arterial and 
venous blood in the lungs 

The cyanotic boys are not different from other boys in their 
ability to do the ordinary things of life However, their 
power of endurance does not compare with that of a normal 
boy When forced pulmonary ventilation is pushed, the color 
markedly improves These boys are all subject to bronchitis 
and this tendency might be explained on the assumption that 
a deficient oxy gen supply in the blood of the bronchial artery 
is a factor in producing congestion or edema in the lungs 
The autnors conclude that the pathology consists of a cardiac 
abnormality The methods, outlined, afford a new means of 
investigating the relationship of the pulmonic circulation to 
the systemic circulation, and in the present case renders the 
diagnosis of a septal or ductus defect highly probable 


2 Phenol Excretion m Urine of Infants—In the series of 
fifteen infants examined by Moore the phenol excretion per 
kilogram of body weight is less m the breast-fed than in the 
artificially fed infant In infants and in adults there is an 
interrelation between the total phenol excretion and the 
protein intake as measured by the total nitrogen excreted m 
the urine This relation can be expressed in the general term, 
trebling the protein intake doubles the phenol excretion Con¬ 
trary to the earlier findings phenol is quantitatively present 
in the urine of every new-born infant, the average of these 
nineteen cases being 11 2 mg for the first three days of life 
As phenol is present during this period of starvation, it must 
originate m part through endogenous metabolism 

3 Chemistry of Spinal Fluid of Children — Chemical exami¬ 
nation of the spinal fluid in ten normal cases in children gave 
the following results The total nonprotein nitrogen varied 
between 17 and 26 mg per 100 cc of fluid, the urea nitrogen 
varied between 7 and 13 5 mg , the creatmm varied between 
0 7 ana 1 5 mg In no case was there enough uric acid present 
m the spmai fluid to give a positive Quantitative test The 
sugar content varied within very narrow limits (007 and 01 
per cent) The concentrat.on of total nonprotem nitrogen in 
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the spinal fluid averaged 75 per cent of that m the blood, the' 
urea 82 per cent of that in the blood and the creatimn 60 
per cent of that in the blood The chemical examination of 
the spinal fluids from diseased children showed the following 
conditions In chorea, idiocy, syphilis, epilepsy and enuresis 
the nonprotein nitrogenous constituents of the spinal fluid 
clOselv paralleled the normal 

In acute nephritis without uremic symptoms the total non- 
protein nitrogen was slightly increased and uric acid was 
present in small amounts In acute nephritis with uremic 
symptoms the total nonprotein nitrogen, urea and creatimn 
were markedly increased and uric acid was present in slight 
amounts The sugar content was also increased In serous 
meningitis the nonprotein nitrogenous constituents, as well 
as the sugar content were within normal limits In tuber¬ 
culous meningitis the total nonprotein nitrogen and the urea 
were normal, but the creatimn was slightly increased Uric 
acid was present in every case, but the sugar content was 
normal or slightly reduced In cerebrospinal meningitis the 
nonprotein nitrogenous constituents were normal, but the 
sugar content was reduced In a fatal case of meningitis in 
which the streptococcus was found, the nonprotein nitrogenous 
constituents were normal and sug ir was absent In the early 
stages of infantile paralysis the nonprotein nitrogenous con¬ 
stituents, as well as the sugar content, were within normal 
limits 

' 6 Sodium Chlorid Excretion —The authors’ metabolism 
studies support the clinical conclusions as to the beneficial 
effects of repeated saline injections 

8 Yeast and Wheat Embryo Infantile Scurvy—Clinical 
experience demonstrated that least is of no \ahie in scurvy 
either as a prophvlactic or as a curative dietetic agent It 
was found, however to possess virtua is a stimulant to 
growth, when added to the milk in the form of the fluid 
autoljzed veast or gnen to older infants as a desiccated 
powder The embryo or germ of the wheat seed manifested 
some value as an antiscorbutic, but not sufficient to render it 
useful in this connection from a practical or clinical st md- 
pomt The watery extract, whicli is readily prepared, was 
found to stimulate groivth and may be used to advantage, on 
account of this qualitl as a substitute for barley in milk 
preparations 

American Journal of Medical Sciences, Philadelphia 
CLIJI No 1 

9 Abnormalities of Crowth I B Mendel New lln\en, Conn—p 1 

10 S\plulis of Stomach Report of Twenty Three Oises C> 11 

Fusterman Rochester Minn—p 21 

11 Intermediary Metabolism in Dnhetes C Lush Ne\\ York — 

p 40 

12 ‘ClinicM Significance of Olucose Nitrogen Ratio in Diabetes Mclli 

tns N \V Jannc> New ^ orh—p 44 

13 ‘Stanation Treatment of Diabetes C F M irtm and L IT 

Mason Montreal Cnnada—p 50 

14 ‘Influence of Acidosis on Iljperglyceima in Diabetes Melhtus 

A A Epstein and J 1 elsen, New \orh—p 58 

15 ‘Ialal Case of Diabetes Melhtus Associated with large Cell 

Iljperplasn J R Williams Rochester and M Dresbach 

Ithaca N ^ —p 65 

16 Renal Gl>cosuria J R Murlin and \V L Niles New \ork— 

p 79 

17 Clinical Studies of Acidosis J II Austin and L Jonas Philadel 

pliia —p 81 

18 ‘Toxemias of Pregnancj J R Losee and D D Van Sl>he New 

York—p 94 

19 Determining Intragastric Temperature in Man Variations After 

Ingestion of Hot and Cold Liquids and During Digestion A 

Stengel and A H Hopkins Philadelphia —p 101 

20 Aspirating Bougie for Esophagus and Stomach M Emhorn New 

York—p 106 

21 ‘Treatment of Circulatory I ailure in Acute Infections. M Cood 

ridge New \ork—p 107 

12 Glucose-Nitrogen Ratio m Diabetes Melhtus—By means 
of improved experimental methods it was established by 
Janney that the fasting urinary glucose-nitrogen ratio of 
severe diabetes melhtus is about 3 4 1 The glucose-nitrogen 
ratio is, therefore, to be regarded as a definite index of the 
seventy of this disease In association with other factors 
to be considered, the glucose-nitrogen ratio is a valuable 
prognostic sign 
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13 Starvation Treatment of Diabetes—Two important 
points are worthy of note in the authors’ observations 1 The 
ferric chlond reaction is sometimes .absent when acidosis is 
present, and is less sensitive, too, than the mtroprussid reac¬ 
tion 2 The urine does not always show a reaction for 
acidosis even when the blood gives a positive quantitative 
result, therefore, the excretion of the acid bodies is not 
necessarily an index of the degree of acidosis, while in 
diabetes the reverse occurs Sometimes, however, in Martin 
and Mason’s cases, acidosis was initiated by the starvation, 
at other times a preexisting acidosis was increased, though 
usually it disappeared Evidently there is a variation due to 
many circumstances, though starvation ultimately does make 
the urine acid free In one persistent case of very mild dia¬ 
betes, with prolonged mild acidosis, interrupted periods of a 
fat free diet seemed especially useful in clearing up remnants 
of the acidosis In one very severe case in which the acidosis 
disappeared on starvation, it developed again on a protein-fat 
diet, and later on disappeared with one day of starvation 
Sodium bicarbonate was given (32 gm per diem) for five 
davs, with resulting elimination of more ketone bodies 
Excretion of "these bodies ceased again with cessation of 
bicarbonate administration Another experience worthy of 
note is the varying ratio of the acetone bodies to lieta- 
oxybutyric acid Sometimes there is much acetone and little 
beta oxyhutvric acid and sometimes the reverse occurs 
There seems to he little constancy, and the percentage of 
60 to 80 as usualh recorded, is subject to many wide excep 
tions 

14 Hyperglycemia in Diabetes—The studv made by Epstein 
and Eelsen showed that the withdrawal of food from certain 
cases of diabetes provokes, or .aggravates the aetdosis The 
acidosis causes an increase in the blood sugar content, in 
one of two wavs («) by augmenting the mobilization of 
sugar, and ( b ) by affecting the sugar secreting function of 
the kidneys Liber it, but judicious, administration of carlio 
indrate may control the acidosis provoked by the withdrawal 
of carbohvdratcs or complete fasting, thus leading to a general 
amelioration of the diabetes A progressive rise in the bloorl 
sugar content associated with a gradual fall in the alveolar 
carbon dioxid is indicative of impending coma 

15 Fatal Case of Diabetes Melhtus —\ case of fatal dia 
betes with large coif hyperplasia of the spleen, lymph nodes 
and liver is presentd by Williams and Dresbach It is the 
fourth case on record so far as the authors can tell The 
hvperplasia has some resemblance to the cell changes in 
Gaucher’s disease of the spleen It is shown that overteediug 
with fat increases acidosis in diabetes and probably bears 
some relation, as vet not understood, to lipoidemia The 
acidosis is readilv controlled A brief discussion of some of 
the newer ideas regarding fat metabolism is given 

18 Toxemias of Pregnancy—Losee and Van Shke found 
that neither blood nor urine of eclamptic women shows, as a 
rule, an imino acid content above normal limits Inspection 
of the otiter nitrogen figures of the urine shows that the urea 
m eclampsia is usually below the average normal, often 
strikingly so, even if calculated on the basis of total nitrogen 
of the urine minus the albumin nitrogen The only eclampic 
urines which showed more than 70 per cent of urea nitrogen 
were those obtained one or more day s postpartum The 
ammonia was often higher than the average in normal md 1 
viduals but the abnormality is less striking than that of the 
urea All the cases of pernicious vomiting showed strikingly 
high ammonia percentages, none of the cases showed less 
than 16 9 per cent In five cases of nontoxic pregnancy the 
nitrogen ratios were normal The authors conclude that die 
toxemias of pregnancy can he attributed neither to failure 
in diammization of the amino-acids, nor to the moderate 
degree of acidosis observed The nature of the toxin or 
toxins remains unknown 

21 Circulatory Failure in Acute Infections—In Goodridges 
opinion there is neither clinical nor experimental evidence to 
support the belief that failure of the vasomotor center is t > e 
cause of the symptoms of circulatory failure which occur m 
acute infectious disease While it has been shown expert 
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incntvlly tint the lic-vrt is not cxlmixtcd m inmnls dying of 
*icuic infectious diseases, there ts no positi\c proof tint the 
mjocnrdmm is wholly efficient m its effect to imintun the 
circulation m the bod} of the In mg smnnl under such ctr- 
.. cumstanccs The hypothesis which suggests the existence of 
n third center controlling the flow of blood is important even 
though it is not }ct prosed Alcohol and strychnin arc abso¬ 
lute!} worthless drugs in the treatment of circulator} failure 
rpmcplinn and pituitary extract arc useful in the treatment 
of sudden circulator} collapse, hut their action is not a sus 
tamed one The nitrites arc saluahlc additions to the thera¬ 
peutic armamentarium in the treatment of pulmonary edema 
under certain circumstances, because of their selective action 
in constricting the pulmonary arteries Caffein increases the 
(low of blood when the supply to the heart is "inadequate ” 
probably by an action on some mechanism outside of the 
heart One of the most important contributions of recent 
times on the action of digitalis is the proof electrocardio 
graphicalh that it exerts precisely the same effect on the 
heart in febrile conditions that it exercises in nonfchrilc 
states, and whether the rhythm is initiated in the normal 
pacemaker or not 

American Journal of Roentgenology, New York 
December 1916 111 As 12 

' 22 "Roentgen Examination as Aid in Differentia! Diagnosis between 

\ Pneumonia and Empjemv Espccnl!> in Children \V H 

Stewart New \ork—p 559 

23 Practical Points on Use of Intensifying Screens and on Tlicir 

Selection and Care II Threlkeld Edwards Soutli Bethlehem 

Pa— p 585 

24 Deuce for Obtaining Lateral Roentgenograms of Spine in Iljper 

extension R Hammond Proudcnce U I—p 589 

25 Plan of Roentgen Department in Hospital P M Hickej Detroit 

—p 590 

22 Abstracted in The Journal, No\ 18 1916, p 1549 

Archives of Pediatrics, New York 
December 1916 WXlll He 12 

26 Pertussis I A Abt Chicago— p 881 

27 Care and Asepsis in Hospitals for Infants A Strauch Chicago 

—p 899 

28 *Heart Disease m Infancy and Childhood A L Goodman New 

\ orh —p 909 

28 Heart Disease in Infancy and Childhood—Cases of 
rheumatism in children are treated by Goodman m the follovv- 
mg manner During an acute attack give the patient sodium 
' salicylate, if this is not well borne by the mouth use it per 
rectum If there is already an accompany mg heart condition, 
use fhudextract of digitalis and spartem sulphate in rather 
large doses If there is no accompanying heart complication, 
give smaller doses and examine the heart at frequent inter¬ 
vals to observe any occasion for increasing the dose The 
children are kept m bed until all vestige of pain lias dis 
appeared, and the heart sounds have improved or become 
normal The children’s guardians are then warned of the 
so-called growing pains, 1 and the moment the pains reappear 
or difficulty in walking is noticed by the parents, the children 
are at once-placed m bed and the salicylate given every hour 
or two until the pain has disappeared Give the salicylate, 
alter an attack, two or three times a day for two weeks longer 
Children with rheumatism should not be subjected to extremes 
in temperature Rapid evaporation from the surface of the 
body should be avoided In summer light cotton underwear 
should be used, and in winter a mixture of wool and cotton 
will be found more serviceable as it is not so heavy as the 
wool alone, and, absorbs perspiration more readily than the 
aihvooi garment 

The children should receive daily lukewarm baths never 
ll0t and n f er C °M. followed by a brisk rubbing with a coarse 
bath towel If there exists any adenoid growth or enlarged 
tonsils they should be removed When the children come in 
from the street after play their stockings should be removed 
their feet rubbed dry and a fresh pair of stockings sub¬ 
stituted Damp dwellings should be avoided Parents with 
children subject to rheumatism should be told that they may 
not live on the ground floor The sleeping room should be 
sunny and have a southern exposure, if possible. In reference 


to diet Beef should be avoided, especially beef juices or 
extracts, spiced and fried foods should not l>e permitted 
Sweets, such as candy and pastry'i should be forbidden, and, 
above all, coffee, tea and alcohol 


Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 

January IX Ho 7 

29 1 *u Dystrophies of Endocrinous Origin H G Beck, Baltimore 

98 

30 Bchtion of Glands of Internal Secretion to Temalc Pelvic Organs 

C \V Vest Baltimore—p 102 
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California State Journal of Medicine, San Francisco 

January XV Xo 1 

Diabetes in Prcgnatic> Report of Cases W A Beattie, Sacra 
tnento—p 11 

Esc of Whole Blood m Hemorrhage Report of Cases H K 
Oliver Son 1 ran cisco—p 13 

Attitude of Physician toward Venereal Patient A M Meads, 
Oakland —p 15 * 

Obscure Svmptonn of Rheumatism in Children J 
Los Angeles Cal —p 18 
Treatment of Fractures of Long Boots 


A Colin er 
J Hunkin San 


I rancisco —p 20 

•Trial of Goodman s Autoserum Treatment of Chorea H K 
labor San Francisco—p 27 

Case of Typhus Exanthematous in San Francisco I C Brill 
San I rancisco —p 29 

Sulphur as Kcmcd) for Rheumatism \V V McNutt San Fran 
cisco —p 30 


36 Goodman’s “Autoserum” Treatment of Chorea—Good¬ 
man s method consists m the injection one to four times 
repeated of the patient s own scrum into the subdural space 
of the spmal canal Taber says that improvement, shown by 
the disappearance of choreic movements occurs frequently 
within three days or even less, and a majority of cases remain 
permanently free of movements Certain instances of recur¬ 
rence arc mild and readily amenable to the action of another 
injection Of the thirty cases treated by Goodman fourteen 
received one injection eight received two injections, five 
received three injections, and three received four injections 
Of those receiving one injection, twelve were cured and two 
markedly improved Of those receiving two injections, five 
were cured and three markedly improved Of those receiving 
three injections, two were cured and one markedly improved 
one slightly improved and one unimproved Of those receiv¬ 
ing four injections, one was cured one markedly improved 
and one unimproved Taber used the method in three cases 
An almost immediate cessation of choreic movements fol¬ 
lowed a single injection of the patient’s own serum into the 
spinal canal, and no recurrence of symptoms has occurred in 
a little over a month 


39 

40 

41 

42 

43 

44 

4a 

46 

47 


48 

49 

50 

51 

52 

53 

54 
35 


56 


Florida Hedical Association Journal, Jacksonville 

December 1916 III No 6 

Hormones and Hormone Therapy J E Caldwell Bradentonn 

—p 161 

Duty of Physician Toward Eradication of Malaria G E Henson 
Jacksonville—p 165 

Vitamin A W Downs Philadelphia —p 169 

Treatment of Morphm Habit W C Douglass Tampa —p 172 

Herniotomy S Stringer Tampa—p 174 

Poliomyelitis or Heme Medm s Disease G H Benton Miami 
—P 176 

Alcoholic Insanity Report of Case D C Main VVelaka —p 181 
Pituitary Extract G C Kingsbury Largo—p 182 
Calomel L. S Oppenheimer Tampa—p 183 
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Januar\ \XXJ No 1 

H^v.x'i DlagnOSIS , of Cl o sl Les,ons A Hartung Chicago —p 
Hralth Insurance Horn Standpoint of Physician ~ ~ - 
Springfield —p 5 

v'™"’‘ ra „, Prr,cco>: StiKhcs B Holmes Ch.cago- 
V accme Therapy ,n Treatment of Modern Diseases 
Chicago—p 13 

S5 Ro P cheH S e-p 2j agaos,s of ^nule Paralysis 

Epidemic of Typhoid W M Friend Park Ridge -n 21 
Brief Review of Pavlov* Wort T t xr u y e ** 

Menial Mechamsm, B F Williams L.ncoln Neb-p 35 
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57 Cercbro pinal Sjphihs Treatment C D Humes Indianapolis 

—p 38 

58 Case of Jmende General Paresis T C Potter, Indianapolis 

—p 40 

59 Case of Bilateral Lenticular Degeneration M A Bahr and T C 

Potter, Indianapolis —p 44 

60 Education of Feebleminded G Bliss I ort W ayne, Ind —p 46 

61 Report of Cases Recently Discharged from Watertown State 

Hospital F A Causey, East Molme —p 47 

62 Case of Alcoholic Pol> neuritis with Unusual Trophic Disturbances 

G B Hassm Chicago—p 51 

63 Accessory Sinuses of Nose W H Gardner Bloomington —p 54 

Journal of Immunology, Baltimore 

December 1916 II No 1 

64 *Comparison of Antigenic Properties of Different Strains of Bacillus 

Typhosus S B Hooker, San Trancisco—p 1 

65 ‘Hecht (Gradwohl Modification) Complement I ixation Reaction in 

Syphilis with Special Reference to Cholestennized Antigens 
J A Kolmer Philadelphia —p 23 

66 ‘Correct and Incorrect Methods of Performing Daily Titrations ' 

for Wassermann Reaction and Other 1 orms of Complement 1 i\ i 
tion R Ottenberg—p 39 * 

67 Methods of Determining Optimal Amount of ‘ Antigen’ for 

Wassermann Reaction R Ottenberg New York—p 47 

68 ‘Study of Two Hundred and Ninety Postmortem Wassermann 

Reactions S Gra\es, Louiswlle, K> —p 53 

69 ‘Study of Von Dungern's Indigo Test for S> phitis E P I lood 

New York—p 69 

70 ‘Comparative Study of Different Methods of Performing Wasser 

niann Test for Syphilis J W Smith, Jr and W J MacNcal 
New \ ork—p 75 

71 Studies m Anaphylaxis Mechanism of Delayed Shock R 

Weil New \ ork—p 95 

72 ‘Id Simultaneous Injections of Antigen and Antiserum Ana 

phylatoxiu Theory of Anaphylaxis R Weil New \ ork — 
p 109 

73 Studies on Antibodies Analyses ami Nitrogen Distribution of 

Number of Antiserums L J Banzhaf k Sugiura and k (.» 

1 alk \ T ew \ork—p 125 

64 Antigenic Properties of Different Strains of Bacillus 
Typhosus —By means of the alexin fixation reaction Hooker 
was able to demonstrate consistent antigenic differences 
among some strains of B typhosus By means of agglutinin 
absorption experiments, findings have been obtained that, in 
general, harmonize strikingly with the results of cross fixa¬ 
tion This confirmatory evidence, secured b\ a widely dif¬ 
ferent serologic method, Hooker says, tends strongly to prose 
that these antigenic differences among typhoid strains as 
demonstrated by alexin fixation, represent an actual condition 
and are not fortuitous The facts that i serum immune to 
any recently isolated strain cross fixes with all other slrutis 
old or young while serums immune to older strains do not 
so cross fix, would lead to the seemingly justified assump'iou 
tint only do the young strains contain all of the antiguuc 
complexes of typhoid bacillary protein The logical con¬ 
clusion, then would he that a young strain ought to afford 
the most efficient protection when used for propliy lactic 
immunization against typhoid However, the results of tilt 
work on agglutinin absorption, if correctly interpreted, do not 
warrant the assumption that a univalent vaccine is sufficient 
Therefore it seems advisable, for the present, to recommend 
the use of a balanced polvvalent typhoid vaccine, for immu¬ 
nizing and therapeutic purposes 

65 Hecht Complement Fixation Reaction —The Hecht re ic- 
tion as modified by Gradwohl, and conducted with a properly 
standardized antigen Kolmer claims constitutes a very deli¬ 
cate control over the Wassermann reaction, although it 
possesses a greater negative than a positive value The 
fewest pseudoreactions occurred with an extract of acetone 
insoluble lipoids An alcoholic extract of syphilitic liver 
proved of least antigenic sensitiveness and yielded the 
highest percentage of false or pseudoreactions The modified 
Hecht and Wassermann reactions including the use of 
cholestennized extracts, yielded similar results in 82 per cent 
of a series of 360 setums The modified Hecht reaction yielded 
about 16 per cent more positive reactions and about 12 per 
cent more true positive reactions than the Wassermann reac¬ 
tion conducted with a cholestennized extract as antigen, 26 
per cent more true positive reactions than the Wassermann 
conducted with an alcoholic extract of liver and 18 per cent 
more true reactions than the Wassermann with an extract 
of acetone insoluble lipoids Kolmer believes that the modified 


Hecht reaction has its greatest value as a serologic control 
in the treatment of syphilis 

66 Methods of Performing “Daily Titrations" for Wasser¬ 
mann Reaction —Ottenberg’s experiments demonstrate that 
in the Wassermann reaction compensating for increased hemo¬ 
lytic strength of the complement by using a diminished ambo¬ 
ceptor dose inevitably leads to a negative result in certain 
grades of weakly positive serums The correct method of 
compensating for complements of greater than average 
hemolytic strength is by using a smaller dose of complement 
The method of doing daily complement titrations is greatly 
to be preferred to the method of keeping the dose of comple¬ 
ment fixed and doing daily amboceptor titrations 

68 Postmortem Wassermann Reactions—In 90 4 per cent 
of cases showing postmortem anatomic lesions of svpluhs or 
presenting positive evidence of svpluhs m their histories the 
serums postmortem gave positive Wassermann reactions 
Only 7 per cent of 282 cases showed negative reactions in the 
presence of anatomic lesions (anetirvstns) characteristic of 
svpluhs 

69 Von Dungern’s Indigo Test for Syphilis—Flood claims 
that the alkali and not the indigo is the sole inhibiting agent 
in the von Dungern’s test The method is of no value in 
t!ie scrum diagnosis of syphilis for in a series of 140 serums 
forty of which were evidently syphilitic, coagulation occurred 
in hut three with the prescribed amount of reagent 

70 Wassermann Test for Syphilis—The use of a simple 
ilcoliolic antigen with the first incubation carried out in the 
ice-box for four to twenty-four hours was found to he more 
sensitive m the detection of syphilis than the other procedures 
tested 

72 Anaphylatoxin Theory of Anaphylaxis—Giaracteristic 
an ipliylactic symptoms were produced bv Weil exceptional!' 
by the simultaneous hut separate injection of antigen and 
mtibodv intravenously Tliev mav he produced bv the simul¬ 
taneous separate injection of two foreign serums or proteins 
not related as antigen and antibody 

Journal-Lancet, Minneapolis 
Jai man 1 \WV11 \o 1 
74 Tubal Pregnancy M M Ghent, St Paul —p 1 
7a Achondroplasia in Calf with Thymus in Place of Thyroid W 8 

Nickerson Long lake—p 7 

76 Present Status of T reatment of 1 ractures O W Parker F h 

—p 10 

77 Elements of Psychiatry What Busy Practitioner, Should Know 

About Menial Diseases 11 It Hummer Canton S P—p la 


Laryngoscope, St Louis 

Dicembcr 1916 Wid Ao l 7 

78 Cerebellar Abscess Symptoms and Differential Diagnosis P D 

Kcrnson Neyy A ork ■—p 1327 

79 Spontaneous Kccoiery m Cerebrospinal Meningitis of Otitic Origin 

Report of Case S McCullagh, \eyv \ork—p 1338 

80 Tubercular Mastoiditis yyith Sequellae Multiple Operation Reed 

ery W I ( ulberl Xeyy fork—p 1346 

81 Disease and Surgery of 1 ifth Xerye J T Barnhill Indianapolis 

-P 1351 

82 1 Lsuint of A ear s Work yyith Suspension Laryngoscopy 1 

lynch Keys’ Orleans—p 1360 

S3 Reinosal of 1 ragnient of 1 racheotoniy Tube from Lung Sis tears 
After Its Inspiration 1 R Packard J Inladelphia—P 13/1 
84 Ceneral Surgical Principles as Applied to Tonsillectomy ‘ 
Marshall Pittsburgh —p 1374 

8a Hyperplasia of Paratonsillar Cland After Tonsillectomy 1 rc 
liiniiiary Report II Hays New A ork—p 1380 

86 Electric 1 oot Switch A G Bryant, Boston'—p 1383 

Medical Record, New York 

Jhinuarv 6 \CI A r £> 1 

87 Is There Any Relation Betyyeen Tuberculosis Vlentnl Disease 

and Mental Deficiency 5 S A Knopf New A ork p 1 

88 Organisation of Special Surgical Unit in General Hospital r 

A oung Baltimore—p 8 

89 Roentgen Rays m Diagnosis and Treatment of Thyroid anil Jiiy 

Enlargement A J Qmmby and W A Ouimby New ° 

• p 13 , « . » 

90 Diagnosis and Treatment of Trachoma W M D ^ ar 

91 Importance of Accurate Diagnosis of LroJogic B^turbancej 

Fncountered in G>necologic Practice \V T Dmureu 
\Ork -P 19 ep T) 

92 New Research Work Relating to Alcoholic Question 

Crothers Hartford Conn —p 21 
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Michigan State Medical Society Journal, Grand Rapids 

January, \l 1 Ac / 

93 To Be Forewirned Is to Re 1 orormed A Mckctme, Port 

Huron —p 1 

94 DngnaMs *tnd Significance of Tuberculous Bronchi'll I ymph Node* 

H M Rich Detroit —p 7 

^5 Practical \ aluc of Polygraph m Diagnosis of Cardnc Duortlcr* 
C E Stewart IVtUtc Creek — j\ 9 
$6 Tonsillectomy in Adult* J ) Moffett Port Huron —p ]7 
^ Ca<c of Sarcoma of Thyroid li J Vnndcnbcrg Grand Rapid 1 * 

-P 18 

9 5 Cue of rolyseroMtii, N B loiter, Ann Arbor —p 21 

99 Case of Papulonecrotic Tuberculide* J A 1 lliott, Ami Arbor 

—p 2 1 

100 Ca<c of Suppuratee OtiUx Mcdu with Complete Thrombon* of 

Lateral Smus Superior Pctroval Smit* mid JupuHr Bulb with 
Invasion of Labyrinth R B Canfield Ann AtIiot —p 24 

101 Unusual Case of Anorectal 1 istitla C G Darling Ann Arbor — 

P 25 


Military Surgeon, Washington, P C 

Jam/cr\, \/ Ao J 

10' Advannges of Military Training for \onnp Mm \\ H Arthur, 
U S Arm) —p 1 

103 Present System of Recruiting for U S Navy *\nd Muinc Corps 

M S Elliott New \ork—p 30 

104 Recruiting for Military Sen ice I T Yioodbury \J S Armv 

“P 17 

10a Heart of Recruit and Soldier E k Tulhdrc Austrian Arm) 

I *~P 24 

v Special Physical Examination of Avntors for U S Arm) C H 

Connor U S Army —p 29 

107 Comparative Hearing Requirements tn 1 oreipn and American 
mo T s ? ' a ' ncs G P Tnblc Li S M\>~p, 33 
8 Denograph) in so far as it Relates to Vital Stall tics of Armies 
" P Chamberlain U S Arm> —p 37 

109 Another Viewpoint of Red Cross Work in Serbia S O Hcas!c> 

—p 45 

110 Proph>]avis and Treatment of Tetanus A McGhnnnn U S 

Army —*p 52 

HI ‘Toxic Effect of Emetin Hjdrochlond U H Johnson and J A 
Murphj U S Arms —p 58 


tt * ,^ 0X!C of Emetm Hydrochlorid—Emetin h>dr 

c > 100(1 has been used b> Johnson and Murpln as tlie princip 
remedj in the treatment of 142 cases of etidamcbtc d> sentet 
the authors have found its use, results 3 nd dangers som 
tvbat analogous to those of salvarsan in sjplnlis Two mt 
otetl under treatment from pecuhat and unusual conditio: 
T n ? connecte d with the disease from which thev su 
,,l ' e otb f r Ms ^ showed phjsical signs and symptor 
'1 15 beheved "«e due to emetm In the two fat 
r p_ r t , f/ e ' vas (*) inability to swallow after food h; 
ramd es0 Phagus (2) hepatization of the lungs and (; 
h P ovL a lrr r ° Ued aCt,0n of the heart Both patien 
larlv the m, rS i’ 3 e c cn f ral raotor weakness affecting partie 
or the heTd e r ,?r the back oL the neck " Ith a tenden, 
and final v a t0 n I aU * 0rward , later 3 difficult in swallowin 
decided cardme 1 * eumonia °* lobar tjpe. One case showi 
control Thexe Slgns ’ P° SSI bly attributable to failure of vagi 
during the acmp C T e5 "f! treated w.th emetm, particular 
and 25 grams each^Inth^fl dlsease ’ and received in all 23 
svmptoms were some w five . cases mentioned the untowai 
nhen medication was'Itopped"^ ^ dlsappeared prompt 

cases of endatnebi^dx 1 m . etIlod of administering emetin 
increasing % Kra , n J’* em ® r 5 r ,s as follows % grain dad 
tmued until 8 grains haL If 1 ' UtUl! 1 gram 15 8 lven » coi 
muth submtras m large rfo* ” g ’ Ve " Wlth the cn5etln ’ bl 
period of ten dav s colon- ’ S gUen For the ^cceedir 
Von are given once nr t Irr *6^tions of 1 1,000 qtnnm soli 

tne a subsequent course of dm ' y K the stQo1 » stl11 pos 

for three da>, ByT T’} gra,n daily ' ,s glv< 
receives 11 grams which m , od °f treatment the patie 
V-stated by S,r Leonard R od gf rs tha l thc s,ngl " lethal d ° 
suffices to free the stonl f,, 8 . Tills Procedure usual 

occasional cases which will ?L ameba and cysts There a 
not instituted until after . e 5- uire a tblr d course which 
then if asthenia or special f ent , lapse of tirae and n 

motor weakness, irregular h ° atraindlcahons exist, that i 
or irritative diarrhea In\ M „t?, Ctlon ’ nervous exhaustic 
advise a verj careful and vvaml f.fl Cxpenences tbc autbo 
emetin, m protracted cases espeaa } C ° UrSe m the use ' 


New Jersey Medical Society Journal, Orange 

Jatttiars XIV No J 

J12 Protccmr Inoculation by Use of Viccinca and Serums G T 
I comrd New Brunswick —p 1 

113 1’ohomyclitis D Elliott Ncwnrk—p 5 

114 PropUyhxis and Ttcnlmcnt of Poataneslhetic Vomiting C J 

I^arkcy Iliyonne—p 8 

315 Esc of lodtn in Obstetrics M E Swmcy Bayonne—p 10 

New Orleans Medical and Surgical Journal 

Januarx I \ 1\ No 7 

116 Incontinence of t fine in Women M J Gclpi New Orleans—- 

p 486 

117 I -upe Typhoid Abscess Report of Case J M Pcrret New 

Orlcim—p 492 

11H Tubotteniie Rupture Tt 3 ourth Month of Gestation P Miclu 
mrd Nov Orleins—p 496 

119 Biclcnal Cultures of Hunvtn Spleens Removed by Surgical Opera 

tion A W ScIIards Boston —p 502 

120 Occurrence of Parasite in Tick S B Wolbacli Boston —p 519 

119 Bacterial Cultures of Human Spleens Removed by 
Surgical Operation—Bactcrnl cultures were made by Sel- 
Wrds of human spleens removed for surgical purposes in ten 
casts The cultures from four of these spleens remained 
sterile In three instances a micrococcus was obtained and 
m three other cases an anaerobic bacillus developed The 
anaerobic bacillus in its morphology, in its cultural charac¬ 
teristics and in its serologic reactions resembled very closeh 
the bacillus isolated b> PJotz in typhus The weight of 
evidence indicates that this group of organisms represents 
parasitic but nonpathogemc flora of the human body There 
is not sufficient evidence to ascribe a specific etiologic role 
to members of this group of anaerobic bacilli tn either typhu* 
or in pernicious anemia 

New York Medical Journal 
January 6 CV No 1 

121 Bronchial Asthma W Freudcntha! New Aork—p 1 

122 Treatment of Hypertension and Complicating Conditions W B 

Snow New York—p 5 

123 Pathology of Poltomvelitis and Its Relation to Virus G E 

Price Pluhdelphn —p 9 

324 Rolhcr Treatment of Tuberculosis C L Hyde and H Lo Grasso 

Perry sburg—p 31 

325 Borderline Cases of Upper Abdomen H Weinstein New Vork 

—p 18 

126 Treatment of Stitch Suppuration by Bismuth Paste A R Hoi 

lender Chicago — p 20 

127 Infiltration Anesthesia for Tonsillectomy Together with Employ 

ment of Normal Saline Solution M S Ersner Philadelphia 

—p 21 

32S New and Powerful Gaiactogogue (Autotherapy) C H Duncan 
New \ork—p 22 

Ohio State Medical Journal, Columbus 

January Kill No 1 

129 Surgical Treatment of Exophthalmic Goiter G W Crile Clevc 

land —p 7 

130 Medical Treatment of Exophthalmic Goiter A Crotti Columbus 

—P 8 

131 Exophthalmic Goiter J P Sawyer Cleveland—p XI 

132 Deductions Drawn from Use of Salvarsan m Treatment of Sypb 

tits H N Cole Cleveland —p 16 

133 Traumatic Hysteria Report of Cases W P Bay Columbus — 

p 18 

134 Ductless Gland Therapy and Dermatology E D Tucker Toledo 

—P 21 

South Carolina Medical Association Journal, Greenville 
December 1916 XII No 12 

135 Abdominal Cesarean Section Indications Technic Report of 

Case J R Young Anderson —p 365 
336 Tuberculous Patients Unsuited for Sanatortums E Cooper 
Columbia -—p 372 

137 States Duty to Feebleminded A B Patterson Barnwell n 

374 

338 General Paresis Diagnosis and Treatment J r Munnerlyn 
Columbia —p 376 ✓ 

139 Classification of Pathologic Hearts J E Edwards Spartanburg 

—p 380 

West Virginia Medical Journal, Huntington 

September 1916 XI No 2 

140 Stones in Gallbladder F S Mathews New York_p 73 

141 Sanitation ott Cabin Creek \V Va After Flood Auc 9 1916 

E S Tisdale—p 89 
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Titles marked with an asterisk (*) are abstracted below Single 
case'-reports and -trials of new drugs are usually omitted 

Annals of Tropical Medicine and Parasitology, Liverpool 

December 1916 A No 3 

* 1 Fourth Variety of Tnchonocardiasis Cultivation of Nocardn 

Tenuis (Castellam, 1911) J W S Macfie — p 283 

2 Unnarv \mebiasis J \V S Macfie—p 291 

3 Morphology of Certain Spirochetes of Man and Other Animals 

J W S Macfie —p 305 

4 Studies in Black water Fever Importance of Furnishing Statistics 

in Connection with Cases J W \V Stephens —p 345 

British Medical Journal, London 

December 23 1916 II No 2921 

5 "‘Influence of Antiseptics on Activities of I enkoevtes and Healing 

of Wounds C J Bond—p 861 

6 Dysentery Carriers A M kenned} and D t) Roseuarne— 

p 864 

7 Case of Amebic Abscess of Liver Occurring Twenty \ears after 

Original Attack of Dysentery C C low—p 867 

8 1 ulminalmg Type of Cerebrospinal lever P W Miclagm and 

W F Cool e —p 869 

9 Treatment of Trench Teet A S C illett—p 8/0 

10 “Home Made Bread Substitutes for Diabetic Patients R T 

\\ tllnmson —p S70 

5 Influence of Antiseptics on Leukocytes —If it be trite tint 
some part (how large a put is at present unknown) of the 
spread of infection in wounds is due to a breakdown in tin- 
defensive mechanism of phagocytosis, of which return immi¬ 
gration is only one phase, if, in other words, a certain number 
ot pus cells in infected wounds reenter the circulation or the 
tissues carrying ingested hut still living organisms with them, 
and if a certain proportion of the latent infection in sinus 
cises and the recrudescent sepsis which breaks out 111 healed 
wounds is due to this same cause then, sa\s Bond, anv 
method of wound treatment to he successful must deal with 
tile problem of the return immigration of germ laden phago¬ 
cytes If antiseptic solutions when applied to wounds art 
sufficiently strong to kill the phagocites and their cargoes 
and so prevent their reuitrauce into the tissues the) will also 
inhibit emigration and phagocj tosis The irrigation of 1 
wound with normal saline favors emigration and ingestion 
hut it does not prevent return immigration The apphe 1 - 
tion of hvpertomc saline on the other hand, may prevent 
return immigration by killing the leukocytes, hut it also 
checks emigration and pbagoev tosis 

Bonds observations suggest that return immigration ot 
leukoevtes is intimately issociated with the spread of infec¬ 
tion and recrudescent sepsis'in wounds The spread of infec¬ 
tion is due to 1 lire ikdown 111 one or more of the f ictors on 
which phagoev tosis depends Either the wandering phago¬ 
cytes do not emigrate into the invaded area in sufficient 
numbers, or, having emigrated thev do not ingest the organ¬ 
isms, or the breakdown of the defensive mechanism may occur 
it a later stage The phagocytes may emigrate and succiss 
fully intern the invading organisms, hut thev may fail to 
digest them or things may go wrong during return lnimigr 1 
non The organisms may he liberated bv the leukocytes while 
still alive, just as the pigment granules mav he liberated, and 
they may retain sufficient virulence to originate a lecrudescent 
infection in a new area It is quite likely, savs Bond tint 
some part of the autointoxication which attends the too free 
movement of infected limbs may depend on a liberation of 
ingested organisms brought about by injury to germ contain 
mg leukoevtes rather than to a mechanical pumping of the 
organisms or their toxins into the tissues 

10 Home-Made Bread Substitutes for Diabetic Patients — 
Williamson uses a soluble casein containing a small per¬ 
centage of phosphate and gluten coconut and almond (lour 

Glasgow Medical Journal 
December 1916 LWWI No 6 

H Outdoor Occupations for Tuberculous Ca eg J \V Allan—p 321 

12 “Advanced Pulmonary Tuberculosis VV T G Davidson—p 330 

13 Liver Absce** Among Soldier* A F Faulds—p 337 

12 Tuberculin jn Treatment of Advanced Tuberculosis — 
Davidson’s experience has b?eu that tuberculin has dpne good 
even hi cases of fairly advanced phthisis, though the numbei 


of cases treated has not been sufficient to make the evidence 
conclusive He does not claim to have cured any patient of 
the disease with it, but he has treated about fifty patients, 
specially selected, hut all with advanced lesions These 
patients put on weight, their general health improved, immu¬ 
nity was brought about from toxemic symptoms, cough became 
very slight and the sputum scanty, and m some cases both 
entirely disappeared The lesion in-the lungs was not so 
marked, in several cases the local signs had practically dis¬ 
appeared, and the patients were dismissed very much 
improved 

New tuberculin B E was found to give the most satis 
factory results The initial dose was 03 cc of a dilution of 
one in a million, and a dose was administered hivveeklv 
unless there was some contraindication each subsequent dose 
being increased by 03 cc Whenever the dose exceeded 1 cc 
a dilution of the fluid ten times less (one in 100,000) was 
used For example, the first four doses would be 0 3 cc, 
OOcc 09cc of a dilution of one in a million, the next dose 
instead of being 1 2 cc of the same dilution would he 02 cc 
of i dilution of one in 100000, and so on, until the undiluted 
tuberculin was given, when the increase of the dose each 
time was 0 1 c c The treatment lasted for about three months 
uid came to a conclusion alter 1 cc of pure tuberculin was 
Riien But it is evident that the treatment should he kept up 
for a longer period, since manv cafes which had improved 
under its influence, and had kept well for some time after 
w ird, tended to get worse again when away from the influence 
of the tuberculin 

Lancet, London 

Plumber ’? 1916 II Vo 4S&9 ' 

14 * Vntiseptic Treatment of Wounds I I eldmau and V J Walton 

—p 1043 

la Cerebral Associations of Hollands Disease It J \ormati— 
l> 104 9 

11 Treatment of I imlilti Infections C Dobell and C C Lou—P 
10a3 

17 1 nlmiiMlmt, Tape of t ereliro pm it lexer 1 atholog' and Can e 

of Dealli I* W Vtactu^jn ind \\ ! ( oobe—p I0a4 

15 Importance of t cuing Pregnant Woman l inter Medical Superxi 

sion and Affording Her \ecexsjrx Treatment \ Koutb — 
p 1055 

IV Two Tatal Cases of Metastatic C as 1 angrcnc k Taxlor—p 
11)37 

14 Antiseptic Treatment of Wounds-*-The antiseptic adxo 
t iltd In reldnnn ami Walton is prepared In rubbing together 
m i mortar crystals of pure phenol and cunphor in eqml 
|i iris In weight—a perfectlx clean sweet smelling liquid being 
thus obt lined As is the case when using any other applica¬ 
tion it is prim irilv essential to proude adequate drainage 
Whui seen in a relatively early stage the wound, if deep or 
punctured should be opened under general anesthesia so as 
to eliminate, so far is possible, any pockets in the tissues and 
ill foreign bodies, loose pieces of hone, or necrotic tissue 
should he removed When the wound has been freely open™ 
siilhcient ot the liquid is poured in to reach the whole surface 
of the tissues In large wounds as much as 1 or 2 fhitdoimcix 
mav he required although as a general rule one or more 
tluidranis are sufficient Drain ige tubes are inserted n< 
required and packed round with giuze soaked in the fit 111 
On the surface dry gauze is applied It is only necessary t° 
eh uige the dressing every forty-eight hours, when a tew 
diops of the fluid are poured down the tube and fresh soako 
g Hire ipphed to the raw surfaces When the treatment t' 
commeifced some days or weeks after the infliction of >■* 
wound it is again necessary to open up all sinuses m 
pockets so that the fluid in iv reach all the septic areas am 
if necessary tubes should he inserted so that free drainage 
is established Die fluid is then used m the same manne 
is previously It is noteworthy that the fluid can he ban e 
treelv without doing any harm to the si in, but if l e " ! 0 J,' 
prolonged peuod in contact with patients skin around ’ 
w ound a certain amount of burning mav he caused, for t tj 
reason surface dressings should be formed of dry gauze 
is rarely necessary to smear the surrounding skin 
stenlized petrolatum 

It is claimed for the method that it overcomes sepsis ni 
rapidly than other methods W ith its me amputations a 
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much Ices frequent It diminishes pun nthcr tlnn increases 
it, qs is so often the esse with other dressing I lie 
dressing requires to he changed onl) it long intervals Its 
use is associated with no danger "1 he amount of work in 
the ward is greatli diminished It is most suitable to the 
conditions of modern warfare and can he easily applied to 
eases that have to travel 


Bulletin do l'Acndtmic do Mcdecinc, Paris 
1916 LWV No 6 pp 131154 

31 Remote Results of Amstomoms between Intcshncs nntl Biliary 
AppmtUB (RtiuUnti cloignt* des anastomoses enttro biliaircs ) 
P Riry — v 535 

Wine from Pnjcholofic Standpoint C Ficssmger—p 141 
Pfcpintion of Catgut Goris—p 148 
3*1 Direct Ltr>ngoHcopy Tracheoscopy and Esophagoscopy in Special 
iat Service for the Wounded Guibcz —p 152 


Medical Journal of Australia, S>dncy 
NfttrmUr ->5, 1916 11, A to 22 

20 Account of Hospital Ship Karooh G Craig—p 447 

21 Rupture of Bladder C 1 Todd—p 453 

22 Case of Extnpcritoncal Rupture of Bladder II Rtschbictli 

p 454 

December 1916 AV ’3 

-3 Th>r<ml and Internal Secretion J C Vcrco —p 465 

24 Sc\cn Cases of I ab>nothin'*, with Six Operations on L-abjrmth 

M A Reid and M F I >»ich — p 470 

25 Case of Aente Cerebrospinal Meningitis K logits —p 474 

Sci-I-fCwai Medical Journal, Tokyo 
December 1916 \\\K Ao 12, tf* 73 7S 

26 Relation Between Diabetes Mclhtus and Albuminuria S Iwat 

—p 73 To be continued 

Archives dc Mfideeme des Enfnnts, Paris 
Ao ember 1916 \J\ Ac 11 /*/* 561616 

27 *D>speptic Diarrhea in Children C Blanc (Lausanne)—p 561 

28 *S>phihtic Meningitis and Meningeal Reactions m Syphilitics 

M Lasergne—p 579 

29 Recovery from Tetanus under Intravenous Serotherapy V Nobe 

court and E Peyre—p 588 

30 Milk as Vehicle of Infection of Malta Fever J Comby —p 597 

27 Dyspeptic Diarrhea—Blanc emphasizes that this dis¬ 
turbance is the result of a disproportion between the food 
that has to be digested and the juices which arc to digest 
them Consequently each of these factors must be investigated 
separately The food may be at fault or one or more of the 
digestive juices nwy he inadequate The clinical picture is 
described in detail of nervous functional and dyspeptic diar¬ 
rheas and the means of investigation in each, especiallj when 
the diarrhea is due to insufficiency on the part of the pan¬ 
creas Emaciation is an important sign of the latter and also 
anemia, as the pancreas secretes liemol) sms when it is becom¬ 
ing atrophied There is liable also to be hint of bronzing, 
and col c on the left side is a characteristic feature The 
stools are whitish and oil}, the palmitin coagulates cn masse 
like tallow There is also much residue of undigested meat 
fibers Steatorrhea and creatorrhea may occur in normal 
conditions when fat and meats are eaten m undue amounts 
Among the useful tests are alimentary glycosuria, and 
alimentary steatorrhea and creatorrhea If the pancreas func¬ 
tioning is defective, Blanc advises to restrict the intake of 
meat and of fats increasing the proportion of starch, which 
ts digested well in such cases, and stimulating secretion in 
the pancreas by giving h>drochloric acid and pepsin, which 
aid in the formation of trvpsin To stimulate production of 
steapsm he gives pills of bile between meals, as the biliary 
acids stimulate secretion of steapsin Intestinal diarrhea 
from fermentations does not affect the general health as a 
rule, but neurasthenia is common The stools rev eal the acid 
d> spepsia The fermentation irritates the bowels and they 
protect themselves by mucous secretions The diet should 
be modified into an antidiabetic diet, meat, cream, fat, butter 
rice and potatoes Casein may be given and the bowels 
disinfected 

28 Meningeal Reactions m Syphilitica—Lavergne has had 
four cases of meningeal symptoms in children for which 
neither tuberculous nor cerebrospinal meningitis was respon¬ 
sible In two they were a manifestation of inherited syphilis 
m the others the meningeal reaction occurred in the course of 
an acute infectious disease All the children recovered com¬ 
pletely None of them had ever presented signs or symptoms 
< ? e «! rlSe t ^ at mi sht have suggested an inherited taint, but 
the Wassermann reaction was found positive and under mer¬ 
curial treatment lecovery was soon complete Whenever 
meningeal reactions are accompanied by an appreciable 
y mphocytosis, the Wassermann test should be applied with¬ 
out delay 


Paris Medical 

December 16 1916 VI No 51 pp 529 544 

35 Treatment of Skull Wounds (Traitcmcnt des plaics du crane 

dans les ambulances de 1 avant ) A Schwartz—p 529 

36 Curative Value of Serotherapy in Tetanus (Dc la valeur cura 

tivc du strum nntitetimquc ) E Merle—p 533 
17 'Anastomosis of Intestines without Opening the Lumen (Nouveau 
proetdt d cntcrcctomic Cl d cntcro anastomose aseptiques ) Gudin 
—p 539 

38 Suture of Wound in Heart (Plaie du cccur trailee par la suture, 
avee survic dc neuf hcurcs, chcz un blesse attemt de plates mul 
(iples J I rlaud—p 541 

36 Antitetanus Serum m Treatment of Tetanus —Merle has 
been unking extensive experiments which have demonstrated 
anew the special affinity of the nerve cells for the tetanus 
toxin, and also that they are able to neutralize a certain 
proportion of the toxin Ihe toxin arriving in amounts 
greater than the cells can neutralize is adsorbed by the cells 
and held so firm by them that it does not feel the influence of 
any antitoxin injected This seems to be able to act only on 
the toxin left in the blood stream, but Roux and Borrel, by 
injecting the antitoxin directly into the brain of guinea- 
pigs were able to neutralize the toxin already fastened in 
the nerve cells The application of similar measures in the 
clinic has not given the anticipated results, probably, Merle 
says, because the antitoxin has not been applied directly to 
the cells in sufficient quantities He cites thirty-seven cases 
reported by various writers of recovery from tetanus under 
mtraspmal injections of large doses of antitetanus serum 
They encourage further trials of the method, injecting the 
antiserum into the spinal canal and rectum, intravenously and 
subcutaneously, to act on the toxin by all methods of approach 
A transient aggravation of the symptoms may follow 

37 Entero-Anastomosis Without Exposing the Lumen — 
The bowel is crushed with clamps on each side of the portion 
to be resected With small forceps the bowel is seized at the 
edge of each of the crushed segments The intervening seg¬ 
ment and its mesentery are cut out and the two small forceps 
are brought together and the stumps are sutured together, 
the stitches including the forceps The forceps are then 
withdrawn and a grooved sound is introduced m place of 
the forceps and is worked in until it has spread apart the 
tissues crushed together by the clamp This is done for each 
stump, loosening apart the mucosa and muscular walls of the 
bowel and thus rendering the bowel permeable It is claimed 
that this method ensures hemostasis while it avoids the opera¬ 
tions m two sittings, and the lumen is not opened until the 
suture is complete Gudm’s clinical experience with this 
method has been extremely favorable He gnp=-'Hnstrattons 

of the various steps of the method for ente- 11 _ omosts, 

and also an illustrated description of the same principle 
applied to gastro-enterostomy 


rresse meuicaie, vans 
December 14 1916 \\1V No 69 pp 669 676 

39 ‘Nature and Serotherapy of Infectious Hemorrhagic Jaundice (La 

spirochetose icteroliemorrhagique) L Martin and A Pettit — 

P 569 

40 ‘Experimental Research on Section and Restoration of Nerves in 

Dogs E Duroux and A Couvreur -—p 572 

39 Hemorrhagic Jaundice-Martin and Pettit give a com¬ 
plete review of the present status of what they call ictero- 
hemorrhagm spirochetosis, including an account of their own 
research and clinical experiences, reproducing a typical fever 
chart, and describing (he results of inoculation of guinea * 
with blood or urine from oatientc t u* i * Kca P 3 & s 
was a laboratory mfeeBon Dr C T CaSS reported 

this kind of work for yea^s havme hoi ° ^ ^ d ° ln ^ 

glanders service for ten years He g TVj Clarge t!le 

tor ten years He inoculated guinea-pigs at 
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a two days’ interval and six or seven days later developed a 
severe typhoid-like condition accompanied by intense jaundice 
The disease reached its height in a week and guinea-pigs 
inoculated died of spirochetosis in five days Improvement 
became evident by the twelfth day and he was able to get up 
the eighteenth day, but he was unable to start to work for 
three or four months The case shows that the incubation is 
one week Infection seems to have occurred when the viru¬ 
lence of the virus had been enhanced by the passage through 
guinea-pigs In the second case the disease was mild but 
confirmed by inoculation of guinea-pigs Martin and Pettit 
have produced now from the horse an antiserum which has 
proved its efficacy conclusively on guinea-pigs, even at the 
third day of the infection otherwise fatal in six days They 
say that every infectious jaundice should be examined for the 
Inada-Ido spirochete, of which they give some illustrations 

40 Operations on Nerves in Dogs—Dogs seem to stand the 
severing of even large nerves much better than man But 
even in dogs the immediate restoration of function is illusory 
The peripheral end does not recuperate its functions until it 
has been penetrated bv die fibers from the central stump 
Suture and possibly grafting give best results Compression 
from proliferation of connective tissue must of course always 
be corrected 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

December 16 1916 XLVI No 51 PI 1697 1728 

41 'Welfare Work for School Children with Ear Disease (rursorge 

bestrehungen fur ohrenkranke Schulkinder ) O Laubi —p 1697 

42 Utilizing the Muscular 1 orce in Stump of the Arm to Control 

Functioning of Artificial Hand (Un noinel appareil pour les 
mouvements volontaires de la main artificiclle ) N I talko — 
p 1703 

43 'Regular Daily and Yearly Fluctuations in the Body Temperature 

(Bemerkungcn uber die rcgelmassigen taglichen und jihrlidicn 
Schwankungen der Kdrperwarrae und ilire Herkunft) R 
Ain matin—p 1710 

41 Welfare Work for Children with Ear Disease—Laubi 
states that for twenty-two years he has examined the cars of 
the children entering school for the first time at Zurich As 
the child’s aptitude for profiting by the school instruction 
depends on the functioning of the eye and car, it is to be 
deplored that examination of the eye and ear is not the rule 
everywhere on entering school At Zurich, the school inspec¬ 
tor or teacher examines the children first and all who can¬ 
not hear the whispered voice at 8 meters arc referred to an 
ear specialist During the twenty-one years, 1894-1914, from 
4 8 to 21 6 per cent were thus found abnormal, a total of 
6,785 out of 62 738 children examined ill these years, name), 
118 per cent of all the boys and 98 per cent of the girls 
(Nager found 40 per cent at Lucerne, and Bczold has reported 
25 8 per cent, Ostmann 28 4 per cent, and Dcnker 23 3 per 
cent, who were unable to hear a whisper at 8 meters) A 
circular is sent the parents giving the location and hours of 
the policlinic where ears are treated, and the children are 
obliged to bring a certificate to the effect that they have 
applied for treatment 

The very deaf are given a desk near the teacher, the best 
ear turned to the teacher, and each child is given a ‘pro¬ 
tector," an intelligent child who sits near and explains to 
him what he fails to hear Ear trumpet devices are recom¬ 
mended for those who cannot otherwise hear their own voice, 
mainly so they can listen to and modulate their own voices 
The curved hand to promote hearing is also advised Lip 
reading is essential, and Laubi recommends Gutzmann’s 
treatise on this subject (1912) A special school or classes 
are advisable for children who are unable to hear a whisper 
at 2 meters The teachers should be trained in the care of 
deafmutism, and Laubi deplores that there is no state exami¬ 
nation in Switzerland, as there is in Germany, that guaran¬ 
tees special training for welfare work among the deaf He 
urges the organization of a school with three grades for the 
children with defective hearing, with special training to 
improve vision, and with extra manual training work The 
school might also, he says, include the children with eyesight 
requiring much correction The expense of such a school 
renders it impracticable at Zurich at present, but there is 
already valuable work being done in tins line an five cities 


by a private organization, the Hephatavereine, which assem¬ 
bles the younger children and trains them n hearing exercises 
and in the use of the voice, with gymnastics and games 

43 Regular Fluctuations of the Temperature —Ammann 
reviews what has been written on this subject citing the 
findings on pigeons, monkeys and other animals and on man, 
in regard to the diurnal and nocturnal variations in the nor¬ 
mal temperature He then tabulates the findings over a who'e 
year in a healthy person with regular habits, not doing heavy 
work The temperature was taken on rising m the morning 
and just before going to bed, the thermometer held in the 
mouth for fifteen minutes each time There was an average 
dailv variation and also an annual the body temperature 
gradually reaching its highest point in July and lowest in 
November, practically uninfluenced by the atmospheric tem¬ 
perature The fluctuation was 043 of a centigrade degree 
Ammann theorizes that the electricity m the air is responsible 
for the daily and yearly fluctuations 

Medizimsche Klinik, Berlin 

Noi ember 19 1916 XII No 47 pp 1223 1248 

44 ‘Venesection phis Autoscrotheripy (Eigcnserum und Aderlass— 

Lehrc und Amvcndung) B SpicthofF—p 1223 To be con 
eluded 

45 ‘To Expel llie Blood in Operating on the Limbs (Kurze Bemer 

kung zur Blutleere bei Opcrationen son den Exlremitaten ) 
Ritter —p 1228 

46 ‘Salvarsan in Treatment of Pernicious Anemia R Lampe — 

p 1228 

47 The Sago Like Lumps in Dysenteric Stools (Ueber die sago 

korn ihnlichen Klumpchcn in den Rulirentleerungen) B Ull 
mann—p 1230 

48 Case of Echinococcus Disease of the Skin (Fall ion Cysticercus 

ccllulosac der Haul) T Tischl—p 1233 

49 ‘Neurasthenia of the Heart (Zur Symptomatik der Neurasthenia 

cordis J K Singer —p 1233 

50 Folding Operating Table (Em reldoperalionstisch) O Loewe 

—P 1235 

51 Indications for Obstetric Operations b> the General Practitioner 

(/ur Indikationsstellung bei den geburtshilflichen Operatioaen 
dcs praktischen Arztcs) H Walthcr—p 1236 To be con 
tinued 

44 Venesection Plus Autoserotherapy—Spiethoff has appar¬ 
ently established that equally fakorablc results can be realized 
with the patient’s own scrum as with alien scrotherapv The 
benefit docs not depend on supply ing certain lacking elements 
but on a broader principle, which includes the individual’s 
own scrum He here reports Ins favorable experiences with 
the method in a variety of skin diseases and acute general 
infectious diseases He draws from 50 to 100 cc of blood 
and reinjects into a vun the serum from tins blood after 
coagulation The procedure is repeated on alternate days at 
first and then twice a week Or the venesection can he 
smaller, and 5 cc injected intravenously every day The 
dosage is extremely important He has never witnessed with 
this form of serotherapy anything like the phenomena of 
hypcrsusceptibility sometimes noted with foreign serum, but 
there is usually a transient general and a focal reaction 
Promising experiences are related with rebellious urticaria, 
eczema, pemphigus, scalp disease and gangrenous ulcers 
Pruritus at all ages offers an exccptionallv grateful field 
for tins technic If the favorable effect diminishes, lie advises 
changing to Ringer’s solution injecting 300 cc two or three 
times a week intravenously or subcutaneously Good result' 
were obtained in the complications of gonorrhea, acute febrile 
swelling of the epididymis and prostate rapidly retrogressed 
m his experience 

45 To Expel the Blood from the Limb—Ritter commends 
the principle of Trendelenburg’s ‘spit’ (Sfnss) for checking 
the flow of blood at the hip and shoulder When this special 
instrument is not available, the same result can be obtained 
with long forceps or scissors He has never had the con¬ 
stricting rubber tube slip He does not describe the technic 

46 Salvarsan ra Pernicious Anemia—Lampe declares that 

he has never w itnessed such pronounced and durable improve¬ 
ment from any other measures in pernicious anemia as 1C 
realized under salvarsan in the three cases described 1 i e 
patients were women of 40, 45 and 50, and the ane ? 11 ? n ^ ( ? f f 
in a grave stage, the hemoglobin 30 per cent, reds i»400, , 

in the first case, with syncopes and hourly vomiting Un e 
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stmll doses of s*tl\ arsm—a total of 0f>5 pm tn five 
necks—tlic patient rijmllv improved ind in four month 1 , the 
hemoglobin Ind lisut to 70 tier tint ind the reds to *1,400000 
She felt quite well for se\en months, hut then s\mjuoms of 
pernicious nneinn returned mil ns the henrt was wed. no 
nttempt to Rise snhnrsnn ngniii was unde Ntcrops} eon- 
firmed the diagnosis ind the fittv degeneration of the he irt 
I qunllj favorable results wue olu lined in the two othir 
cases, the reds numbered 1 200000 mid 1000000 nnd both 
pnticnts were restored to clinic ills perfect hcilth ind cndtir- 
mce Sjplnlis nnd lichninths could be excluded in ill three 
rises, nml under snhnrsnn the morphologic blood findings 
returned to nornnl A permnnent cure enn scnrcelj be 
expected, hut the Inst two pnticnts nrc still in | ood he dth 
The six or seven doses were 005 to 015 gm cncli, mtri 
venouslv m the course of eight or fifteen weeks, nnd the) 
were borne well ns n rule 

49 Nervous Weakness of the Heart—Singer cnlls atten¬ 
tion to three tests which nnj reveal in organic basis for the 
apparent!} exclusive!} subjective disturbances One is an 
cspeciall} sensitive area near the heart n hvpcresthetic rone, 
egg shaped or elliptic, near or including the left nipple When 
the needle is drawn lightlv over the right breast and then 
over the left breast the patient shrinks and exclaims when 
this tender area is reached He gives illustrations of the 
area involved m eight cases The second test is what he calls 
the "vagus pulse' The anoma!} m the vagus acuon is 
shown most mstructivclv hv the difference in the pulse during 
inspiration and expiration, and between the pulse lung down 
and sitting up The pulse also grows slower during the 
"squatting test”, the man bends Ins knees several times and 
then sta>s m the squatting position tile head bent forward 
while the pulse is counted It was materiall} retarded in the 
heart-neurosis cases dropping from 6X21 to 6X13, in 
one case from 6X23 during running to 6 X 12 while squat¬ 
ting The retardation is briefly transient In twenty health} 
men there was no change in the pulse except in four cases 
and m these it lasted onl} for two or three beats But it is 
common in neuropaths and neurasthenics, even when there is 
no appreciable heart neurosis 


Gazzetta degli Ospedali e delle Clmiche, Milan - 
December 7 1916 \WVI1 No 9S pp 1537 1552 

52 ‘The Various Tonus of Purpura (Morbo di WcrlhofT e trombo 

pema cssenziale) G Mattcucci —p 1539 
,, „ T , December JO No 99 pp 155s 156S 

53 Unusual Localizations of Paratyphoid B Infcctton A. Tlorcnzano 

—p 1553 

52 Werlhofs Disease and Essential Deficiency in Throm- 
ogen.—Mattcucci relates that Ins analysis of cases of pur¬ 
pura has shown that there are nine different varieties of this 
affection and that certain varieties are amenable to horse 
serum, while others are not modified by this hut are corrected 
by administration of an extract of blood platelets He lists 
them as simple purpura, Schonlem’s rheumatoid purpura, 
Majocchis type with telangiectasis, Landouz}’s infectious 
t>pe, Henoch s fulminating form, Werlbof’s disease, essen- 
ia rom openy (Frank) and scorbutic and chronic purpura 
tv m f, 3S descr,be f rn detail the difference between t>pica! 
Werlbof s disease and essential thrombopeny is well brought 
out, and the benefit from horse serum in the first type and 
from extract of blood platelets m the second The patients 
were a bo> of 16 and girl of 12 Examination of the blood 
classifies the cases In all varieties, epinephrm is liable tc 
prove a valuable aid It was not needed in the first case, the 
horse terum answering the purpose alone The varieties of 
purpura are all of two t}pes, those with and those without 
normal conditions in the blood platelets 

en!L XTnUBUaI i I ' 0 '? 1Uab011S ° f Parat n*oia Infection-Flor- 
enzano remarks that paratyphoid B infection is always s 

ore ‘ T mam f °^' S oi mfectlon be m vanou: 

l 8 |C f n d r f L | QSCS The d,sease may run a mi,d course 
m three or four days or ,t may last for three months with 

tlmlocriw 0 atmn term ' Ue u In a case Scribed m detail 

bd . of m thc and the s}mptoms from this 

had preceded the paratyphoid septicemia The disease ran 


its course tluoupli three months the toxi-mfectious symptoms 
recurring in three attacks Tulie.'uilin reactions were nega¬ 
tive and great benefit was derived each time from injection 
into the plutral cult} of an antiparat}plioid vaccine In a 
second cist the paratvphoid infection was installed pre- 
dommantlv m the colon and tile sjmptoms suggested acute 
tppcndiutis in the course of the paratyphoid, hut it apparently 
subsided uul tile patient recovered under medical measures 
done In a third c ise the symptoms were those of acute 
appendicitis done with constipation, no diarrhea as m other 
cases mil there hid been several days of malaise with fever 
and ehtlls hut nothing to suggest other intestinal trouble In 
still another c ise the paratyphoid B septicemia induced a 
hemorrhagic set of sjinptoms and then seemed to subside, 
tile temperature becoming normal and the patient feeling well 
for a d iv then i severe typical paratyphoid fever set in, with 
fat d hemorrhage in the bowel One man of 39 had a com¬ 
bat llion of tjphoid and paratyphoid but left the hospital m 
good condition after a two months' stay 

Pohclinico, Rome 

December 17 1916 Will No 51 pp 14S9 1522 

54 Tirst Treatment of War Wounds of tlie Joints (La cura imme 

ilnli delle feme articolari in chirurgia di guerra) R Mos i 
—p 14K9 

55 Caseous Infection of War Wounds T Bartoh—p 1493 

50 Case of Hemorrhagic Septicemia with Death from Cerebral Hcmor 
rhage D 1 rattim —p 1495 

57 Rccoairy from Tetanus under Subcutaneous Injections of Phenol 

(Case di tetano guarilo con la cura Baccclh) G MeroUHo — 
p 1497 

Riforma Medica, Naples 

September 11 1916 XX \ II No 37 pp 1005 1032 

58 Annular Scotoma from Occipital War Wounds G A Pan—p 

1005 

59 "Total Nitrogen Cliobn and Cholcstenn m the Cerebrospinal Fluid 

m \ arious Pathologic Conditions of the Central Nervous System 
C Lanhcri —p 1009 Concluded 

ptember IS No 3S pp 10331060 

60 "Minor Long Continued Tcacrs and Nervous Fevers (Le piccole 

febbn nclla cluaiea c le fchbn nervose ) A Rossi—p 1033 
September 25 No 39 pp 1061 10SS 

61 Addison Syndrome in an Incomplete Form of Recklinghausen s 

Disease C V Lutati—p 1061 

59 The Nitrogen, Cholin and Cholestenn Content of the 
Cerebrospinal Fluid—Cantieri gives the detailed findings m 
regard to the total nitrogen, the cholin and the cholestenn 
m the lumbar puncture fluid from thirt}-one patients with 
different diseases There was no regularity to be detected 
in the cholin and cholestenn content, but the nitrogen content 
showed an increase m all disturbances of a toxic infectious 
character affecting the brain, or in disturbance from arterio¬ 
sclerosis The nitrogen content was also liable to he high in 
ps}choses and epilepsy, as well as with uremic derangement, 
but with brain tumors there was no increase An extensive 
bibliography is appended 

60 Minor tong Continued Fevers—In a few specimen 
cases reported, the patients were women m the thirties, a 
}oung man and some children Each for a year or two or 
more had had weeks of depression and slightly abnormal rise 
in temperature over long periods, for which absolutel} no 
cause could be discovered Rossi comes to the conclusion 
that the explanation must be some upset m the innervation of 
the glands with an internal secretion There was nothing 
to suggest hysteria m any of the cases, but the general nutri¬ 
tional processes seemed below par and functional nervous 
disturbances of various kinds were manifest 


jueaica, uma, Peru 

November 1916 \XX11I No 641 pp 377 420 

62 "Peruvian Verruga (Algunas consideracones sobre la nueva teona 

dualism de la enfermedad de Carrion) J Arce—o 377 

63 "Postoperative Acute Ddatat.on of the Stomach (La d.latacon 

TnJtt-Tm ““ ° dus,on duodenal G 

64 r E “Odri^n CHemoptts.s tuber 

“ ;£A,trA'irAtr;r- 

...Clones d, las , las , £ Eseeme! ™ AOJ E "“ S 
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December No 642 pp 421 480 

66 Cystic Dilatation of the Bile Ducts from Stenosis of Pancreatic 

Segment (Dilatacion quistica del hepatocoledoco por estenosis 
del segmento pancreatico) V Wieland - and T Quesada — 
-p 421 

67 ‘Pathologic Anatomy of Dermal Leishmaniasis (Anatomia pato 

logica de las Leishmaniasis dermicas ) G Almenara —p 429 

62 Identity of Peruvian Verruga and Oroya Fever—Arce 
protests against the conclusions of the report of the Harvard 
commission on Peruvian verruga (It was published in The 
Journal, Nov 8, 1913, p 1713) The commission decided that 
Peruvian verruga and Oroya fever are separate diseases 
The fact that the same germs yvere found in both at times, 
they ascribed to mixed infection But Arce’s long years of 
practice in Peru have confirmed him more and more in the 
view that they are the benign and the malignant forms of one 
and the same disease Arce is professor of tropical medicine 
in the University of Lima, and he presents an array of argu¬ 
ments to invalidate the commission's conclusions Different 
persons react differently according to their defensive powers, 
and the germs may differ, they may be represented by two 
different species or varieties as we know to be the case with 
the malaria germ The Harvard commission fully estab¬ 
lished the inoculability from man to man of Peruvian verruga, 
thus confirming Carrion’s work Arce asserts in conclusion 
that there is no proof as to the zooparasitic nature of the 
inclusions in the red corpuscles which they call Bartonia 
bacilltformis Arce exclaims “How can we explain these 
and similar mistakes made by men of unquestionable scien¬ 
tific authority? We must acknowledge the great and multiple 
difficulties presented in the study of the infinitely small, and 
of all research in the field of the red blood corpuscle, this 
highly specialized minute organ, differentiated for its func¬ 
tional perfection, the elective affinity for and fixation of 
oxygen, but losing in the meanwhile two of the fundamental 
attributes of the cell the nucleus and the power of repro¬ 
duction The physiopathology of the red corpuscles is still 
full of surprises, even under normal conditions, and the 
pathologic erythrocyte offers a broad field for discussion and 
erroneous conclusions " 

63 Postoperative Acute Dilatation of the Stomach—Valle 
Riestra reports four cases in Dcncgri's scriice and three in 
Carvallo’s, all presenting the clinical picture of acute arterio¬ 
mesenteric occlusion of the duodenum, with extreme dilatation 
of the stomach Necropsy in the two fatal cases in the last 
group showed the typical compression of the duodenum by 
the mesenteric artery, owing to the acute dilatation of the 
stomach The symptoms in these cases had been ascribed to 
a nonexistent peritonitis In the others, the correct diagnosis 
was made in time, and lavage and the 1 nee-chest posture 
brought the patients through The cause seemed to be the 
anesthetic plus preceding weakness of the stomach, with 
or without a tendency to peritonitis, in all but one case In 
this the acute dilatation developed under the physician’s eyes 
almost entirely from swallowing air This case teaches the 
necessity for being on the alert to prevent swallowing of air 
The Trendelenburg position wards off the compression of the 
duodenum by the artery It can be alternated with the knee- 
chest posture Chambard insists that no fluid should be 
allowed by the mouth, and thirst should be combated by the 
rectum drop method 

67 Dermal Leishmaniasis—Nearly the whole of this issue 
of the Crontca Mcdica is devoted to Almenara’s illustrated 
study of the pathologic anatomy and histology of the various 
forms of superficial lesions caused by the leishmania The\ 
can all be classed as the ulcerative or the tubercle types, the 
latter subject also to ulceration and crust production The 
ulcerative type is called uta hembra, espundia, juccuya and 
tiacarana, the tubercle type is called Oriental sore, lit i 
macho and qcepo In all the cases examined the leishmania 
was found in the tissues, free in the lymph and plasma or 
incorporated in the large mononuclear cells 

Semana Medica, Buenos Aires 
October 5 1916, XXIII No 40 pp S31 358 

68 Vaccine Treatment of Eczema (Terapeutica escncial del eczema ) 

N S Loizaga—p 331 


69 Symmetrical Gangrene of the Extremities B N Calcaeno— p 

334 

70 ‘Dosage of Urea in Blood Serum (Procede rapide et exacte pour 

Ie dosage de I uree dans le scrum sanguin) F Landolph — 

p 337 

71 *To Enlarge the Uterine Cervix for Emergency Evacuation of the 

Uterus (Procedimientos que permiten veneer la resistencia 

opuesta por e! cuello para el vaciamiento rapido del utero) 

U Fernandez—p 338 

72 Climatotlierapy of Tuberculosis in Argentina J M Escarlier and 

P D Galli —p 342 

73 Puncture Followed by Lavage in Diagnosis of Suppuration in the 

Maxillary Sinus A S Lagomarsino—p 351 

74 Associated Reflexes (Asociacion de reflejos—sinreflexias) A 

Austregesilo and T Mendez—p 352 

70 Dosage of Urea in the Blood Serum—Landolph com¬ 
mends a method for this purpose which has proved s mp!e 
and satisfactory in his hands He mixes 2 cc of the serum 
with 2 cc water and from 1 5 to 2 cc of pure hydrochloric 
acid This is brought to the boiling point for a moment and 
then filtered through a small filter with folds It speedily 
filters through and the residue on the filter is washed with 
4 c c water The filtered fluid is treated directly with 20 or 
30 c c of sodium hypobromite in the A Robin ureometer 
Practically all of the nitrogenous compounds capable of yield¬ 
ing nitrogen as urea are eliminated by this procedure which, 
he thinks, reduces the sources of error to the minimum 

71 Emergency Dilatation of Uterine Cervix—Fernandez 
advocates incising the cervix rather than attempting to dilate 
it by mechanical means when the pregnancy is in the last 
half He lias thus operated on eight women with progressive 
tuberculosis or other cause requiring prompt eiacuation of 
the uterus The effects were excellent and two of the women 
have passed since through a normal pregnancy 


Siglo Medico, Madrid 
Not ember 25 1916 LXIII No 3285 pp 752 768 

75 Recommendation dated 1881, of a Mixture of Chlorinated Lime 

and Oxalic Acid for Treatment of Wounds (Rccurrdo de un 
antccedentc ) C M Cortezo •—p 754 

76 The Allen Lasting Treatment of Diabetes Madinaieitia—p 755 

77 ^Balneotherapy in Treatment of D sturbances from Hypertrophied 

Prostate (Procedimiento para comhattr los fenomenos del pro 
statismo ) M Ternandez—p 759 

December 2 1916 No 3286 pp 769 784 

78 General Paresis Mistaken for Neurasthenia (Un caso de dug 

nostico tardio ) C Juarros—p 770 

79 The Chlorophyl Function (Una rnieia explicacion de la funcion 

clorofdnna ) V de Castro —p 774 

77 Balneotherapy for Enlarged Prostate—Fernandez reports 
the case of an cldcrlv man with lnpertrophied prostate cans 
mg intense reflex phenomena and poll urn with pains before 
and after micturition, the desires returning ciery ten minutes 
on an nicruge rest at night being impossible He had tried 
all kinds of measures hut without aaail Tcrnandez then 
ordered baths the same as for uterine trouble ten or twehe 
baths of ten minutes each, with the-water at 45 C (113 F) 
After the first bath conditions were improved so much that 
two hours elapsed before micturition became necessan By 
the end of sixteen davs, the cure seemed complete there 
being no further pains and the internals approximately nor 
mul This condition has persisted for the two months to date 
(Ternandez gues no details of the technic for the baths 
« la prostata, except that they were taken “according to Ins 
method” He practices at Vichy Catalan, Spain) 


Grece Mcdicale, Athens 

1916 Will No 17 18 pp 33 36 French Supplement of lotnti PtooiM 

80 Treatment of Congenital Dislocation of the Hip Joint P hieo 

laidts—- p 33 Concluded 

Russkiy Vracb, Petrograd 
1916 XV No 42 pp 9S5 100S 

81 War Wounds of the Chest (Ognestr ranemja grmlnoi polosti i 

ihh liechemc ) A L PolienofT—p 985 rv.Muih 

82 *Thc First Dentition and Abnormal Conditions Therein t u 

denie prof Heubner’a—Berlin—v voprosic o 1 m P r0 " e , 
zubov u dietci ) A O Karnitzky —p 989 Comm 

No 41 p 962 , .. Head 

83 Injury of the Organ of Vision in War Wounds o . ) 

Poarczhdcmya zntelnago organa pn ognestr raneni s 
R A Katz —p 994 Continued 
84 ‘Periodic Leukocytosis V M Sokol off p 997 
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82 The First Dentition —Karmtzky protests -igunst Heu!) 
ners cncrgv' theory of tire first dentition, snyitig that the 
same lairs which ugulate growth and development at all ages 
goicru them at the first dentition as later He has been 
making a special study of conditions affecting the first denti¬ 
tion, and tabulates data from 5,735 children, including 2,143 
under 12 months old, all with affections of the respiratory 
apparatus, and also the data from 13151 with digcstiic dis¬ 
turbances, including 4,249 under 6 months old and 3 402 from 
6 to 12 months, and also a long list of apparently healthy 
children Analysis of all this material confirms the frequency 
of pathologic conditions in infants particularly between the 
sixth and twelfth months when they begin to lmc more 
intercourse with tile external world—just the months when 
the teeth are deseloping Not only the well defined patho¬ 
logic states, but possibly overlooked stomatitis slight sore 
throat, slight grippe, a touch of typhoid, slight intermittent 
feicr, lymphangitis in the neck, and so on These conditions 
may affect the development of the teeth under the same laws 
as regulate conditions in adults The formation of the teeth 
may be diverted from normal, and there may be pathologic 
local processes in the teeth, defects in the dentine or enamel, 
pulpitis and carious processes in the teeth after they cut 
through In short, he declares, instead of theorizing about 
the first dentition examine the babies mouths, and much 
that is surprising will be learnt, when the children are below 
par in any way or the parents at the time of conception were 
not entirely healthy 

^ 84 Periodic Leukocytosis —Sokoloff adds another to the 

imposing array of works issued by Boldircff and his pupils, 
of the university of Kazan, on the periodical fluctuations m 
the functioning of the vital processes, especially of the diges¬ 
tive tract outs de of digestion This article gives tables of 
details of tests on thirty-three dogs to show the fluctuations 
in the leukocyte count during exercise and during rest 
Changes of 6000 in the figure were by no means uncommon, 
the higher figures being encountered during exercise and 
when the digestive tract was most active The conclusion is 
drawn that the leukocytosis is elicited by the action of fer¬ 
ments in the digestive juices the pancreatic and intestinal 
juices, during exercise these juices are forced out into the 
blood stream in larger proportions The fluctuations average 
about the same as with the leukocytosis of digestion, some¬ 
times one and sometimes the other being highest The bibli- 
ography/-on this special research is appended including a 
number of theses both at Kazan and Petrograd All are in 
Russian except an early communication from Boldireff m the 
Ergcbnissc der Physiologic 1911 Some have been sum¬ 
marized in these columns, as, in The Journal, Oct 9, 1915, 
p 1316 Nikultrs article on periodical vomiting 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 
A oz ember 18 1916 II No 21 pp 18491920 
SS ‘Snapping Hip (Over de veerende heup auehte van Perrm Ferra 
ton ) G Kapscnberg —p 1849 

86 The Visual Field as Guide to Operating in Glaucoma (Ge 2 ichts 

\ eldonderzoek en glaucooraoperatie) D J Waardenburg —p 
1866 

87 *Unne Containing Indigo Red (Irdigoroodhoudendc urine,) L 

de Jager — p 3873 

88 ‘Present Status of Prophylaxis of Scarlet Fever (De tegemvoordige 

roodvonkbcstrijding) H G Ringehng —p 1874 

85 Snapping Hip—Kapsenberg discusses with illustrations 
the mechanism of typical and atypical snapping hip and 
reports a few cases to show the different factors that nay 
be involved In the typical form it is caused by the abnor- 
mally taut fasciogluteal fibers springing ever the major 
trochanter The jerk of the snap is accompanied by a click 
3be snapping can be done voluntarily, in which case there 
-» is no pam, or the snapping occurs automatically and is usually 
accompanied by some pain The snapping may be from the 
iliopsoas muscle, above the greater trochanter In a case in 
his own practice a young man had fallen on the right buttock 
and there was pam in the region and hip joint and some 
stiffness in the leg but nothing abnormal could be detected 
to explain the pam in the buttock when the hip joint was 
moved and the snap when this thigh was flexed or extended 


Tiic jerk and snap were most pronounced ns the man reclined 
mid moved his hip joint, the jerk being felt through the whole 
leg ihc click seemed to come from the hip joint It 
resembled the noise made when a reducible dislocation is 
reduced The movements of the leg were normal at all times, 
but in running or climbing stairs the snapping phenomenon 
occurred occasionally There was no snapping across the 
griatcr trochanter, but a distinct jerking movement could he 
seen m ■'lid felt in the tissues close to the anterior superior 
iliac spine, in front of the attachment of the sartonus muscle 
Roentgenoscopy showed apparently normal conditions, hut a 
very taut tendon was found deep below the surface It was 
cv idcntly responsible for the snapping as it moved to and 
fro across a bony projection The tendon was about 1 cm 
broad and evidently belonged to the iliopsoas muscle It was 
severed and the upper stump sprang back out of sight The 
snapping was cured at once, but the man still has some pam 
m the region and later the hip joint and knee on the other 
side have become painful, showing a general tendency to 
joint troubles This tendency may have been responsible for 
some change in the bone which may have caused indirectly 
the snapping of the tendon 

87 Indigo Red in the Urine—De Jager recently had a 
specimen of urine sent m for examination which contained 
albumin and, supposedly, blood as it was reddish, but no red 
corpuscles could be detected in the sediment and the reaction 
was alkaline The patient was an unmarried woman of 88 
The guaiac and benzidm tests for blood gave negative find¬ 
ings, and other tests proved the coloring matter to be indigo 
red He thinks it liable that this has sometimes been mis¬ 
taken for blood 

88 Hospital Treatment in Prophylaxis of Scarlet Fever — 
Ringeling says that the known cases of scarlet fever in 
Amsterdam for the months of August, September and Octo¬ 
ber have been m 1912, 1915 and 1916, respectively, 1 566, 673 
and 1147 He has seen return cases develop after 46, 48 49, 
55, 75 and 88 days of hospital treatment of the scarlet fever 
with every possible means of prophylaxis applied For this 
and for other reasons, especially when ne reflect that the 
healthy bacilli earners cannot be isolated, it seems that not 
much can be anticipated from hospital treatmert of scarlet 
fever in general prophylaxis of the disease, but the families 
are thus released from the annoyance of quarantine, which 
is a great advantage He warns further that scarlet fever 
is a treacherous disease An apparently mild case may have 
severe complications and may transmit the disease to others 
in a severe form The mortality m the recent epidemics has 
been only 0 32, 0 74 and 218 per cent of the notified cases, 
and he queries whether the prompt hospital treatment may 
not have been the decisive factor in this low mortality In 
1915, fully 80 per cent were taken to the hospital and onlv 
0 74 per cent died Statistics from London are cited showing 
how the mortality of the known cases has dropped from 5 6 
per cent to 2 since 1890, m inverse proportion to the per¬ 
centage of cases taken to the hospital This was 428 per 
cent, with a mortality of 5 6 per cent in 1890, the total num¬ 
ber of cases being 3 7 per thousand inhabitants The figures 
in 1910 were 856 per cent in the hospital, mortalitv 2 per 
cent the number of known cases being 2 5 per thousand 
inhabitants In short Ringeling declares, progress is to be 
realized by faking more and more the cases of infectious 
d seases of all kinds to the hospitals 
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89 Traumatic Rupture of Internal Organs—Krogius gives 
a number of illustrations to show the various types of rupture 
of the spleen, liver and other organs under the influence of 
contusions bending or squeezing them When the force bends 
the organ, the rupture is on the convex side and runs per¬ 
pendicularly to the force applied, the edges of the rupture 
are sharp, and the rupture is more extensive on the surface 
than below Rupture from compression runs parallel to the 
force, and may occur on both sides of the organ The rupture 
extends more in the depths than on the surface, and the edges 
are torn and uneven These features of rupturing may be 
useful in criminal cases to determine the character of the 
force applied In making tests on the cadaver, the organs 
must have fluid injected to bring them up to the physiologic 
tonus 

90 Sodium Citrate in Treatment of Glaucoma —Gronholm’s 
experience was disappointing He injected the 4 0S or 5 41 
per cent solution of sodium citrate, making thirty-three 
subconjunctival injections in four cases, including two eyes 
with inflammatory glaucoma, two with simple glaucoma and 
two with absolute glaucoma Pain and swelling followed in 
the acutely inflamed glaucomatous eyes, but there was no 
modification in the pressure In the other cases benefit was 
apparent, the pressure in some of the eyes returning to 
normal But this effect proved transitory It is possible that 
this treatment might prove effectual in combination with 
myotics, but it cannot compete with operative measures 

91 Spontaneous Pneumothorax xn Pulmonary Tuberculosis 
—Bonsdorff concludes from his experience in nineteen cases 
of this kind that treatment should aim to transform the 
spontaneous pneumothorax into a seropneumothorax or sero¬ 
thorax, and then, as soon as the fistula has healed, to aspirate 
the effusion and introduce nitrogen in its place, keeping up 
the artificial pneumothorax as long as conditions require 
This method was applied in three of his cases and proved 
completely successful in two In the third case the fistula 
refused to heal 

92 Hydrosalpinx—Jagerroos’ long study of this subject 
fills sixty-four pages, including two devoted to bibliography 
It is based on 100 clinical cases As conservative operative 
treatment is the rule, only fifty-eight pathologic anatomic 
specimens were obtained There are no especially character¬ 
istic symptoms, he says, so that it is almost impossible to 
determine beforehand the exact nature of the trouble Con¬ 
servatism was carried to the extreme, and recent reexami¬ 
nation of seventy of the 100 women showed forty-five 
entirely cured of all disturbances to date, after salpingotomy 
In three cases the hydrosalpinx returned on the other side 
In fourteen cases treated with salpingostomy, the results have 
been entirely satisfactory , in two other cases a tumor 
developed later on that side One woman has passed through 
a normal pregnancy since In five cases there is still some 
subjective disturbance although the objective findings are 
normal 

93 Ovarian Fibromas and Sarcomas —Af Hcurlm’s pro¬ 
fusely and handsomely illustrated monograph is based on 
45 ovarian tumors of the fibroma and fibrosarcoma types 
He reviews the literature on the subject of desmoid ovarian 
tumors The article proceeds from the gynecologic clinic 
in charge of Engstrom The fibromas formed 1,9 per cent 
and the sarcomas 3 6 per cent of the total 688 operative 
ovarian tumor cases at the clinic The malignant sarcomas 
were bilateral in 50 per cent of these 9 cases, while only 
12 5 per cent of the spindle-cell sarcomas involved both sides 
The fibromas never invaded both ovaries The average age 
in the spmdle-cell sarcoma cases was 47 1 years, while 2 of 
the other sarcoma patients were between 18 and 19, 2 between 
20 and 24, 4 between 35 and 40, and 1 between 40 and 45 
One of the fibroma patients had exophthalmic goiter and died 
from embolism the second week The others are all in good 
health from four to nineteen years since the operation The 
mortality in the spindle-cell sarcoma cases was 12 5 per cent 
A similar proportion are living four years since the opera¬ 
tion, while 50 per cent are living after an interval of from 
six to twenty-three years In the 9 malignant sarcoma cases, 


33 per cent died soon after the operation and only 2 are 
still living, one only recently operated on, the other after an 
interval of twenty-two months The others died from recur¬ 
rence in from two to fourteen months These types of ovari-ti 
tumors are encountered, according to his statistics, in a ratio 
of one to every 20,000 inhabitants One case per year of 
ovarian fibroma would correspond to 1,000,000 inhabitants, 
one spmdle-cell sarcoma to 800,000, and one malignant sar¬ 
coma to 1,500,000 These figures are based on the popuhtio i 
of Finland in 1914, namely 3,269,253 This is a lower pei- 
centage than in Sweden and Denmark 

TJgesknft for Lseger, Copenhagen 
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94 ‘Rupture of Spleen from Contusion (To Ttlf-elde af subkiitan 

traumatisk Miltruptur ) C Tage Hansen — p 2051 

95 ‘Phototherapy in Danish Sanatonums (Lysbehamlling af Tuber 

kulose paa nogle jydske Sanatoner) T Bexrtrup Hansen — 
p 2057 

November 30 No 18 pp 2077 2112 

96 ‘The Sugar Content of the Blood (Nogle Bemierkninger om Blod 

suhkerbestcmmelsernes Teknik og nogle Xagttagelser over Blod 
sukkerets Tor!) old red Jette Clykosuner ) F Rydosartl —p 
2007 

97 Quantitative Determination of Albumin in the Urine (Nogle 

Bemirkninger om kvantitativ Bestemmelse af Aeggehvide i 
U nnen spec om * Esbachs Metode ' og dens Hodifikation ved 
Gad Andresen ) E Bienng Petersen —p 2089 

94 Rupture of the Spleen —In Hansen’s two cases both of 
the patients recovered after removal of the spleen which had 
been split into two parts The symptoms of the intrapen- 
toneal hemorrhage in one case were all in the right side, 
which was misleading, but was explained by the fact that the 
left side of the bed stood against the wall, so the lad of 16 
had to lie on his right side as there was much vomiting and 
collapse The other patient, a woman of 38, had signs of 
peritoneal irritation but it was not severe and the trauma 
seemed insignificant and the general condition kept good 
Possibly the morphtn that had been given had contributed 
to this There was much less loose blood than in the first 
case, although the operation came in three and a half hours 
in this and not until after twenty-four hours in the second 
case, the bleeding in the latter being intermittent Adhesions 
may check it, as these break up, more blood escapes An 
enlarged spleen ruptures more readily , in these cases the 
spleen weighed 160 and 280 gm In Bergers compilation of 
168 cases, 50 per cent died within the first hour and 25 
per cent between the second and the tenth 

95 Phototherapy of Tuberculosis in Danish Sanatorrums— 
Hansen reviews the work being done with arc lights and 
mercury vapor lamps in the various sanatonums, including 
the one in bis ow n charge He soon abandoned the arc lamps 
as uncontrollable, and now works exclusively with the mer¬ 
cury vapor lamp The general impression is favorable for 
superficial accessible lesions but not for others 

96 Determination of Sugar Content of the Blood—Ryd- 
gaard describes the technic with which it is possible to 
determine the absolute values as well as the relative m test¬ 
ing the sugar content of the blood He uses Bang’s second 
imcrometliod—the uranyl acetate method—as this is more 
exact than the precipitation with salt solution method Even 
with the former, a number of minor technical points must 
be observed to get satisfactory results, as he describes in 
detail from his own experience In connection therewith lie 
discusses the sugar content of the blood with slight glycosuria, 
citing some cases of the latter with diametrically opposite 
sugar content of the blood and clinical course He queries 
whether they represent different morbid entities or are merely 
various manifestations ol diabetes nielhfus In the one type 
the glycosuria was a casual discovery and it did not seem to 
depend on the diet, not increasing on a full diet and not 
decreasing on the antidiabetic diet, while the sugar content 
of the blood was within normal range and there was nothing 
otherwise to suggest diabetes In the case of the other ty pe, 
the glycosuria responded promptly to dietetic measures bm 

he su b ar content of the blood corresponded to that of actua 
diabetes throughout the tests 
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Mechanical derangements of the Knee joint are rela¬ 
tively common ajnd may be due to either extrinsic 
causes such as exjostoses, or to intrinsic causes such as 
fractured internal semilunar cartilage It is to the 
latter, which are the most difficult to diagnose, that 
attention will be (drawn in this paper 

ANATOMY 

The knee joint is a hinge joint While nature was 
apparently most lalx in providing bony reinforcements 
to the knee, she hajs been most ingenious in furnishing 
ligaments strong enough to take up the strains imposed 
In front is the anterior or big patellar ligament This 
has a ligamentous c or tendinous attachment below and 
a muscular attachment above Its action as a true 
ligament, therefore ( , is not very great On the inner 
side is the internal] lateral ligament, short, strong and 
fan shaped, with I its narrow part downward, and 
having its deep portion intimately associated with 
the capsule 1 and the internal semilunar cartilage 
The deep fibers, i being short, keep the internal 
semilunar dose tp the condyles of the femur 
On the outer sid,e the external lateral ligament 
extends from the Jexternal tuberosity of the femur 
to the head of the fibula, splitting the tendon 
of the biceps m it*? course This ligament has two 
divisions, a weak posterior part and a strong anterior 
part It is separated from the capsule of the joint 
by the pophteus teipdon and the bursa found there 
The two lateral ligai nents are the chief agents in pro¬ 
viding against lateral} mobility, the internal lateral pre¬ 
venting the knee f]rom bending outward, and the 
, external lateral presenting the knee from bending 
| inward The roundjed ends of the femur are but- 
I tressed, as it were, by the internal and external semilu¬ 
nar cartilages, and th c us the lateral ligaments are aided 
I m their function (Fig 1) 
i The internal semih jnar cartilage fonns a large seg- 
dnent of a circle and ijs less movable than the external 
posteriorly it is firmly attached just in front of the 
whil t , e 1 is 11 " crucial hgarpent Anteriorly it is less firmly 
slide'out in * ront °f) anterior crucial ligament 
is more *7 lt; has a attachment to the lateral liga- 
Howeier* a somewhat weak attachment to the tibia by 
d.ag n 0 si S ’ i ar y ^'ganient ‘__ 
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The external semilunar cartilage forms a smaller 
segment of a circle Occasionally it is nearly a com¬ 
plete circle, there being only a small opening against 
the tibial spine, as in three of the 150 specimens exam¬ 
ined by Tenney 1 The external semilunar is fixed 
anteriorly in front of the tibial spine, and posteriorly 
to the tibial spine between the tubercles, giving a strong 
slip to the pbsterior crucial ligament The attach- 
ments to the external lateral ligaments' and the tibia 
are very weak The semilunar bodies are spoken of 
as being cartilaginous In reality, they are fibrocartil¬ 
aginous, the thick convex part being largely fibrous 
tissue, and only the inner concave portion cartilag¬ 
inous When this cartilaginous border is injured, 
small pieces of cartilage may become separated and 
loose The fibrous tissue is arranged transversely and 
longitudinally The longitudinal fibers may contintie 
anteriorly across to the opprx cartilage forming the 
transverse ligament—an insignificant structuie At 
the convex borders, the transverse fibers blend with 
the capsule The coronary ligaments are formed by 
these fibers below and are really only the portion of 
the capsule between the senHluir' rc and the tibia 
The anterior and posterior crin. ^ are VW'> 

very important internal ligaments The a,niv.. . 
from the front of the spine of the tibia pear the ante¬ 
rior extremity of the external semilunar cartilage and 
courses upward, outward and backward! to the inner 
side of the outer condyle of the femur The posterior 
arises from the back of the groove on fthe posterior 
side of the top of the tibia and from its puter border, 
leaving the floor of the groove and the transverse piece/ 
of the spine of the tibia free and covered by synovial; 
membrane Here it is closely connected with the 
external semilunar cartilage and runs forward, upwaid 
and a little inward to the front of the duter side of 
the inner condyle of the femur and of the intercondy¬ 
lar notch (PiersoF) These ligaments gkeatly aid in 
the stability of the joint Griffiths 3 states that if the 
internal or external lateral ligament is [divided and 
lateral bending is attempted with the knee extended, 
the bending allowed is considerable, but if the same 
is attempted with the knee m the flexed position no 
bending is allowed laterally He concludes, therefore, 
that inward bending of the knee joint is prevented m 
the extended position by the internal lateral hgameiA; 
and m the flexed position by the crucials \ In flexion 
the relaxation of the internal lateral hgaihent allows’ 
some rotation With the knee partially fleked, exten¬ 
sion may pull on the anterior or upper ]Wt of the 
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Internal lateral ligament and thus make some traction 
directly on the internal semilunar cartilage, there being 
a few fibers of the quadriceps inserted there This 
may explain why the anterior extremity of this carti¬ 
lage occasionally becomes caught and ripped Jones 4 
says experiments show that hyperextension of the 
knee is prevented by (1) the posterior crucial, (2) the 
i anterior crucial, (3) the internal lateral ligament, (4) 
the external lateral ligament, and that increased exten¬ 
sion is secured as one after another of these is divided 
Internal rotation is limited by the internal lateral liga¬ 
ment and the anterior crucial In external rotation the 
tibia may slip slightly forward on the femur but is 
■topped by the anterior crucial On internal rotation 
■he tibia may slip back a little but is stopped by the 
“posterior crucial 

Mechanical derangements produced by intrinsic 
causes will be considered under the following heads 

1 Semilunar cartilages 

2 Loose bodies 

(a) Of intrinsic origin — chondral and osteo¬ 

chondral bodies 

(b) Of extrinsic origin — foreign bodies 

3 Synovial fringes 

4 Crucial ligaments 

DERANGEMENTS DUE TO THE SEMILUNAR CARTILAGES 

In the English medical literature there are many 
reports of large series of cases of damage to the semi¬ 
lunar cartilages, but those reported in the American 
literature are few This is accounted for largely, I 
believe, by the fact that the English, as a class, partici¬ 
pate *i. u~n more freely in vigorous pastimes such as 
football, Rugby, tennis, hockey, etc, than do Ameri¬ 
cans In America the clerk or laboring man seldom 
indulges in such pastimes, while m England he partici¬ 
pates in them freely 

As stated previously, when the knee joint is partially 
flexed a little lateral mobility is permitted This is due 
to the fact that the internal lateral ligament is relaxed 
As it slacks, however, the crucial ligaments take up 
their duties so that when the knee is at right angles, 
the lateral mobility is checked From 25 to 90 degrees’ 
flexion is an arc of weakness, and it is m this arc that 
damage to the internal semilunar is most frequently 
inflicted According to Jones, 0 the most frequent 
cause of injury to the internal meniscus is strain 
thrown on the internal lateral ligament when the tibia 
is rotated outward while the knee is flexed In rare 
instances he has known it to occur when the knee was 
extended, but, as emphasized by Lane, 0 the internal 
fibrocartilage is injured m such cases only by great 
force In extension, the internal lateral ligament is 
taut and performing its function, and it must be tom 
before the internal semilunar fibrocartilage can be dis¬ 
placed In moderate flexion the crucials are not in a 
position to maintain stability, and the internal lateral 
ligament being slightly relaxed, some mobility of the 
internal semilunar is allowed On attempted exten- 
c on there may be a slight pull on the anterior extrem¬ 
ity of the semilunar cartilage by the prolongation of 
)the quadriceps muscle inserted into that part of 
the capsule, and the cartilage may be caught 
between the joint surfaces and torn loose or pos- 
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sibly fractured as the leg is\ straightened Martin 7 
states that damage to the internal sepnlunar is com¬ 
mon among coal miners who stand with the knees more 
or less flexed m low seams (4 by 4 y 2 feet) m the 
mines A review of our case histones has demon¬ 
strated that m the majority of instances the accident 
occurred with the leg partially fifexed, the foor 
abducted and rotated outward, and force applied 
which caused the tibia to be rotated, outward or the 
femur to be rotated inward, depending on whether 
the force was applied above or below the plane of the 
knee 

Locking of the joint is followed by effusion The 
pam is often so severe as to make* the patient cry 
out and fall to the ground, grasping the knee with 
both hands It is usually most sever e at the primary 
locking, and lessens as the locking becomes more fre¬ 
quent, until by some patients the pain! is complained oti 
less than the mechanical obstruction blocking th l 
extension of the leg The effusion jmay be consider¬ 
able following the early locking, bi/it as the lockings' 
become more frequent the joint silems to accustom 
itself to the condition, and very little) if any appreciable 
amount is noted In some cases thdi locking may not 
be distinct, the patient complaining) only that “things 
do not feel right m the joint ” A diagnosis of a dam¬ 
aged fibrocartilage should be made in such cases only 
after very careful examination rind consideration 
The roentgenogram is of practically no aid, as in the 
great majority of instances the fibrocartilaginous body 
of the misplaced cartilage casts n?o shadow Occa¬ 
sionally in persons with a history &f lockings extend¬ 
ing over many years the irritation inflicted on a 
pedunculated end of the interna^ semilunar will so 
harden it that a faint shadow will show in the 
roentgenogram between the internal condyle of the 
femur and the tuberosity of the tibia In such cases, 
however, the history is usually so qlear that the roent¬ 
genogram is not a necessary aioj m the diagnosis 
Nevertheless, any patient with mechanical derange¬ 
ment of the knee should ha\e the benefit of the rofint- 
genographic examination, for it it, impossible to dif¬ 
ferentiate in many cases between ai misplaced or loose 
internal semilunar or external semulunar cartilage and 
a loose body The roentgenogram?!, therefore, may be 
considered as of the greatest aid 1 in making a differ¬ 
ential diagnosis 1 

It must be constantly borne in Imind that while the 
most frequent cause of mechanical derangement of 
the knee joint is an injured mtetmal meniscus, othei 
causes also may produce the derangement In some 
instances a diagnosis is extremely/ difficult before oper¬ 
ation, and even after the joint is omened the cause is not j 
evident Surgeons of great expelnence have acknowl¬ 
edged that occasionally after maLing a careful search 
for the condition causing the symptoms complained of, 
they have closed the knee joint Without repairirg or 
removing anything The remova J of the internal semi- < 
lunar cartilage must be decided from the findings /, 
According to Lane, 0 periodic derangementSr of thflr 
knee joint may so lower the vitality of the joint,tissy V 
that tuberculosis dei el ops In h,is opinion the/ *a 5 / 
ity of cases of tuberculosis of thle knee joint bpntent 
as their predisposing factor, particularly jnP"" e 
who have intestinal stasis In) 1 this content'd t5pe ’ 
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arthritis also may be so induced I have seen a few 
cases of tuberculosis of the knee m which there was 
a history of mechanical derangements for some years 


LOOSC CHONDRAL AND OSTEOCHONDRAL BODIES 

Relatively speaking, loose bodies of cartilaginous or 
osteocartilaginous consistency are common 1 hey may 


preceding the onset of the tuberculous arthritis Such be either free or pedunculated Very often when the 

a history however, was the exception rather than the body is cast off from one of the articular surfaces a 

rule '’ P iece of £ P on ?y bone comes wlth !t As the body 

The treatment of derangement due to the internal wanders about the joint it receives nourishment suffi- 

semilunar cartilage is either nonoperative or operative cient to permit the growth of cartilage until it is 


a history, however, was tne exception miner man me 

The treatment of derangement due to the internal 
semilunar cartilage is either nonoperative or operative 
It may be taken as a rule that patients should not be 
operated on who give a history of only one locking 
If seen immediately after the accident, reduction 
should be made at once Complete extension, and the 
statement of the patient that the joint feels right, is 
evidence that reduction of the displaced cartilage has 
been effected If the patient insists that the reduc¬ 
tion is not accomplished, __ 

it is probable that he is 
correct After successful 
reduction, rest in bed 
should be insisted on until 

the effusion has subsided Mfc. 

Flexion of the knee and lvX P'Hjm m. 

strain on the internal lateral / f A 

ligament should be pre- x JR 

vented for six weeks If the -MM W'm 

damaged cartilage is given Ty jJF 

the opportunity to unite '<■ 

firmly m its normal position, , 
the chances for a cure are 
very good If the primary 
care has been careless and 
the fixation period inade¬ 
quate, the patient very often 
presents himself with a story Ajjfr 

of multiple lockings In Int 
these old cases, operative m- °“ r ' Ar/7 

terference is necessary, for J Wwjf *, ' 

rest and immobilization at ' % 

this late time will not insure Mi „ ut%al "tk 

the fixation of the loose car- toIL 

tilage m its normal position aw 

When operation is necessan f aa T' r 

for removal of the internal 
meniscus, the incision of 
choice is the condylar inci- 
sion of Jones It is not nec- 
cssary to remove the entire 
cartilage, the anterior three 
fifths is usually sufficient 
Damage to the internal lat¬ 
eral ligament may be avoided 

by limiting the incision and Fi g l — imnns.c struc 

be leaving a thin rim of the 

fibrocarttlage attached to the internal lateral wall of the 
joint This can be done easily by using a tenotomy 
knife to separate the cartilage, thus avoiding the deep 
fibers of the internal lateral ligament 
In my series of cases there has been none m which 
we hare found it necessary to remove the external 
semilunar cartilage Jones 4 found it necessary to 
remoie it in twenty-four cases, 7 per cent of his 
total He explains the rarity of damage to this carti¬ 
lage on the ground that, unlike the internal semilunar 
w Inch is securely fastened by its ligaments and cannot 
slide out of the wt\ of barm, the external semilunar 
is more loosel} attached and thus escapes injury 
Howeier, it should be borne in mind when making a 
diagnosis that the external cartilage is not immune to 
damage 
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entirely covered Then only by section of the body 
can the bone be demonstrated (Fig 2) 

The etiology of loose bodies is interesting It is 
generally conceded that a certain definite group have 
ostearthntis or Charcot’s disease of the joint as their 
primary cause This group, however, does not directly 
concern the surgical aspect of the subject, for m such 

cases the disease is more 

—--- j important than the mechan- 

FateUat: jU rjoc« of femjr ica j difficulties, which are 

only incidental The major- 
-p*- \ Exi couple ny of loose bodies m the 

m, knee joint cannot be ex- 

■4 plained on these grounds, 

1 Ml and it is this majority that 

>, s^jnCArtcrucia' is of the greatest interest 

t,-*- Whitelocke 8 believes that 

Lf l many of them haie their ort- 

fi ipj| gin in the fibrous tags that 

it hang from the syno\ lal 

membrane He states that 
as the synonal membrane,^ 

articular cartilages and 
Post =n^u lg om nt interartlcular cart il a ge S are 

developed from the same 
pnmitne embryonic inter- 
mediate layer of the axial 
' w*. blastema, these fibrous tags 

/Hk 2x1 may readily deielop into 

SC*? Aft ° * loose bodies of chondral 

£} M nature Koenig , 0 on the other 

■C Af 1 '/ / hand, described osteochon- 

-L, J dritis dissecans as being the 

frU J --v/ Cause of loose bodies Rid- 

Ion 10 and Freiberg 11 ha\e 
more recently called our at- 
•3,0" '-jt' Pat»iia tention to this condition and 

reported cases Briefly, it is 
supposed that the pathology 
patella, C3US,n ff OSteOChondntlS dlS- 

secans is a blocking of one 

_ of the nutrient end-arteries 

supplying the joint surfaces, 
ures of the inee joint with a consequent desicca- 

tion of the localized de\ ital- 
ized area as a free or pedunculated bod) Undoubtedly 
there are such cases Howeier, it is very difficult to 
estimate the amount of trauma that may be inflicted 
on a joint surface by the crushing force exerted on 
attempted extension of the knee by a curled or 
crumpled up semilunar cartilage Chving to its fibro¬ 
cartilaginous structure, the semilunar cartilage may 
itself escape any serious damage and )et severely 
injure the cartilaginous articular surface In the 

8 Whitelocle R H A Loose Bodies in the Knee with Special 
Reference to their Etiolog) and Growth Brit Jour Sure, 1913 1914 
1» 650 

, j?. F Heber freie Korper in den Gelenhen, Deutscb Ztschr 

f Cmr 1988 27 90 

10 Ridion John Osteochondritis Dissecans Tiie Journal A M A 
Nov 15 1913 p 177? 

11 Treiberg A H and Woolej P G Osteochondritis Dissecans 
Concerning Its Nature and Relation to Formation of Joint Mice Am 
Jour Orthop Surg 1910 6, 477 
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majority of instances no history is to be elicited of a 
tendency to form loose bodies, but there is a history 
of direct injur} to the internal condyle of the femur 
by falling on the flexed knee The injured area may 
be chipped off'at the time, but more often the area 
of trauma is devitalized and later separates off and 
becomes a free body In the greater number of our 
cases of loose bodies in the knee joint we were 
able to demonstrate either by the Roentgen ray or 
operation that the bodies originated from the thick 
ridge of the cartilage placed on the internal condyle 
of the femur to compensate for the wear caused by the 
normal action of the joint (Fig 3) 

The symptoms are catching or locking of the joint 
accompanied by pain and followed by swelling 
Repeated attacks generally tend to decrease the sever¬ 
ity of all the symptoms Very often the patient is able 
to locate the body and thus establish the diagnosis 
The Roentgen ray in practically all instances discloses 
the presence of the body, as the cartilage is usually 
dense enough to cast a shadow, and in many instances 
a small flake of bone is 
attached to the cartilage 
which further aids in the 
localization The continued 
presence of these bodies m 
a joint causes continued 
irritation and is apt to pro¬ 
duce arthritis They should 
be removed, therefore, but 
before operation care 
should be taken to locate 
them as accurately as possi¬ 
ble After the preparation 
of the knee has been com¬ 
pleted, it may be possible 
to localize the body in the 
suprapatellar pouch or at 
either side of the ligamen- 
tum patellae By holding 
the body between the fin¬ 
gers and infiltrating the 
skm with local anesthesia 
a sharp needle may be 
pushed through the skin 
into the body to hold it 
securely A small incision 
down the course of the 
removal of the body 



Tig 2 (116019) —Anteroposterior view showing loose bod} at site 
of origin in intcnnl concljle of the left femur 


needle then allows ready 
More often, however, the body 
cannot be grasped in this manner and in such cases 
general anesthesia and an incision alloiving the best 
approach to the body is necessary If the body rests 
in the anterior compartment of the joint and on the 
inner side, the incision on the inner side of the 
patella permits the easiest entrance When a more 
general exploration is necessary, the splitting of the 
patella as described by Corner 1 - allows free inspection 
of the suprapatellar pouch and the anterior and inter- 
articular areas of the joint If the body is posterior, 
the incision described by Brackett and Osgood 13 
through the popliteal space is the most convenient 
The mere presence of a loose body in the posterior 
part of the joint does not demand its removal More¬ 
over, it should be remembered that occasionally there 
are sesamoid bones m the hamstrings that are 


12 Corner, E M The Surgery of the Knee Joint TitE Journal 

A 13 1 Brackett*, 4 E 6, G an<f Osgood, R B The Popliteal ^ n =' s ' 01 l .ffl 
the Remoral of “Joint Mice tn the Posterior Cnpstile of the Knee 
Joint Boston Med and Surg Jour 1911 105, 975 
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extremely difficult to differentiate A sesamoid bone 
may have a concave surface that fits the convex pos¬ 
terior surface of the condyle of the femur, whereas the 
loose body, because of its wandering, does not have 
the shape of its location impressed on it, and is often 
rounded or oblong Stereoscopic roentgenograms may 
show whether the body casting the shadow is resting 
directly on the condylar surface or is located m the 
intercondylar notch If in the intercondylar notch, it 
is presumably a loose body, but if resting on the con¬ 
dyle it probably is a sesamoid 

FOREIGN BODIES 

Foreign bodies cause derangements but differ from 
the previous groups mentioned in that they are of 
extrinsic origin, being introduced accidentally or inten¬ 
tionally from without In the literature, needles are 
mentioned frequently as a finding In some instances 
the patient is not au r are of the introduction of the 
needle Malingerers occasionally introduce needles in 
the knee joint, and the clinical picture is baffling until 

a roentgenogram is taken 
Bullets may enter the joint 
and be remarkably well 
tolerated The presence of 
a foreign body m practi¬ 
cal^' all instances demands 
the same operative mea¬ 
sures as mentioned for the 
loose cartilaginous bodies, 
except that the demand for 
its removal is even more 
urgent 

SYNOVIAL FRINGES 

Synovial fringes or fat 
tags occasionally cause me¬ 
chanical derangements, but 
the symptoms are usually 
mild The condition may 
be due to mild tuberculosis 
or to some systemic dis¬ 
ease, such as syphilis 
These facts, together with 
the mildness of the symp¬ 
toms, usually contraindi¬ 
cate operative interference 
Such tags, as a rule, have their origin on the alar 
ligament or the fat pad extending on either side of 
the patellar ligament Occasionally during the course 
of an exploration of the joint I have removed a 
pedunculated flattened fat tag which looked as though 
it were being habitually squeezed by the articular sur¬ 
faces However, that the fat tag may be the sole cause 
of joint derangement has not in our cases been shown 
to my satisfaction Painter and Ervmg 14 have called 
attention to the possibility that fat tags may cause 
symptoms, and have reported cases 

THE CRUCIAL LIGAMENTS 

The results of rupture of one or both of the crucial 
ligaments are more serious and disabling than those of 
what ^ire generally understood as mechanical derange¬ 
ments of the knee joint Their cause is severe trauma, 
such as that resulting from the passing of a wagon 
wheel over the leg If after an injury with the knee m 
an extended position the tibia can be pushed forward, 

14 Fainter C T and Ervmg W G Lipoma Arborescens, Boston 
^Ied and Surg Jour 1903 168, 305 



\ ojniE I W III 

i\U MBtR 5 


KNEE JOINT—HENDERSON 


325 


the anterior crucial is ruptured II, with the knee m 
flexion, the tibia can be pushed backward, the posterior 
crucial is ruptured The pain caused by such exten¬ 
sive manipulations usually necessitates an anesthetic 
The spines of the tibia may he broken in addition, and 
occasionally give rise to loose bodies For ruptured 
crucial ligaments, Corner has advised operative mea¬ 
sures However, when the knee is properly treated 
from the onset by placing it at rest in slight flexion in 
a plaster of Paris cast and maintaining such fixation 
for three months, a useful knee results It is tersely 
stated by Jones and Smith 15 that “modern practice 
pays not enough attention to the fact that a ruptured 
tendon or ligament must not be subjected to strain 
during the period of healing ” Use of an injured knee 
should be permitted only after careful examination 
According to these authors, m a case of rupture of 
both crucials, conservative measures of rest for three 
to six months promise better results than immediate 
operation It is astonishing to what extent, particu¬ 
larly in the young, a knee with relaxed ligaments will 
regain stability if a suitable brace is provided to pre¬ 
vent strain oh the stretched ligaments 

END-RESULTS 


traced, and three were relieved The latter three cases 
were those of elderly people who had arthritis associ¬ 
ated with the condition Undoubtedly much of their 
present complaint is due to that 

Two cases of rupture of the crucial ligaments were 
treated conservatively by placing the knee slightly 
flexed m a plaster of Pans cast Full function was 
restored 

To sum up, fifty-six of the eighty-seven patients 
operated on for mechanical derangements of the knee 
due to intrinsic causes were cured, twelve were 
relieved, five reported themselves as no better, and 
fourteen were not traced 

CONCLUSIONS 

1 Damaged semilunar cartilages should be accorded 
the careful treatment by rest and fixation that is given 
an ordinary fracture of one of the long bones Recur¬ 
rent locking will then be an uncommon sequela 

2 Recurrent locking produced by a loose or frac¬ 
tured semilunar cartilage or loose body demands 
removal of the meniscus or body under the strictest 
asepsis A judicial exploration, of the joint should 
be made at the same time 


The cases forming the basts of this report number 3 The condylar incision is the incision of choice 
eiehtv-seven They were all under observation in the for the removal of the semilunar cartilages 
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Mayo Clinic during the interval 
between Jan 1, 1910, and Jan 1, 

1916 As many of the patients as 
possible have been seen or com¬ 
municated with since their opera¬ 
tion, to ascertain the end-result of 
the treatment accorded them There 
were sixty-three males and twenty- 
four females The youngest was 
14 years of age, and the oldest 67 
The average age was 32 years 
The internal semilunar cartilage 
was judged to be the sole offender 
and removed in fifty-three cases 
We were able to trace forty-four 
of these patients Thirty were . J's J (1479SS) —c 
cured, nine were relieved and five bone x 2 u 
reported themselves as no better 
It is probable that a few of the nine reporting 
themselves as merely relieved may be considered cured, 
for in some instances their reasons for stating that 
they were more or less dissatisfied with the operation 
were indefinite However, as the opportunity to 
make the examinations and observations necessary 
to refute their statements was lacking, they have 
been classified as merely relieved The five patients 
reported as no better were cases in which at operation 
no definite pathology could be established and the 
semilunar was removed on insufficient pathologic 
evidence In the majority of these cases it would 
have been better to have at least deferred operation 
Five patients we were unable to trace The internal 
semilunar cartilages were removed from eight knees 
at the same time that loose bodies were removed In 
the majority the loose bodies were the prime cause of 
the trouble All of these patients reported themselves 
as completely cured In twenty-four instances, loose 
bodies were removed from the knee joint when they 
were considered to be the chief offenders Sixteen 
patients reported themselves as cured, five were not 

„A S , R nes R . ■’ mI Small s A On Rupture of the Crucial Ligaments 
lurg lufl9H r° n 70 Wr " ‘ ht: Sp '" e ° f thC T,b,a> Br >> Jour 
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4 For the removal of loose 
bodies, the split-patella incision is 
usually best 

5 A ruptured crucial ligament is 
better treated conservatively than 
by operation 


ABSTRACT OF DISCUSSION 
Dr John Ridlon, Chicago I agree 
entirely with all that Dr Henderson 
said, but I would like to say that m 
injuries of the knee joint m which the 
semilunar cartilage may have been 
injured, it is most important to put the. 
leg straight in a plaster cast and keep 
, . it there until all symptoms have been 
showing cartilage grown around the absent for a long time If symptoms 
X 2“ return vpthout there having been an 

accident, it is necessary to go into the 
joint, unless some reason otherwise is shown I think that we 
are going to find a lot more cases of osteochondritis dissecans 
than heretofore When I published my paper I reported three 
cases Before that Dr Freiberg’s case was the first, and I 
think the only one m this country, and my three were the 
next The cases are not common Dr Henderson has been 
able to show a number probably because he knew what to 
look for We have had an unusual case since the publication 
of my paper A young woman presented the typical 
Roentgen-ray pictures of osteochondritis dissecans in both 
knees On opening the right knee we found the cartilage of 
the inner condyle blistered up, but no loose body In the 
left knee we found the cartilage in the same condition and 
a loose body, biscuit-shaped, V/ a inch m circumference and 
one-fourth inch thick. This was removed A year later the 
Roentgen-ray pictures showed a loose bodv m the right knee 
another spot of osteochondritis dissecans in the left knee 
and another loose body in that joint 
Dr J P Lord, Omaha About twelve or fifteen jears ago 
Dr W J Mayo called attention to the advantages of a 
transverse incision of the knee for extreme infections of the 
knee joint Having had experience m opening the knee thus 
freely with very desirable results, and regarding it as not of 
serious consequence, T used this method of exposure in one * 
case with highly gratifying results in which the patellar ten 
don was divided and the knee joint widely opened, wh, 
enabled me with great facihtv to remove the foreign bodi 
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They were very large and eight in number, one being nearly 
2 inches in extent, and of a mulberry type Part of these 
bodies were well behind the condyles, and it had seemed to 
me that no other incision would have been adequate to have 
made an assured success of their removal without, perhaps, 
more exposure and damage than there was in the very radi¬ 
cal procedure of opening the joint in the manner described 
I do not pretend to say that this is very often indicated 

Dr W C Campbell, Memphis, Tenn Dr Henderson 
stated that he has not removed a single external cartilage dur¬ 
ing all the series A few days before I left I removed the 
external cartilage from a man who gave a very interesting 
history He had three days previously a sudden locking of 
the knee, which had caught at a greater angle than I had ever 
seen It was fixed and held at a right angle Six or eight 
years before, he had had a number of attacks, and then, 
without treatment, they had stopped, and he has had no trouble 
for three years He had always before been able to straighten 
the knee after a few hours This time, however, he was 
unable to do so He was brought to me with the knee flexed 
at about a right angle and fixed in that position I insisted 
on taking him to the hospital and doing an operation to get 
the leg down, if he could not reduce it otherwise He refused 
treatment or operation, so he went home and stayed there ten 
ays Then he came back with no improvemdnt in his con- 
on There was practically no effusion m the joint when 
* joint was opened The knee was freely movable in flexion 
-yond the point of locking On operation, I found that the 
external cartilage was so long that it was folded on itself 
m the joint I removed it by the usual external incision 

Dr Robert B Osgood Boston I agree in the main with 
Dr Henderson, but I think that it is a mistake to consider 
this semilunar cartilage problem a simple one or to be dog¬ 
matic about the operation I understood him to say that 
we should take three fifths of the cartilage away I am not 
sure that that dictum is wise because I have seen certain cases 
m which perhaps three fifths have been removed, and m 
which the symptoms of slipping did not return, but the symp¬ 
toms of riding up over the end of the cartilage left did 
occur, and seemed to be overcome by an operation which 
secondarily removed the posterior portion of the cartilage 
More than that cartilages arc often found, m my experience, 
not simply detached in their anterior portion, but sometimes 
yuite extensively detached along their whole border The 
flopping inward and outward gives rise to the symptoms It 
would be, in such cases, obviously unwise to remove simply 
the anterior portion They are sometimes split longitudinally 
as if cut with a knife from one end to the other 1 have 
found this a number of times, the internal, or joint, side being 
free, and the other side attached to the coronarv ligament 
It would obviously be unwise to remove simply the anterior 
two thirds in such a case as that These arc problems which 
demand an exposure of the whole site and the condyhr 
incision, which Dr Henderson advises is the best I take 
him to mean an incision that is longitudinal in its upper 
portion and then sweeps backward at the level of the joint 
Jine At the Massachusetts General Hospital dime during the 
last year we have had two cases of external cartilage, as well 
as internal 

Dr Edwin W Ryerson, Chicago Dr Osgood’s point about 
the removal of the whole cartilage is excellent If you arc 
going to remove any, why not take out the whole thing 7 
The operation is easier with the leg flexed at a right angle 
on the edge of the table Then the leg can be rotated around, 
so as to reach the posterior end of the cartilage The anterior 
end can always be removed easily The other end can be 
snipped off with a pair of strong curved scissors Loose 
bodies are sometimes extremely annoying If you get into the 
joint without having first transfixed the loose body you some¬ 
times cannot find it even with a wide opening It is possible 
to take it out under local anesthesia in most cases In one 
case in which I was operating under a local anesthetic I 
could not find the loose body, which was as large as the end 
of the thumb The man said, "I can find it for you”, so we 
put a pair of sterile rubber gloves on Ins hands, and in a 
minute he squeezed out the loose body, which flew on to the 
i floor Another point about the transverse incision is useful 
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Do not make too long an internal incision I saw an incision 
7 inches long made by a surgeon m Chicago It is only 
necessary to make a short incision, the perpendicular part 
being an inch and a half long, and the transverse part about 
2 inches, as described by Robert Jones I want to report 
another case of external similunar cartilage fracture caused 
by a man being struck by the lower step of a train It made 
a great deal of trouble for the patient until the cartilage was 
removed 1 

Dr J T Watkins, San Trancisco I understood Dr Hen¬ 
derson to say that he would not operate when the rupture 
of a semilunar cartilage occurred the first time I think it 
would be right to qualify that statement according to the 
occupation of the individual For instance, twice during the 
last year, once in a painter and once in a carpenter, I had to 
attack the semilunar immediately I felt that I could not 
send the man up on a scaffolding with the knee in that condi¬ 
tion, because a recurrence might mean his death bv a fall 
Mr Jones, in his classical monograph, warns us that we may 
find all the symptoms at the inner or the outer side of the 
point only to find at operation that the other was the one 
involved I had that experience last winter I went in and 
found that the semilunar on the side where the patient gave 
all the classical symptoms was as good as any one’s, and 
then discovered that the cartilage of the other side was the 
torn one 

Dr Melvin S Henderson, Rochester, Minn Dr Lord 
mentioned the transverse incision I have not used it except 
m resections of the joints, but see no reason why with proper 
care, avoiding the lateral ligaments, it should not be used in 
cases such as Dr Lord speaks of Dr Campbell has men 
tioned the damage to the external semilunar cartilage To me 
this is very interesting because in our series we have not 
had such a case It may be that we have overlooked the con¬ 
dition in some of our cases Dr Osgood s criticism is a just 
one—in the part of the paper I have read I have not men 
tioned much about the internal semilunar cartilage as I found 
it necessary to reduce the paper in order to read it in the 
allotted time Some of the points mentioned by Dr Osgood 
have been taken up in the fore part of the paper I believe 
that the removal of the anterior three fifths of the semilunar 
cartilage in the majority of cases is sufficient Of course, if 
the fracture is further back it must be removed back of the 
fracture One reason for advocating this is that a larger 
incision is necessary to remove the entire cartilage and in 
using the larger incision one is apt to damage the internal 
lateral ligaments and it is best to avoid this as much as 
possible Dr Watkins mentioned not operating the first time 
the derangement occurred If the reduction cannot be accom 
phslied otherwise, of course, operation is necessary Such a 
case was that mentioned bv Dr Campbell in which he was 
unable to reduce the dislocation and found it necessarv to 
remove the external semilunar cartilage m order to straighten 
the leg 


Food Values and Appetite—Not all food materials are 
valuable in proportion to the appeal which they make to the 
appetite For example, the flavor substances in foods which 
stimulate the olfactory and gustatory nerves, and thus give 
rise to appetite, are not ordinarily the substances on which 
the body depends for its fuel, nor for the great bulk of its 
building materials The latter materials—proteins, fats or 
oils, and carbohydrates—when chemically pure, have little or 
no taste or smell The preference for thin and crisp rather 
than greasy bacon is an illustration In a recent experiment 
it was found that of the 129 calories which represented the 
fuel value of a very thin 20 gm (three-fourths ounce) slice, 
only nine calories remained when the slice W3s sent to the 
table, 120 calories being represented by the fat which ‘fried 
out” into the pan In this case a considerable amount of 
flavor body also goes into the fat, yet most persons would 
not consider eating it unless it has been skilfully blende 
with large quantities of other foods, whereas the scrap ot 
skeleton tissue which has lost 93 per cent of its food value 
is a daintv morsel—Minna C Denton, Scientific Monthly, 
December, 1916 
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Much has been said and well said on the importance 
for health and efficiency of straight standing and sit¬ 
ting, and on the deleterious effect on posture of weak¬ 
ness, poor health, oierwork and certain types of 

physique 

The effect of ex- 
trinsic conditions, 
such as clothing, 
furniture and cer¬ 
tain fea t u r e s of 
family, school and 
industrial life on 
habitual posture, are 
also important In 
order to study such 
matters more closely 
and to improve per¬ 
sonal and environ¬ 
mental condi 1 1 o n s 
affecting posture, the 
American Posture 
League was orga- 
Fig 1 —The Mosher Lesle> schematograph nlzed three years 

ago by a group of 
physicians and educators, and this paper aims to pre¬ 
sent some of the results of work done by its technical 
committees, or officially approved by them 

Broadly speaking, a good basic standing posture is 
one in which the different segments of the body, head, 
neck, chest, lower trunk and legs are balanced nearly 
\ ertically on each other like a column with its base, 
shaft and capital 

The posture of the standing figure may be tested in 
side view by comparison with a vertical line passing 
through the ear In order to illustrate good posture 
and contrast it with a relaxed and with an exaggerated 
posture, the league has issued two wall charts of a girl 
and boy, respectively, illustrating the three attitudes 
in side view These charts have been widely used in 
class rooms, physicians’ offices and families, and have 
proved their practical value 

A new method of recording posture is furnished by 
the Mosher-Lesley schematograph, a camera-like appa¬ 
ratus which reflects the figure much reduced in size 
on a honztontal glass plate over which a sheet of trac¬ 
ing paper is stretched On this the outlines of the fig¬ 
ure may be traced m front, side and rear views, if 
desired, and preserved for record or comparison with 
subsequent tracings The outline of the figure may 
also be traced in other postures 

The effect of various postures on the position of 
the internal organs, especially the stomach and colon, 
lias been studied fluoroscopically by one of the league’s 
technical committees, which reported that in normal 
subjects standing, the fatigue posture, and also the 
lordosis posture lowered the abdominal organs the 
erect posture invariably raised the organs from l’to 3 
inches Breathing with chest up, especially with con¬ 
traction of the abdominal muscles, raised the organs 
1 to 5 or 6 inches Ordinary deep breathing had little 

« 4” a ’l before the Section on Orthopedic Surgery at the Sixty 

fune nt 1916 lnUa ^ Scsslon of th ' Amcncan Medical Association Detroit 


effect on the organs The recumbent posture usually 
elevated the organs from 1 to 4 inches 

The conclusions of the league’s technical committee 
on shoes are of general interest, and it seems to us 
of great importance A preliminary investigation 
failed to show any exact anatomic basis for the prevail¬ 
ing shapes of lasts, and it was decided that a study to 
determine whether average feet were of one or several 
types was necessary before the subject of shoes could 
be intelligently attacked It was also seen that the 
ground plan of the foot should be a determining fac¬ 
tor in the ground plan of the shoe A call was sent 
out to the membership of the league for tracings of 
average feet, with other data, and 1,422 answers were 
received from various parts of the United States, India 
and China In order to determine the relation of the 
front of the foot tracing to the heel, the more stable 
part, the tracing of the heel was bisected longitudinally 
and the axis thus found was prolonged to the front of 
the foot In order to do this conveniently, a simple 
instrument called a foot meter was devised This con¬ 
sists of a piece of transparent celluloid, 7 by 13% 
inches, on which a central line is drawn, with parallel 
lines at equal distances on either side giving the dis¬ 
tance in quarter inches from the central line This 
central line is so applied to a foot outline as to bisect 
the heel, when the distances of the outline at the ball 
from this axis on the outer and inner side may be 
read oft from the foot meter 
Studied in this way, the foot tracings were divisible 
into three types (1) those in which the heel axis pro¬ 
longed forward divided the ball equally to within less 
than a quarter of an inch, these were called straight 
feet In other tracings (2) the larger part of the 
foot at its widest part fell to the outer side of this 
axis, these were called outflared feet In still a third 



Fig 2 —Standing postures 

class of tracings (3) the larger distance from the heel 
axis lay to the inner side, these were called mflared 
feet 

In 1,131 tracings of American adults, dropping 
fractions, the following percentages were shown 
straight feet, 30 per cent , infiared feet, 14 per cent , 
outflared feet, 56 per cent The percentage did not 
greatly differ in men and women We have nearly a 
hundied tracings of American children under 11, but 
are collecting more, especially of the younger ages 
for special study b 
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- ' One hundred and seventy tracings of the feet of 
Oriental adults from China and India, many of whom 
have never worn shoes, showed the three types of 
straight, outflared and inflared feet as m shoe-wearing 
Americans, though the percentages of the three classes 
are different Leaving out fractions, the 170 were 



INFLARED OUTFLARED STRAIGHT 

Tig 3—The three types of feet established bj studies of the 
American Posture League 


divided as follows straight feet, 36 per cent , inflared 
feet, 38 per cent , outflared feet, 26 per cent 

A further study of these tracings, especially as to 
the effects of barefootedness and laborious occupations 
on the type, is now in progress Since the ground 
plan of the foot may be straight, inflared, or outflared, 
it follows that no one type of shoe will fit all feet 
Shoes are now being constructed over lasts of the 
three types, designed by a technical committee of the 
A/nerican Posture League, and will soon be on the 
market These shoes not only have been designed 
with reference to the anatomy of the foot, but also 
have been made as light and attractive as was com¬ 
patible with their intended use 

Other technical committees have laid down princi¬ 
ples and effected reforms in the construction of ready 
made coats, and in garment suspension It was found 
that many ready made coats for men and boys were 
too narrow m front and too loose behind because made 
over a round-back model Such coats virtually compel 
poor posture This was taken up with a large manu¬ 
facturer, and the coats were remodeled to proper 
shape 

The weight of garments should be suspended from 
the shoulders near the neck, and from the pelvis above 
the hips, the shoulder tips and waist should not bear 
the weight of clothing Waists and garters have been 
designed on these principles 

The Furniture Committee, having no apposite ana¬ 
tomic data, sent out a questionnaire to members on 
certain measurements of the adult clothed figure, and 
based its work on chairs and seats on a study of these 
measurements and other experimental data In 
hygienic seating the feet, thighs, pelvis and spine are 
comfortably supported in proper relation to each other 
Pressure on the popliteal region, and outer part of 
the scapulae and shoulders is avoided Support to 
the back is given mainly m the upper sacral region, 
and lower half of the dorsal region The chair floor 
is shaped to distribute pressure, and to prevent the 
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pelvis sliding forward A large space is provided at 
the lower part of the chair back, so that the buttocks 
may not be pushed forward The chair back should 
be flat from side to side, or only slightly hollowed, so 
that the shoulders and scapulae may not be pushed 
forward The slope of the back and other features 
vary with the use for which the seat is designed, the 
back being more reclined m chairs designed for resting 
Seats have been worked out for the new subway 
cars of the Brooklyn Rapid Transit Company and are 
now m use A standard movable school ■'chair and 
desk have been remodeled and have given great satis¬ 
faction in use Kindergarten and vocational chairs 
have been designed, and several models of office chairs 
have been remodeled on scientific lines A child’s seat 
for baby-carnage and automobile has been designed 
from anatomic measurements 
Reading, writing and drawing on a flat surface exert 
a pernicious influence on posture and often produce 
eye strain When the book or drawing board is held 
at a moderate slope from the vertical, the easel posi¬ 
tion, the posture is improved and eye strain relieved 
An adjustable book rest has been devised, which holds 
the book or drawing board at the angle of choice and 
at the proper height 

A design for a sloped library table for reading has 
just been sent m for the league’s inspection Such 
tables have been in successful use in the children’s 
department of the Cleveland Public Library 

Much information and material tending to greater 
comfort and convenience and the betterment of pos¬ 
ture conditions ate being continually presented for 
the consideration of the league, which acts as a clear¬ 
ing house for all such matters Material officially 
approved bears the league’s label 



Tig 4—Anatomic subway car seit 


The foregoing is a very brief summary of a few of 
the tilings actually accomplished by the different tech¬ 
nical committees, and the interest and scope of the 
work are constantly increasing 
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The scientific standardizing of weaung apparel, fui- 
liiture and the various appliances used by the worker 
makes a special appeal to the orthopedic suigeon, but 



Tig a —Tlie rest right waist 


should also interest the practicing physician and the 
general public 

The league’s scientific exhibit at this meeting shows 
the scope and quality of the work already done better 
than any description The cooperation of all in this 
work whose benefits are shared by all is cordially 
invited 

125 West Fifty-Eighth Street 


ABSTRACT OF DISCUSSION 
Dr Joel E Goldthvvait, Boston To mold the human 
body is important if we are to develop the best efficiency of 
the individual If we allow the increasing number of slender 
individuals to grow up as they are, w e shall have an increasing 
number of men and women to stand as the figure that Dr Tay¬ 
lor showed You can see hundreds of them No one needs to 
be a physician to glance at such a figure and know that it is 
not a healthy body and not an efficient creature If we are 
to treat theso people we must appreciate the different anatomic 
forms that make it possible for one person to have one type 
of back, and another person another, and we must try to find 
out the cause of the difficulty from which each suffers If 
we think of our patients m that way we can do much to help 
them We can visit factories where people are Employed. 
we can show them how to arrange things better Not only 
should we see that proper seats are provided, but we should 
also see that the people using them understand how to adjust 
them properly themselves Then there would be less back¬ 
ache and pulmonary disease, which must come primarily from 
the fact that the body is so used that the parts cannot work 
without strain 

Dr Malcolm C Rosl New York For a number of y ears I 
have taken the simple precaution of asking people to take two 
minutes’ exercise night and morning m their bedroom, without 
clothing The object of not having clothing on is to give 
freedom of movement and that they may see how they are 
holding their body Tell them to put their knees back it will 
bring out the center of the chest, tell them to take two minutes’ 
exercise m the room, and they will tell yog within a short 


time how they have improved in general feeling the way they 
carry themselves 

Dr Eliza M Mosher, Brooklyn, N, Y The relation of 
habits of posture to health is much more intimate than is 
usually supposed Two bad habits of posture are the side¬ 
wise slouch” and the “heel postures” We all recognize the 
importance of free rib movement, especially that which main¬ 
tains a constant interchange of gases at the apexes of the 
lungs The fact has been established that tuberculosis usually 
begins at the apex of the lung m which from any cause there 
is lowered movement of tidal air during the daily activities 
of life The “sidewise slouch’ posture can easily be shown 
to be one that mechanically limits rib movement on one side 
of the chest, especially in its upper part It happens in this 
wise the lax everted leg, instead of a support, becomes a 
weight which drags the pelvis down lowering of the hip on 
one side means a proportional elevation of the opposite hip 
This change in the pedestal of the trunk would unbalance the 
body if other weights were not moved over to enable it to 
regain its equilibrium The weights moved are the shoulder 
and arm of the opposite side and generally the head In 
doing this the spine assumes a long lateral curve with its 
convexity toward the high hip and low shoulder These 
changes in the shape of the bony skeleton necessarily cause 
approximation of the ribs on the side of the supporting leg— 
which is almost invariably the right, and separates the ribs 
on the side of the low hip and elevated shoulder With ribs 
thus posturally separated the inspiratory muscles are helpless 
(to raise them) as also are the muscles of expiration to draw 
them down Hence the movement of tidal air is inhibited 
more or less completely In an examination of a large num¬ 
ber of tuberculous patients I have almost invariably found the 
“slouch" habit of posture present and the disease beginning 
on the side of the low hip and high shoulder While the 
so-called 'heel posture” produces round shoulders and flat 
chest it does not greatly interfere with the movement of air 
in tlie chest Its malign influence is exerted on the abdomen 
and its contents The 
shutting down of the 
ribs on the upper 
abdomen shortens the 
distance between ster¬ 
num and pubis, thus 
lessening the activity 
of the abdominal 
muscles and crowd¬ 
ing the viscera down¬ 
ward This usually 
produces enteroptosis 
sooner or later with 
the setting free of its 
fateful brood to in¬ 
jure the body in all 
its parts The Amer¬ 
ican Posture League 
bespeaks the coopera¬ 
tion of all physicians 
m its efforts to cor¬ 
rect and standardize 
the things in our en- 
v ironment that tend 
to produce incorrect 
habits of posture and 
to measurably im- 
prov e public health 
thereby 

Dr E S Ever- 
hard Dayton, Ohio 
What constitutes cor¬ 
rect posture has been 
largely a matter of 
individual opinion Each orthopedic surgeon, each director 
of physical culture and each general practitioner interested 
lt , has , hls own ’dea In the correct posture a line through 
the head and "“kjn front of the ear is vertical, one from 
the middle of the shoulder down through the trunk is vertical. 
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and one from the middle of the trunk through the legs is 
vertical This is known as the vertical hue test for posture 
It is valuable because ,t gives a standard There are three 
types of feet, the mflared,” the “outdared” and the straight 
If we put an mflared ’ foot into an “outflared” shoe \ve 
cannot expect good results 

Da Roland Meisenbach, Buffalo To establish the correct 
posture is by no means a simple problem The work of estab¬ 
lishing correct attitude, as Dr Taylor is doing, is certainly 
commendable Faulty attitude, like ptosis, cannot be cor¬ 
rected dogmatically There are several reasons for this In 
the first place, the variation in the anatomy of individuals 
must be taken into consideration, also the frequent occur¬ 
rence of disease, as, for instance, rickets, especially in chil¬ 
dren, must be considered, likewise the flat back and the 
lordotic back In regard to the sitting posture, I believe the 
time will come when we will have to conform our chairs to 
the it Ividual rather than the individual to the chair This 
is es Hally true in schools, and in special schools 

D /S A Knopf, New York People who are subject to 
tub yfculosis should not only he taught how to walk straight 
bu'how to breathe properly and deeply r should like to see 
cb (Aren enabled to sit comfortably, particularly in schools, 
o / properly adjusted seats and at desks of the right height, 
hi above all, they should not be obliged to stt quietly with¬ 
out moving for too long a time It is an awful task for a 
youngster to sit for three quarters of an hour without wrig¬ 
gling It is very sad to see so many children become sub¬ 
ject to tuberculosis who have no tendency either by heredity 
or bv reason of early infection hut 
because they have been confined alto¬ 
gether too long in badly aired and often 
overheated schoolrooms and obliged to 
sit in an unnatural posture and with hut 
a few minutes’ recess and often onlj in a 
dusty indoor playroom Let it be under¬ 
stood that no matter how good the 
posture, if it is maintained too long with¬ 
out change and the air is not fresh good 
and pure, it cannot be productive of good 
To still further develop good, sound 
lungs and increase the vigor of the chil- 
dijn, I would hhe to see singing recita¬ 
tion , botany and geology taught out of 
doors as much as possible I firmly 
believe that in this way you can do much 
to d mimsh tuberculosis in childhood A 
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’recent study on the period of life at 
which infection from tuberculosis takes place most frequently 
has convinced me more than ever that if wc wish to copibat 
tuberculosis success full} we must begin to prevent and cure 
it during childhood If we do this at the right time, at the 
right place, and in the proper manner, we cannot fail to be 
successful 

Dr Hlnrv Ling Taylor, New York This is merely one 
aspect of the great movement for better hygiene 1 am quite 
m sympathy with what Dr Knopf said School hygiene and 
industrial hygiene are both m great need of reformation, but 
we cannot expect, by simply giving an employee a good chair, 
to effect a hygienic reformation in him, when he is, perhaps, 
underfed and underpaid 

Appendicitis in Prussia—The Mcdtewtschc KhniL gives the 
statistics in regard to BUnddarmirlranknufjcn tn Prussia 
during 1913 While in 1912 there were 1,888 deaths from 
BUnddanncntzundnngcn in the various medical institutions, 
in 1913 the number was 2,185 Operative treatment was 
applied in 63 99 per cent and 511 per cent of the patients 
died The mortality was only 3 47 per cent among the 
women, and 561 per cent among the men, hut the mortality 
in the operative cases was 669 per cent among the men and 
3 86 per cent of the women About 56 per cent of all the 
cases occurred in persons between the ages of 15 and 30 The 
mortality was highest in the elderly, 130 died of the 390 
elderly patients given operative treatment, out of a total of 
664 elderly patients 


Tig 1 —Paw low pouch arranged to secure 
maximum drainage of gastric juice 


The present work was undertaken to learn the effect 
of gastric juice on the rate of healing of acute gastric 
and duodenal ulcers It is well known that lesions of 
the gastric and duodenal mucosa heal readily in the 
presence of active gastric juice Small abrasions of 
the stomach mucosa, such as those following at times 
the administration of a stomach tube, are common 
occasion no discomfort to the individual, and in a 
majority of eases heal without further sequelae Sur¬ 
gical operations in which there is a maximum insult 
to the mucosa cells are not commonly followed by 
untoward effects due to the digestive activity of the 
gastric juice 

Nevertheless, vp to the present, the medical and 
surgical treatment of gastric and duodenal ulcers has 
been based essentially on the theory that the gastric 
juice induces chromcity of these ulcers by digesting 
the exposed edges of the mucosa This is a point of 
great practical as well as of theo¬ 
retical importance If pepsin — 
hydrochloric acid — has so great a 
digestive action on the injured mu¬ 
cosa that it maintains ulcers for 
months and even years, this fact 
ought to be readily demonstrated m 
uell conti oiled laboratory experi¬ 
ments, where one can eliminate most, 
if not all, of the undetermined fac¬ 
tors that unfortunately complicate 
results on patients 
The clinical and experimental lit¬ 
erature with reference to the role of 
gastric juice in the healing of ul¬ 
cers is vast and conflicting Sippy 1 
states that under medical treatment 
consisting of rest in bed and the feeding of alka¬ 
lies and highly nutritious foods at frequent intervals, 
the healing of gastric and duodenal ulcers is mark¬ 
edly accelerated Here it is not evident that the 
neutralization of the gastric juice is the important 
factor, as, according to some authorities (Osier 2 ), a 
treatment consisting solely of rest m bed and easdy 
digested foods gives favorable results Inaccurate 
diagnosis is at least one important factor in explain¬ 
ing the apparent cures of gastric and duodenal ulcers 
under medical treatment In 264 cases of gastric ulcer 
operatively demonstrated at the Majo Clinic, 1913- 
19H, there was an error m the primary diagnosis in 
33 per cent There was an equally high percentage 
of error in 814 cases of duodenal ulcer 3 These cases 
were severe enough to indicate surgical intervention, 
and m such cases the diagnosis is more accurate than 
in the less severe forms 

The good results, reported after gastro-enterostomy 
for pyloric duodenal ulcers, must be carefully scru- 

* From the Hull Physiological Laboratory of the Unuersily of 
Chicago 

1 Stppy B VV Gastric and Duodenal Ulcer The jour^m* 

A M A Ma> 15 1915 p 1625 

2 Osier The Principles and Practtce of Medicine 1914 p 496 

3 Foss H L Surg, 1916 64, 39 
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timzcd m view of the work recently reported by Boas 1 senes of four dogs, the regular Pawlow operation for 

Examination will frequently reieal occult blood in producing a second small stomach, was done and t c 

patients apparently cured by the operation, m whom pouch brought to the surface through the left rectus 
there is absence of pain and other subjective symptoms muscle In this case the axis of the pouch was p 
As suggested by Carlson, the relief from pain follow- pendicular and there was an optimum condition for 
mg the administration of alkalies or following gastro- drainage of the gastric juice secreted in the small 


enterostomy may be due to other factors than the 
effect on the gastric juice Burge 4 5 6 regards the diges¬ 
tive action of the gastric juice together with decreased 
resistance or oxidative properties of the mucosa cells 



Fig 2 —Paw law pouch arranged to secure retention of gastric juice 
in the pouch 


as the causative agents in gastric ulcers Bolton 0 gives 
a number of experiments in which artificially produced 
hyperacidity delayed the healing of experimental ulcers 
in rabbits The degree of acidity employed by Bolton 
is far m excess of that found normally in the rabbit, 
and from the work of Hardt 7 and others there is con¬ 
siderable doubt whether there is an actual hyperacidity 
in cases of gastric or duodenal ulcer The experiments 
of Friedman and Hamburger 8 9 are not very conclusive 
on this point Their results indicate pyloric stenosis 
with consequent food retention m the stomach and 
hypersecretion of gastric juice as the important fac¬ 
tors in the delayed healing of gastric ulcer So many 
others factors are involved in their experiments that 
the effect of the gastric juice alone in determining 
the chromcity of ulcers is not evident E C Rose- 


now 0 has produced acute and chronic ulcers m the 


stomach (Fig I) In another series of four dogs the 
Pawlow operation was performed, but m this case the 
pouch was brought to the surface high up on the left 
side just below the costal margin (Fig 2) Here 
the outlet was the highest part of the pouch, and, as 
a result, the gastric juice secreted could not escape 
until the small stomach was full Two other factors 
were instrumental in keeping the pouches of the sec¬ 
ond series of dogs at all times full of gastric juice 
Owing to the formation of scar tissue about the fistula 
and subsequent contraction, a functional valve was 
formed m seieral cases In all of the dogs of this 
series, the irritation of the juice on the skin about the 
fistula was considerable and the animals could nearly 
always be found lying on the right side Examina¬ 
tion in these cases always showed the pouches full of 
juice and at times under a little pressure In both 
series of dogs, the gastric juice was tested for acidity 
and pepsin strength 

For the experiments on the rate of healing of acute 
duodenal ulcers in the absence of gastric juice, dogs 
were prepared m the following manner The pylorus 
was excised, the pyloric end of the stomach infolded 
and closed, and the upper part of the duodenum dosed 
Posterior gastro-enterostomy was then performed In 
this case it is fair to assume that the upper blind end of 
the duodenum was free from acid chyme at all times 
Whatever chyme regurgitated into the duodenum from 
the gastro-enterostomy opening would be neutralized 
by the alkaline bile and pancreatic juice, and the duo¬ 
denal peristalsis incited would carry the neutralized 


stomach of dogs by the injection of certain strains of 
streptococci, obtained from the depth of gastric, ulcers 
m man He has also shown that gastric and duodenal 
ulcers in man are usually infected, that the route of 
infection is by way of the blood stream, and that the 
primary focus of infection may be in some distant 
part of the body The importance of the difference in 
virulence of different species and strains of bacteria 
and the possibility of reinfection from the primary 
focus, as important factors in determining the chron- 
icity of ulcers, have not been sufficiently considered 
No work accurately controlled has as yet been reported 
showing the relative rates of healing of acute lesions 
in the stomach and duodenum both in the presence and 
in the absence of active gastric juice 


EXPERIMENTAL PROCEDURE 
1 Preparation of Experimental Animals —Healthy 
dogs were selected for the experiments and were pre¬ 
pared according to the following technic In one 
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A 38 Tab h —Ulcer in the duodenum (fifteen days) not 

exposed to the action of gastric juice 


4 Boas Dcutsch med Wchnschr 1916. 42 64 

5 Burge, \V E and Burge E L The Cause of Gastric Ulcer, 
The Journal A M A , April 1, 1916 p 998 

6 Bolton Jour Path and Baetenol 191S 20, 133 

7 Hardt Am Jour Phjsiol 1916 40, 314 

r „ ? FVi n -r J 5 and Hamburger, W W Experimental Chronic 
Gastric Ulcer The Journal A M A Aug 3 1914 p 3 go 

9 Rosenou E C The Etiology of Articular and Muscular Rheu 
matism The Journal A M A April 19 1913 p 1223 The Newer 
Sent' n i2'° WU Poo? 5 JV fect,on t s as Determined by Special Methods 
1915 p"l687 4 ’ P 903 Elw " c Localization of Streptococci Nov 13 


chyme back to the jejunum To obtain data on the 
rate of healing of duodenal ulcers in the presence of 
gastric juice, normal dogs were used 
2 Production of Ulcers —Local injection of a 5 
per cent solution of siher nitrate was chosen as the * 
surest method of producing ulcers The technic 
employed was similar to that of Friedman and Ham¬ 
burger For the production of ulcers m the Pawlow''* ' 
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pouches, 1 5 cc of a 5 per cent solution of silver 
nitrate was injected through the mucosa into the sub¬ 
mucosa of the wall of the small stomach A syringe 
with a long hypodermic needle was used for the opera¬ 
tion, and the fistula was held open with a small rectal 
speculum The injection of silver nitrate produced a 
local necrosis of the mucosa, the necrotic material 
sloughing off in a few days, leaving an acute ulcer 



Tig -4 (Dog 40 Tabic 3) —Ulcer in the duodenum (fifteen di>s> 
exposed to the action of gastric juice 

In the work on the duodenum, the technic was as 
follows In the normal animals a laparatomy incision 
was made through the right rectus, and the duodenum 
secured, and lifted out through the incision An injec¬ 
tion of 1 5 c c of a 5 per cent solution of silver nitrate 
was made through the serosa and muscularis into the 
_ 1- submucosa of the intestine A similar procedure was 
observed in the other series of animals, after allowing 

TABLE 1 —EXPERIMENTS TO DFTERMINE THE LENGTH OF 
TIME RFQUIRED FOR THF HEALING OF LLCFRS IN THE 
PAWLOW POOCHES ARRANGED FOR OPTIMUM DRAIN 
AGE OF GASTRIC JUICF OR IN ABSENCE OF 
' GASTRIC JUICF 

V _ ___ 


No 

Of 

Vog 

dumber 

of 

Expert 

went 

Number 
Days for 
Complete 
Healing 
of Ulcer 

Acidity of Gastric Juice 

Maximum 

Minimum 

Average 

Free 

Total 

Free 

Total 

Free 

Total 

2 

1 

0 

0000 

015^0 

0000 

0 0012 

0000 

0 0012 

2 

2 

15 

0 000 

01041 

0 000 

0 0912 

0000 

0 0912 

4 

1 


01913 

0 2827 

0 000 

0 03G 

0 000 

01270 

4 

0 

8 

01824 

0 ''730 

0 000 

OOS19 

0 000 

01094 

4 

3 

10 

0 2000 

0 2918 

0000 

O03G 

0000 

0118o 

G 

1 

6 

0 0012 

01003 

0 000 

0 0 Ji 

0000 

0 015 

8 

1 

0 

01003 

02371 

0000 

0 0^4 

0 0912 

01094 


Average time for Jjenllng of ulcere Is nine days 


teii days for the healing of the operation for gastro¬ 
enterostomy and pylorectomy 

In both tl e work on the stomach and duodenum spe¬ 
cial effort was made to produce ulcers of the same 
size m all cases The needle was inserted into the sub¬ 
mucosa and the same amount of silver nitrate was 
always injected The silver nitrate produces an imme¬ 
diate coagulation necrosis of the tissue which is visible 
as a white or gray area about the point of injection 
With this as a guide, the same amount of tissue 
destruction would be produced m every case 


RESULTS 

The results m brief are as follows 

1 The average time required for the healing of the 
experimental ulcers in the Pawlow pouch, arranged 
so that there was at all times a quantity of active gas¬ 
tric juice in the pouch (Fig 2), was eight days (Table 
2 ) 

2 The average time required for the healing of the 
ulcers in the pouches, m which there was a maximum 
drainage for the gastric juice (Fig 1), was nine days 
(Table 1) 

3 The average time required for the healing of the 
experimental ulcers m the duodenum, both m the 


TABLE 2—EXPERIMENTS TO DETERMINF THF TIME REQUIRED 
FOR HEALING OF ULCERS IN PAWLOW POUCHES IN 
1 HE PRESFNCF OF GASTRIC JUICE 


\o 

of 

Dog 

dumber! 
of 

Expert ; 
went 

Number j 
Da js for 
Complete 
Healing 
of UJcer 

Acidity of Gastric Juice 

| Maximum 

| Minimum 

| Average 

Free 

Total 

Free 

Total 

Free 

Total 

1 

l 

0 

0 043 

0 2.3G 

0 000 

00 G1 

oou 

0127(1 

1 

2 

9 

0015 

01003 

0000 

0 0273 

01003 

0 338^ 

1 

3 

5 

0 04o 

0 2044 

0 000 

01003 

0 0912 

01003 

3 

1 

0 

01094 

0 218S 

0000 

0 0912 

01094 

0 °G!4 

r, 

1 

8 

0 0912 

0° 000 

0000 

01003 

0 0000 

o”m 

9 i 

i 

8 

0 3003 

0191-j 

0 000 

01094 

0 0912 

024^9 


Average time for healing of ulcers Is eight days 


presence and in the absence of acid chyme, was twenty 
days (Tables 3 and 4, and Figs 5 and 6) 

4 Animals, killed and examined at necropsy before 
the ulcers in the duodenum were completely healed, 
showed ulcers in practically the same stage of healing 
in both cases (Figs 3 and 4) 

5 Bacteriologic examination of the ulcers in five 
of the dogs showed a hemolytic streptococcus in pure 
culture in two cases, mixed staphylococcus and strepto¬ 
coccus m one case, B cob m one case, and B subiilss 
in one case The examination was made with the 
technic of Dr E C Rosenow 0 



Fig 5 (Dog 16 Table 4) —Ulcer m Ibe duodenum (twenty two days) 
not>cxposcd to the action of gastric juice 

COM MCNT 

From the experimental evidence obtained, it would 
seem that the digestive action of the gastric juice is 
not the important factor in the dela>ed healing of 
acute lesions of the stomach and duodenum, and the 
consequent production of chronic ulcers Acute 
lesions of the mucosa of the stomach and duodenum 
do not require any longer time for healing, or display 
any more tendencies toward chronicity when exposed 
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to gastric juice of normal acidity and pepsin strength, 
than do similar lesions in the absence of gastric jmcc 
Gastric and duodenal ulcers are, therefore, locally 
infected areas of the wall of the digestive tract, irre¬ 
spective of whether the ulcers themselves are pro¬ 
duced by primary' infection from the blood stream 
(Roseuow), by local circulatory disturbances, or by 
mechanical and chemical factors acting on the mucosa 



Fig 6 (Dog 32 Table 3) —Ulcer m the duodenum (twenty days) 
exposed to the action of gastnc juice 


The bacteriologic examination of the ulcers is inter¬ 
esting in that it shows that lesions, produced experi¬ 
mentally by chemical means, may subsequently become 
infected The bacteria are the same as those isolated 
from clinical ulcers m man It seems probable that 


TAunr 4 -rvFrimuxT.s to determinf the timf inquired 
FOR THE HEALING OF ULURS IN THI DUODENUM IN 
UH1 U3SFNCr OF GASTRIC JUICE 


No ot 
Dog 

' No Dfl>8 

I Since 

Production 
; of Ulcer 

Stage of Healing of Ulcer 

36 

5 

Ferforntlon 

Z'i 

1 7 

Activo ulcer, no healing . . 

271 

0 

Active ulcer, 0 5 by 1 cm , no healing 

ii 1 

0 

Act It o nicer 15 cm din , no healing 

25 

10 

Active ulcer 1 cm din no healing 

3S 

15 

Aetho ulcer, edges raided Indvtrntcu 

10 

oo 

Ulcer 0 5 cm din edges Indurated 

8 

24 

Ulcer nearly healed one small depressed area 

39 

27 j 

Ulcer healed 

20 

32 

Ulcer healed 

14 

39 

Ulcer healed 


the infection is direct from the alimentary tract, since 
it is not likely that these bacteria would be found in 
the circulating blood of otherwise healthy dogs 

CONCLUSIONS 

1 The digestive activity of gastnc juice is not the 
important factor m the delayed healing of acute ulcers 
of the stomach and duodenum and the consequent 
formation of chronic ulcers 

2 Ulcers produced by local injection of solutions of t 
silver nitrate become subsequently infected with organ¬ 
isms probably from the alimentary tract 


from the lumen of the intestine It is well known 
that the tissues surrounding the ulcers are hyperemic 
It is highly probable that in these hyperemic ulcer 
areas the nerves (sensory and motor) become hyper- > 
^excitable, as is the case in all dther areas of infection 
These hyperexcitable gastnc nerves, subjected to 
stimulation by the normal gastnc juice, may thus 
yield exaggerated responses (motor, inhibitory, and 
conscious) Carlson suggests that the favorable 
results from tin alkaline and frequent feeding treat- 


TABLE S -EXPERIMENTS TO DETERMINE THE TIME REQUIRED 
FOR THE HEALING Or ULCERS IN THE DOUDENUM IN 
THF PRESENCE OF GASTRIC JUICE 


No 01 
Dog 

No Days 
Since 

Production 
ol Ulcer 

Stage In Healing o! Ulcer 

37 

10 

Acttvo ulcer no healing 

1 

13 

Activo ulcer 1 5 by 1 cm no healing 

40 

lu 

Active ulcer 1 by 1 5 cm no healing 

3’ 

20 

Ulcer almost healed 

33 

*0 

Ulcer completely healed 

34 

26 

Ulcer healed 

o 

31. 

Small depressed area in mucosa 

22 

4o 

Completely healed 


| * 

ments in these cases may be due to the removal of 
this added stimulation of the hyperexcitable nerves 
rather than the prevention of any digestive or cor¬ 
rosive action of the pepsin hydrochloric acid on the 
exposed tissues The degree of reflex disturbance 
from the acid stimulation of the nerves m the ulcer 
areas w'ould vary with the individual, depending on 
the severity and extent of the infection, as well as on 
the individual stability of the entire nervous jjrgamza- 
tion We should expect it to be much greater in man 
than m the lower animals 


THE IMPORTANCE OF AURAL SYMP¬ 
TOMS IN THE EARLY DIAGNOSIS 
OF TUMOR OF THE CERE- , 
BELLOPONTILE ANGLE* 


WELLS P EAGLETON, MD 

NEWARK, N J 


The eighth nerve, comprising the auditory and the 
vestibular, from a diagnostic surgical standpoint, may 
be divided mto three portions the peripheral, compris¬ 
ing the end oigans m the labyrinth, the mUadural, 
extending from the fundus of the internal auditory 
meatus to its entrance in the groove between the pons 
and the medulla, and the inti acerebral ramifications 
of its tracts m the brain to its cortical centers in the 
temporosphenoidal lobe and cerebellum 
The sudden and commanding character of the 
symptoms in inflammation of the cochlea and semicir¬ 
cular canal are due largely to the small, inelastic walls 
of the containing bony labyrinth, compelling an imme¬ 
diate paralysis of the function of the delicate nerve 
structures, their bony case not allowing the gradual 
development of symptoms from slow increasing pres¬ 
sure on the nervous structure, which frequently occurs 
m nervous tissue elsewhere (The greater resistance 
of the auditory portion m the labyrinth in serous laby¬ 
rinthitis with the preservation of hearing after the 
complete abolition of the vestibular function is, how¬ 
ever, somewhat of this nature ) 
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After the emiance of the eighth nerve into the pons, sudden loss of function of the vestibular apparatus of 

1 nrh\ imiKT +/-V z.__ L . .. it. rv . » » < . - K* 


its proximity to other vital centers generally causes 
the aural symptoms to be immediately overshadowed 
The diagnostic symptomatology of lesions involving 
the intracerebral portion of the auditory nerve is but 
rarely recognized, although in my experience such 
lesions are far from uncommon 1 
In the passage of the eighth nerve, through the 
small space from the fundus of the internal auditory 
meatus to the medulla, across the posterior border of 
the middle peduncle of the cerebellum, the nerve, 
while intradural, is still extracerebral, and, being m 
a free space, may escape for a long time a paralyzing 
pressure from a tumor of the cerebelloponttle angle 
Many cerebellopontile angle tumors, especially* dural 
endothelioma and neurinoma,- are of very slow growth, 
and disturbances of hearing and of the vestibular appa¬ 
ratus of the affected side are frequently the only symp¬ 
toms of which the patient complains, the aural often 
preceding other symptoms for months, and sometimes 
for years 3 On the recognition of the intracranial ori¬ 
gin of the aural symptoms may 
depend the success of surgical in¬ 
tervention, and the reputation of 
the aunst I know of many in¬ 
stances m which, after weeks and 
months of unsuccessful inflamma¬ 
tions and local treatments, the de¬ 
velopment of a papilledema has 
first called attention to the true 
cause of the deafness (Fig 1) 

In studying the aural symptoms 
of cerebellopontile angle tumors, 
it should be remembered that thev 
are but a modification of the acute 
aural manifestations so frequent 
fracture of the base of the 


in 


skull, extending through the pet- 
rous portion of the temporal 
bone The end-result of com¬ 
pression of the eighth nerve, 
whether from fracture or tumor, 
is the same, namely, loss of func¬ 
tion, deafness and loss of vestibu¬ 
lar readability However, m one, 
the function of the vestibular 
apparatus of one side is suddenly 
upset, but, in tumor, the slow 
pressure on the novo allows of 
a readjustment of the vestibu¬ 
lar apparatus during the pioccss of eowpi cssion 

In fracture there are suddenly (1) tinnitus and 
deafness, (2) loss of vestibular readability, asso¬ 
ciated with (3) vertigo, (4) spontaneous nystagmus 
away from the affected side, and (5) spontaneous 
pointing deviations of both homolateral and contra¬ 
lateral extremities toward the side of the lesion The 
deafness and loss of vestibular readability are perma¬ 
nent, but the nystagmus, dizziness, and spontaneous 
pointing deviations rapidly disappear The transient 
vestibular manifestations, the dizziness, nystagmus and 
spontaneous pointing deviations result from a total, 

ui i1C iv _, Guthrie 

Jour Laryngol 



Tig 1 —Large endothelioma springing from 
dura causing great compression of cerebellum 
Aur 1 symptoms were present for jears prior 
to general symptoms of tumor 
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the affected side, and the early abolition of these symp¬ 
toms is due to a readjustment of the vestibular sys¬ 
tem, as a whole, to meet the changed condition 
It is through the same readjustment in the vestibular 
apparatus (of the opposite as well as the affected 
side) which, in the acute cases, so early abolishes the 
spontaneous nystagmus, pointing deviations and dizzi¬ 
ness, that the slowly growing cerebellopontile angle 
tumors may first manifest themselves 
We have at our command for the early diagnosis of 
intracranial disturbances of the eighth nerve (1) func¬ 
tional examination of the auditory portion, and (2) 
functional examination of the vestibular portion 
So important is a complete and systematic routine 
functional examination of the eighth nerve, that all 
patients presenting themselves with disturbance of 
the hearing or disturbance of the equilibrium should, 
because of the time consumed and the part played by 
the personal equation, be delegated for examination 
to a specially trained attendant 

This routine examination by an 
attendant m my office consists, for 
the auditory portion, in ascertain¬ 
ing (1) the hearing distance of 
the (a) watch, (b) whisper, and 
( c ) voice, (2) the lower and up¬ 
per tone limits and the measuring 
of their respective durations, (3) 
the Rinne-positive or negative, 
(4) reference of the Weber at 
both vertex and teeth, and (5) the 
measurement of the duration of 
the bone conduction 

The routine examination of the 
vestibular apparatus consists of 
ascertaining (1) the presence or 
absence of spontaneous nystag¬ 
mus If from the above I suspect 
labyrinthitis or intracranial in¬ 
volvement, the attendant further 
(2) examines the spontaneous 
pointing of both arms and legs, 
and (3) explains to the patient the 
caloric test (a) its inconveni¬ 
ences, such as vertigo, possible 
nausea and vomiting, (b) the 
short duration, during induced 
nystagmus, of the pointing devia¬ 
tion and falling, and (c) its suc¬ 
cessful application, largely depending on the patient 
resisting the natural tendency to close the eyes 
(d) The attendant then proceeds to the repeated 
rehearsing with the patient of the pointing and falling 
positions 

When the patient thoroughly understands what is 
required of him (4) the cold caloric test is applied m 
my presence, and during it fire noted (a) the induced 
nystagmus, ( b ) the rapidity of its induction, ( c) 
whether it is associated with vertigo or a sensation of 
dizziness, ( d ) the pointing deviation for both arms 
and legs during the induced nystagmus, and ( e) the 
falling tendency 

If the patient has been thoroughly drilled by the 
attendant prior to the application of the caloric (cold) 
test, it is remaikable what a small amount of tunc 
is consumed in making the test, and how much can 
he ascertained in the few seconds of an induced 
nystagmus 
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In cerebellopontile angle tumors growing from the 
dura, endothelioma, or attached to the acoustic nerve, 
neurinoma or fibroma molluscum, one of the first 
symptoms complained of is a slight deafness with a 
distressing tinnitus Routine examu ation with the 
tuning forks may make an early diagnosis of an intra¬ 
cranial origin by (1) a reduction of the duration of the 
bone conduction of the affected side, (2) the referring 
of Weber to the unaffected side, (3) a positive Rinne 
on the affected side, and (4) frequently greater altera¬ 
tion of the tuning fork reactions than is accounted for 
by the amount of the loss of hearing * 

All these are too well known to be discussed In 
the vestibular apparatus, however, many problems 
are still in the realm of speculation 
Spontaneous nystagmus is generally associated with 
tumor of the cerebellopontile angle when the tumor 
causes compression of the cerebellar cortex, but its 
slow growth frequently allows of considerable dis¬ 
placement of the cerebellum without nystagmus, in 
fact, the slowly progressive deafness has, as a rule, 
long passed into total deaf¬ 
ness before the development 
of nystagmus, by which time 
a papilledema from increased 
intracranial pressure may 
have also appeared Spon¬ 
taneous nystagmus is apt to be 
a late manifestation of tumor 
originating in the cerebello- 
pontile angle, m contradis¬ 
tinction to tumors growing 
into it from the cerebellum 5 
Spontaneous ny stagmus is also 
present m a certain proportion 
of tumors situated in the cere¬ 
brum, 0 in which case, how¬ 
ever, there will be no distur¬ 
bance of the auditory appara¬ 
tus, the hearing and the tun- 
i n g fork reactions being 
normal 

Again, m intracerebellar 
growths, glioma, not involv¬ 
ing the cerebellar cortex, 
spontaneous nystagmus may 
be entirely absent, although 
the growth may have attained 
considerable size , but m these 
also the tuning fork reactions 
are apt to be normal, deafness not usually being 
present 

Spontaneous Pointing Deviations — Spontaneous 
deviations are, m my experience, very rare during all 
stages of cerebellopontile angle tumors or intracerebel¬ 
lar lesions of slow development, m contrast to their 
presence tn the early stages of acute lesions, fractures 
and abscesses Especially m those cases not associated 
" ith a spontaneous nystagmus are spontaneous devia¬ 
tions uncommon In cases associated with nystagmus, 
slight deviations from the normal are frequently pres¬ 
ent, but the deviations are very' irregular and variable 
in their appearance, my experience confirming Grey’s 7 
, Observations 


Pointing Deviations During Induced Nystagiir 
fiom Cold Caloi ic —In cerebellar abscess during a 
induced nystagmus, there is frequently an absence i 
the normal pointing deviation of the homolateral sk 
but m cerebellar growths, deviations are variable 
believe that in small tumors {especially those confine 
to the auditory nerve, as in a case observed by me « 
fibroma molluscum, causing complete deafness, anu 
three years later involving the opposite ear) no altera¬ 
tion from the normal pointing deviations will be pres¬ 
ent In the larger growths of the angle and those 
originating in the cerebellum and growing into the 
angle, the interference with the normal pointing devia¬ 
tions will depend on the tumor being extensive enough 
to interfere permanently with the functioning of the 
cerebellar cortex or tra ts of the different parts 

In increased intracranial pressure from disturbances 
of the cerebrospinal fluid system, variations in the 
degree of increase may cause variable pointing devia¬ 
tions, the latter being at one time absent and at 
another time present (Fig 2) 

Vestibular Readability of 
the Unaffected Side —The di¬ 
agnostic assistance obtained 
from the cold caloric of the 
ear on the opposite side to the 
lesion has been of the greatest 
value in the cerebellopontile 
angle tumor In cases of par¬ 
tial deafness of one ear, cold 
caloric applied to the un¬ 
affected ear uniformly gave a 
greatly diminished reada¬ 
bility 8 

After the deafness has be¬ 
come complete and symptoms 
of increased intracranial pres¬ 
sure, such as a papilledema, 
present themselves in my ex¬ 
perience, it is frequently im¬ 
possible to induce nystagmus 
by the syringing of cold water 
into the ear of the unaffected 
side, and if a slight nystag¬ 
mus is induced, it is unac¬ 
companied by' vertigo or vom¬ 
iting, at most a slight sensa¬ 
tion of momentary giddiness 
being complained of Also m 
the early cases m which hear¬ 
ing of the affected side is still present, while syringing 
of cold water m either ear induces a slight nystagmus, 
this nystagmus is not associated with vomiting or 
vertigo, but generally with a “floating” or swimming 
sensation of very' transient duration 
The value of the diminution of the vestibular reacta- 
bihty of the unaffected side, as a sign of increased 
intracranial pressure, was originally stated 0 in a com¬ 
munication to the American Otological Society m June, 
1912 Confirmation of this observation has frequently 
occurred since that date * 

Examination with regard to the readability of the 
vestibular apparatus m patients suffering from marked 
internal hydrocephalus, the result of intracerebellar 



Fig 2—Small tumor with large secondary cyst of cere 
bellum causing great hydrocephalus During life, spon 
laneous nystagmus was absent Vestibular reactabmty was 
at times present and again absent 
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S All caloric tests were made with patients seated in an upright 
position 

9 Eaglet on W P Decompression for the Relief of Disturbances 
of the Auditory Apparatus of Intracranial Origin Report of Three 
,oi? V,rth a Pre> ' iOVJ ‘ tl y XJ«de«cnbed AutsI Condition Laryngoscope 
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ffnors, may give very conflicting findings at different 
laminations 

ifigure 2 shows a large mtracerebellar glial cyst, 
filth marked secondary hydrocephalus The child 
lias repeatedly examined during a year and a half 
trior to death Spontaneous nystagmus was never 
' v, resent, and tt e spontaneous pointing deviations 
"'I 'observed were too slight and transient to be definite 
[e was repeatedly subjected to the cold caloric Dur- 
I a violent headache, doubtless due to a disturbance 
) the constantly present internal hydrocephalus, it 

J impossible to induce nystagmus or pointing devia- 
s, a day later, however, cold water in’either ear 
ly induced nystagmus, associated with normal 
nting deviations and falling tendencies, but the nys- 
mus was never associated with a subjective sense of 
tigo, or with vomiting 
It would seem, then, that alterations in increased 
intracranial pressure influences the possibility of the 
production of an induced nystagmus and of associated 
pointing deviations, abolishes the vomiting so often 
v associated with the cold caloric, and lessens to a 
marked degree the subjective discomfort of dizziness 
The absence, following cold caloric of vertigo (the 
only complaint frequently being a transient giddiness) 
and vomiting, with a reduction of the vestibular 
reactabihty of the unaffected side, may probably be 
regarded as symptoms of an increased intracranial 
pressure 

It would appear, therefore, that the aural manifes¬ 
tations of cerebellopontde angle tumor are (I) pro¬ 
gressive deafness, beginning with a disturbance of the 
proper relationship between the degree of bearing and 
the tuning fork reaction, especially the duration of the 
bone conduction to the degree of deafness, and ending 
in (2) total deafness, associated with (3) loss of 
vestibular reactabihty of the affected side, and dur¬ 
ing the time that the vestibular apparatus is still func- 
) tionating (4) a gradual readjustment of the vestibular 
apparatus of the contralateral as well as the homo- 
lateral side is going on, which is manifested by (a) a 
reduction or even a temporary abolition of its reada¬ 
bility to the cold caloric (at least when applied m the 
upright position), (b) an absence of the vertigo and 
vomiting which normally accompany the induced nys¬ 
tagmus from the cold caloric, and (c) absence of spon¬ 
taneous pointing deviations As the cerebellar cor¬ 
tex becomes affected, however, may be added (5) 
spontaneous nystagmus, (6) spontaneous pointing 
deviations, and (7) absence during an induced nys¬ 
tagmus of the normal pointing deviations of the homo¬ 
lateral side 
15 Lombardy Street 
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CLINICAL TYPES OF LABYRINTHITIS 

WITH COMMENTS ON TREATMENT* 
WENDELL C PHILLIPS, MD 

Tellow of the American College of Surgeons 
NEW YORK 

Preliminary to a discussion of the clinical types of 
labyrinthine disease, may I remind you that the hard¬ 
ness of the labyrinthine capsule and its anatomic struc¬ 
ture seem to be so arranged by nature that they form 
an unusually strong barrier against invasion by a puru¬ 
lent process ? 

It is estimated by Bezold that the labyrinth becomes 
involved only once in 500 cases of purulent otitis 
media Friedich and Hinsberg, on the other hand, 
estimate its occurrence once in 100 cases The latter 
seems to me more nearly correct The most vulnerable 
points m the labyrinthine wall are the horizontal semi¬ 
circular canal, the fenestra ovahs, the fenestra rotunda, 
the promontory and, from the cranial side, the internal 
auditory meatus The labyrinth may be invaded by a 
purulent process from three sources (a) from the 
middle ear, (b) from the blood currents, ( c ) from the 
meninges Our cases come chiefly from the first- 
mentioned type, wdierein the middle ear spaces become 
the seat of a purulent lesion, which in turn advances 
into the bony structure, and during its progress attacks 
the labyrinthine wall and finally invades the delicate 
structures within the labyrinthine capsule This gives 
rise to our so-called purulent labyrinthitis 

The following description of the various types of 
labyrinthine inflammation is based largely on clinical 
data Thus, we broadly divide internal ear inflamma¬ 
tion into circumscribed labyrinthitis and diffuse laby¬ 
rinthitis Before entering into a discussion of the 
subdivisions it may be well to eliminate those cases of 
chrome suppurative otitis media which have vertigi¬ 
nous attacks, but without disturbance in the functions 
of the labyrinth These patients complain of attacks 
of vertigo, but they have hearing, a normal rotation 
test, a normal caloric test and no evidence of fistula 
As a basis of these attacks of vertigo it is believed that 
middle ear disease has attacked the bony labyrinthine - 
capsule without eroding the same This type of laby¬ 
rinthine disturbance is known as paralabynnthitis I 
Probably there should be added to this type of para- 
labyrinthitis those cases in which the patient suffers 
for a few days from labyrinthine irritability as a result 
of irritation caused by injury to the stapes m perform¬ 
ing a paracentesis Such a case was recently reported 
by Guntzer The family physician did a paracentesis 
on a patient who evidently had no infective process 
but was suffering from an attack of acute catarrhal 
otitis media 


Women in Industry —In December, the Committee on 
Labor of the House of Representatives favorably reported a 
bill creating a woman’s division in the Department of Labor to 
investigate and report on all matters pertaining to tlie welfare 
of wage-eanting women, and especially to investigate the 
competitive influence of women in the several industries, the 
adjustment of modern industrial mcclnmsm and management 
to the nervous organization of women, and the influence of 
industrial employments on the subsequent home life of wage- 
earning women The chief of this division is to be a woman 
appointed bv the secretary of labor The division will cooper¬ 
ate with the Bureau of Labor Statistics and with the Chil¬ 
dren’s Bureau, in the same department The bill has the 
approval of the secretary of labor 


There was history of pain m the right car for two dajs, 
no discharge, since the previous e\ enmg has been unable to 
walk, was dizzy and vomited Examination of the right ear 
showed the membrona tjmpani slightly reddened no bulging 
and a pinhead perforation about the center of the superior 
posterior quadrant, with a droplet of serous red discharge 
exuding The patient had a spontaneous horizontal nystagmus 
to the left and rotary on looking up, on attempting to rise fe 
toward the right Hearing was not impaired, no rmsfoi 
tenderness, no fever pulse 88 Diagnosis of labyrint ihk t 
irritation was made, but no assignable cause could he ehci e } 
This condition lasted ten days before the patient was able 
leave the bed At a subsequent office visit the patient conhaen 


* Rend before the Section on Laryngology Otolog) and Rhino^iU 
the Sixt* Seventh Annual Session of the American Medi 
in, Detroit June, 1916 
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that his family physician was called the evening before 
Br Guntzer's visit to the patient The patient was told he 
had an abscess in his ear and the doctor used an instrument 
to open it, when the patient at once became dizzy, nauseated, 
vomited and was unable to walk The labyrinthine irritation 
'*• Yjas most likely due to disturbance of the foot plate of the 
stapes Fortunately the middle ear and labyrinth were not 
infected, there was no discharge and the patient escaped the 
dire consequences that may have followed such an infection 

The writer has had similar experiences m patients 
whose ear drums have been opened bv inexperienced 
operators, but more often these accidents result in at 
least an attack of serous labyrinthitis with partial or 
total loss of hearing, and occasionally the traumatisms 
are followed by acute purulent labyrinthitis with fatal 
results The attacks of vertigo, in such cases, are prob¬ 
ably due to circulatory changes within the labyrinth or 
to transient labyrinthine irritation Their cause, how¬ 
ever, is not definitely known 
In a certain proportion of cases of paralabyrwthitis, 
as the disease progresses, one of two things occur 
either there is a sudden rupture of the infective mate¬ 
rial into the labyrinth, causing diffuse labyrinthitis, or 
gradual erosion of the labyrinthine capsule occurs at 
^ some place, with the walhngoff of the'infective process, 
resulting in a circumscribed labyrinthitis When the 
latter occurs there are attacks of vertigo with nausea 
or vomiting, which become more severe until the 
patient finally seeks relief Several of these patients 
have come to my clinics having practically made their 
own diagnosis Thus they have stated that having had 
chronic discharging ears they recently found, on intro¬ 
ducing the index finger into the external auditory canal, 
that they were seized with vertigo, nausea and vomit¬ 
ing In some instances we have been able to repeat 
this experiment and by firm pressure on the tragus, 
closing the external auditory canal, we have been able 
to elicit a positive fistula test This circumscribed 
labyrinthitis occurs almost invariably with chronic sup¬ 
puration of the ear, either tuberculous or cholesteato- 
matous In such cases the disease has not invaded the 
^ endolabyrinthme spaces Thus, m such instances, 

\ although the bony capsule of the labyrinth has been 

eroded, the disease has not really entered the membra¬ 
nous labyrinth and the end-organs within the labyrinth 
still perform their functions or at least are capable of 
irritation * 

Such patients may have a fairly acute hearing, the 
rotation test and the caloric test are normal and the 
fistula test is positive There may or may not be 
spontaneous nystagmus to both sides The writer has 
records of five (formerly published) cases of this type 
and has seen many others These cases of circum¬ 
scribed labyrinthitis should he differentiated from the 
larger class of cases of necrosis of a part or the whole 
of the bony capsule, with destruction of the end- 
organs, many of which are discovered only at the time 
of performing the radical mastoid operation The lat¬ 
ter class will be referred to later m this paper 

Diffuse labyrinthitis may be secondary to either an 
acute or chronic suppuration of the middle ear It 
may be metastatic or may result from an extension of 
1 meningitis through the pathways that connect the laby¬ 
rinth with the subdural lymph spaces The metastatic 
cases usually complicate mumps Such a case was 
reported by the writer m the Nnv York Medical 
Journal of Aug 2, 1913, in a boy of 18 who was 
suffering from mumps of great severity, during which 
time he had extreme vertigo and tinnitus m the right 
car followed m three da vs by total deafness He was 


unconscious for four days The vertigo continued for 
over two weeks, when it gradually subsided After 
three months there was a partial return of the function 
of the static labyrinth, but he is still totally deaf 
Endocramal complications, with the exception rarely 
of serous meningitis, never occur in these cases 

Diffuse labyrinthitis must be considered under two 
heads first, those cases that present symptoms, 
so-called manifest or acute, and second, cases without 
symptoms, so-called latent or chronic cases Cases of 
diffuse manifest labyrinthitis may occur with either 
acute or chronic middle ear suppuration The onset 
is sudden, there is rapidly developing deafness, nausea, 
vomiting, vertigo and nystagmus The vomiting differs 
from that of intracranial disease in that it is invariably 
associated with nausea There is no projectile vomit¬ 
ing The nausea bears no relationship to food The 
nausea and the vomiting follow movements of the head 
The nystagmus is of a mixed, horizontal and rotary 
type and is directed to the sound side With the nystag¬ 
mus there are also the subjective sense of being turned 
and the apparent turning or spinning of objects m the 
environment The objective vertigo consists of reac¬ 
tion movements of the trunk and extremities m the 
direction of the slow component of the nystagmus, 
that is, toward the diseased ear Such patients, in 
attempting to walk, fall' toward the diseased side or 
stagger toward the diseased side and must be sup¬ 
ported There are no general symptoms, that is, there 
is neither rise of temperature nor acceleration of the 
pulse rate unless intracranial symptoms intervene We 
have seen all types of labyrinthitis and are convinced 
that even grave intralabyrinthine suppuration may 
occur without fever This history will illustrate 

The patient had had suppuration m the right ear for five 
months, with no complicating symptoms up to three days 
before coming under observation Two days previously he 
had been seized with an attack of vomiting and dizziness, the 
latter of which had remained continuously He had no rise 
of temperature and did not complain of pain in the mastoid, 
nor was there any tenderness on pressure He was totally 
deaf m the right ear He had spontaneous rotary nystagmus 
to the left When walking he was inclined to fall toward the 
right He was immediately admitted to the hospital, and the 
radical mastoid operation was performed The mastoid antrum 
and cells contained a small amount of pus, and there was 
much granulation tissue m the tympanic cavity There was 
no fistula of the labyrinthine capsule, but the region of the 
round and oval windows was granular and soft to the probe 
The patient made a good recovery from the ether and passed 
a good night, was rational and answered questions early the 
following morning Later in the morning he began to show 
signs of meningeal irrigation, with a moderate rise of tem¬ 
perature At noon of the same day there was a sudden rise 
of temperature to 105 F, he became unconscious, and died at 
2 30 p m, apparently of respiratory failure 

It must not be forgotten, m this connection, that 
diffuse labyrinthitis is a complication which often 
occurs during an acute exacerbation of chronic sup¬ 
puration of the middle ear and mastoid, and fever, 
when it accompanies such a labyrinthitis, is, m all prob¬ 
ability, due to the recrudescence of the mastoid disease 

The attempt by the Vienna school to differentiate 
between serous labyrinthitis, so called, and suppurative 
labyrinthitis, so called, leaves much to be desired This 
differentiation rests on the retention or destruction of 
the labyrinthine functions However, several cases 
which were clearly serous, in that they occurred dunn ,T 
the first twenty-four or forty-eight hours following . 
the beginning of the acute middle ear abscess, have had / 
total destruction of functions during the height of the ' 
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symptoms A recent case occurring on my service at 
the Manhattan Eye, Ear and Throat Hospital, treated 
by Dr Friesner, is of this type 

L H, a man, aged 42 years, was admitted Feb 25, 1916, 
complaining of acute suppurative otitis media on the right 
side He refused myringotomy Forty-eight hours after the 
spontaneous rupture of the drum he had an acute diffuse 
labyrinthitis with vertigo, nausea, vomiting, etc Twelve hours 
after the beginning of the labyrinthitis he was totally deaf, 
had a spontaneous nystagmus to both sides, more marked to 
the diseased side, with nU falling nor vomiting Eleven days 
after the beginning of the acute otitis a simple mastoid oper¬ 
ation was done The mastoid healed and the middle ear 
became dry He complains of tinnitus in the affected ear and 
is totally deaf The caloric reaction is negative Rotation to 
right, n>stagmus 18 degrees, rotation to left, 20 degrees A 
diagnosis of serous labyrinthitis was made, based on the fact 
that the labjnnthine invasion occurred during the first few 
days of an acute otitis media and the symptoms were not 
severe Hence, despite the necessity to operate on the mastoid 
the labyrinth was untouched 


While this differentiation is unfortunate in the selec¬ 
tion of the terms “serous” and “suppurative,” it con¬ 
tains this truth, namely, so long as any irritability 
remains in the labyrinth, extension from the labyrinth 
to the intracranial structures does not occur It would 
perhaps have been better, then, to call those cases in 
which the function of the labyrinth is destroyed “grave 
labyrinthitis,” and those in which, despite the presence 
of labyrinthine symptoms, the function, or rather irri¬ 
tability, of the labyrinth was retained “mild laby¬ 
rinthitis ” 

The diffuse manifest labyrinthitis which complicates 
acute middle ear suppuration may be divided into two 
classes, first, those which occur within the first three 
or four days of the disease, and second, those which 
occur six, eight or ten weeks after the beginning of 
the middle ear suppuration, in the presence of an acute 
mastoiditis In the first class the labyrinthitis is almost 
invariably mild or so-called serous It rarely leads to 
any intracranial complication and frequently, after the 
middle ear suppuration has run its course, the function 
of the lab)rmth, at least of the static labyrinth, is 
restored On the contrary, the cases of labyrinthitis 
which complicate latent mastoiditis, and occur eight or 
ten weeks after the beginning of the acute suppurative 
otitis media, are almost invariably grave, or so-called 
suppurative, and frequently lead to intracranial com¬ 
plications, that is, meningitis As a rule, the latter 
cases are due to infection by one or other forms of 
capsulated coccus 

As has been stated above, the labyrinthine inflamma¬ 
tions which complicate the chronic suppurating middle 
ear may be either manifest or latent As in the cases 
which occur with the acute otitides, the manifest laby¬ 
rinthitis may be either grave, that is, suppurative, or 
mild, that is, serous The suppurative labyrinthitis 
which is progressing to the endocramal structures, that 
is, arousing a meningitis, is usually accompanied by 
fever and headache The writer has several records 
of cases of this type The so-called labyrinthine symp¬ 
toms are very violent and do not become progres¬ 
sively less severe On the contrary, those labyrinthine 
inflammations which are mild and have no tendency to 
involve the meninges have associated with them, as a 
rule, neither headache nor rise in temperature Fur¬ 
thermore m the uncomplicated cases the labyrinthine 
Soms become dey {y day appreuably less S e«re 
The most important signs of an extension of the laby- 
nnthme suppuration to the meninges are headache and 


fever In these cases, of course, there will be total 
destruction of labyrinthine irritability The cerebro¬ 
spinal fluid may also give us information regarding the 
extension of the disease to the meninges, even in the 
early stages 

There are cases of diffuse manifest labyrinthitis of 
the mild type which occur after the radical mastoid 
operation This condition may come on any time dur¬ 
ing the healing of the radical mastoid cavity It differs 
from the diffuse labyrinthitis which results from the 
disturbance of the stapes during the radical operation, 
m that m the former the symptoms do not occur for 
the first twelve hours after the operation, whereas, in 
the latter the symptoms supervene at once on the 
patients coming out of the anesthesia By far the larg¬ 
est class of cases that we have met are those m which 
the labyrinth has been totally destroyed and in which 
there is no history of recent attacks of vertigo, vomit¬ 
ing, etc These cases are discovered solely by making 
the functional test of the labyrinth, a test which we 
invariably make before performing a radical mastoid 
operation Occasionally, no history of previous attacks 
of vertigo can be elicited In others there is an indefi¬ 
nite history of vertigo and vomiting which has been 
referred to other organs, bilious attacks, for instance 
The relationship between the vortuting and vertigo and 
the ear is not understood by them There may be a 
spontaneous nystagmus directed to both sides which 
can be observed only when the eyes are turned to the 
extreme angle 

If the labyrinth destruction has existed for six 
months or more, it has been common in our experience 
to find a compensation test of rotation described by 
Ruttin The caloric test is negative, as is the fistuh 
test, and there is total deafness When the labyrinth 
becomes filled with pus and granulations, there is an 
extension of the granulation tissue into the internal 
auditory canal and an occlusion of the labyrinthine 
artery occurs This artery is a terminal artery and its 
destruction entails an extensive death of the bony laby¬ 
rinthine capsule, with the formation of a sequestrum 
-In this type of cases we have frequently found a facial 
paralysis associated with the dead lahynnth The 
facial paralysis is not invariably due to neuritis We 
have seen cases in which a paralysis cleared up rapidly 
following the operation Here, in'all probability, the 
paralysis was due to pressure either of the granulation 
tissue or of a sequestrum on the nerve This type of 
labyrinthitis is as dangerous as it is insidious, and 
often leads not only to meningitis, but also to cere¬ 
bellar abscess and sinus thrombosis Dr John B Rae 
m a paper read before the Medical Society of the State 
of New York, May, 1916, suggested the following 
classification of purulent labyrinthitis acute diffuse 
labyrinthitis, chronic diffuse labyrinthitis, paralaby- 
rmthitis with fistula, and paralabyrintlutis without 
demonstrative fistula 

The treatment of labyrinthitis varies considerably 
and the indications for operative interference are by 
no means uniformly recognized There exists, further¬ 
more, great difference of opinion as to when one should 
interfere in labyrinthine disease and as to the extent 
of that interference The indications for operation 
depend on the type of labyrinthine involvement In 
patients, for instance, with chronic suppurative otitis 
media, who have vertigo, but in whom there are no 
other signs of labyrinthine involvement, either of tiie 
auditory labyrinth or static labyrinth, the radical mas¬ 
toid operation should be done, without disturbing ic 
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labyrinth This is followed, as a rule, by a cessation of 
the vertiginous attacks In the type known as circum¬ 
scribed labyrinthitis, where there are labyrinthine 
symptoms with a normal rotation test, a positive caloric 
test and a positive fistula test, the radical mastoid 
operation, only, should be done Relief of the symp¬ 
toms, as a rule, follows this procedure 

The indication for operation m cases of diffuse laby¬ 
rinthitis may be considered under two heads first, 
those cases of acute diffuse labyrinthitis which com¬ 
plicate the acute otitides, and second, those cases of 
diffuse labyrinthitis which occur with the chronic mid¬ 
dle ear suppuration There are cases of labyrinthine 
invasion which supervene within a day or two after the 
beginning of an acute otitis media In such instances 
it is rarely necessary to do more than a free myrin¬ 
gotomy These cases are, as a rule, mild and not prone 
to cause intracranial complications Even where the 
middle ear infection is complicated by an acute mas¬ 
toiditis which requires interference, the labyrinth 
should not be touched And this is true even though 
the hearing be lost and the caloric test be negative In 
many of these cases the function of the labyrinth, at 
least of the static labyrinth, is restored There is but 
v- one exception to this rule, and that is cases in which 
the labyrinth has been injured by the myringotomy 
knife 

With regard to those cases, however, in which a dif¬ 
fuse labyrinthitis supervenes on an acute middle ear 
suppuration, and latent mastoiditis of six, eight or ten 
weeks’ duration, the story is a different one Here, 
the labyrinth operation is fully justifiable m connection 
with the mastoid operation Failure to open and drain 
the labyrinth may lesult in a meningitis, which other¬ 
wise might be avoided In the event of a diffuse laby¬ 
rinthitis complicating either an acute or chronic sup¬ 
purating ear, m which there is headache, fever, or any 
symptoms from which one might suspect an intra¬ 
cranial extension of the labyrinthine suppuration, the 
labyrinth, of course, should be opened and drained 
It is not to be expected that recovery will take place 
in the large proportion of cases, but the fact that the 
meningeal infection may occasionally be localized offers 
sufficient encouragement to warrant this attempt to 
save life In these desperate cases no half-way mea¬ 
sures are permissible and the Neumann operatjon, in 
which the bone is entirely removed, including the 
border of the internal auditory canal, together with 
drainage of the cerebellar spaces, is the ideal procedure 
Perhaps the greatest difference of opinion exists 
regarding those cases of diffuse labyrinthitis which 
complicate chronic suppurating middle ears This is 
particularly true of the manifest variety, that is, cases 
in which there are labyrinthine symptoms and m which 
the functional test shows complete deafness and loss of 
irritability of the static labyrinth According to the 
Vienna school here are the indications for labynnthec- 
tomy If the labyrinth has been invaded by the sup¬ 
purative process and has been destroyed, the functional 
tests will, of course, show total absence of hearing and 
total loss of static irritability Many of these cases 
are discovered accidentally m making the functional 
test before doing the radical mastoid operation It is 
this class of cases which undoubtedly, m time gone by, 
led to a meningitis of unknown origin after the radical 
mastoid operation A trauma, incident to the radical 
mastoid operation, frequently causes the lighting up of 
the labyrinthine suppuration which has previously been 
walled off from the meninges Therefore, in tnese 


cases it is wiser, m addition to the radical mastoid 
operation, to open and dram the labyrinth In man> 
instances this type of case is associated with facial 
paralysis and part of the labyrinthine wall has been 
sequestered Wherever there are signs of an intracra¬ 
nial complication, combined with a destroyed labyrinth, 
the posterior fossa should be uncovered, irrespective of 
the type of labyrinth operation performed 


DIFFERENTIAL DIAGNOSIS BETWEEN 
PURULENT LABYRINTHITIS AND 
CEREBELLAR LESIONS * 


ISIDORE FRIESNER, MD 

NEW YORK 


I should like to state at the outset that-1 have not 
attempted a complete resume of the differential diag¬ 
nosis between labyrinthine and cerebellar lesions 
That has been done very often and very well I have 
rather sketched the differentiation from the point of 
view of cerebellar symptomatology', paying particular 
attention to one or two phases of the question 

Even though the occurrence of disturbance of bal¬ 
ance, vomiting and nystagmus are strongly suggestive 
of the most common cause of such symptoms, namely, 
labyrinthitis, it must not be forgotten that other con¬ 
ditions, too, may arouse almost identical phenomena 
Among the conditions which may cause symptoms 
similar to those of labyrinthine disease the most impor¬ 
tant are lesions m the cerebellum and it is necessary, 
therefore, that the latter be differentiated from laby¬ 
rinthine disturbances 

It is, perhaps, best to discuss this differentiation 
from the point of view of cerebellar symptomatology 
under several heads first, general symptoms of cere¬ 
bellar lesions, which may he due either to increased 
intracranial pressure or, in the case of abscess, to the 
inflammatory process m the cerebellum and, second, 
focal symptoms of cerebellar lesions, which may be 
either symptoms of disturbance m movement or symp¬ 
toms of disturbance m the vestibular apparatus 

In uncomplicated labyrinthitis there is very rarely 
headache In cerebellar lesions there is almost invari¬ 
ably headache With abscess of the cerebellum the 
headache may not be constant or it may Be dull and 
boring, with unbearably severe exacerbations, but it 
is present in at least 90 per cent of cases With cere¬ 
bellar lesions there may be disturbance of the sen- 
sorium, disturbance of respiration, bradycardia, optic 
nerve changes, paralysis of the cranial nerves, none of 
which, with the exception of disturbances m the eighth 
nerve, and occasionally the seventh, ever occur with 
labyrinthitis There is vomiting with cerebellar lesions, 
as well as with labyrinthine, but in the latter the vom¬ 
iting is never of the projectile type, that is, it is always 
associated with nausea Furthermore, the vomiting 
with labyrinthitis becomes daily less, so that after a 
few days it ceases On the other hand, the vomiting 
with cerebellar abscess is frequently projectile in type 
and is particularly persistent, much more so, as a rule, 
than with abscess m the temporosphenoidal lobe 

With cerebellar abscess and with labyrinthitis the 
temperature may be normal, with abscess it may be 
subnormal or there may be fever, but uncomplicated 
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purulent labyrinthitis of itself never causes a consid¬ 
erable rise in temperature With abscess there is fre¬ 
quently marked emaciation and there may be patho¬ 
logic changes m the cerebrospinal fluid In uncompli¬ 
cated labyrinthitis these, of course, do not occur 

The focal symptoms of cerebellar lesions which help 
to differentiate them from labyrinthitis may be divided 
into symptoms of disturbances of movement, and 
symptoms of disturbances of the vestibular apparatus 
With cerebellar lesions there may be hypennetna, 
asynergy, adiadohokinesis, tremor, disturbances in 
speech, atony or hypotony, catalepsy, hemiparesis and 
fixed attitude of the head None of these occur with 
labyrinthitis 

Cerebellar lesions, however, may have in common 
with disturbances m the vestibular apparatus abnor¬ 
malities in the voluntary movements of the trunk and 
of the extremities When these disturbances in move¬ 
ments result from disease in the labyrinth or in the 
vestibular nerve, they are dependent for their direc¬ 
tion on two elements, first, impulses from the static 
labyrinth, and secondly, impulses from the muscles and 
joints of the neck Changes in these peripheral 
impulses cause alterations in the direction of the devi¬ 
ating movements Thus, if, as a result of labyrinthine 
disturbance, a person has a spontaneous nystagmus 
directed to the right, when he attempts to stand erect 
he will fall to his left, if he faces forward The ten¬ 
dency to fall, then, will be in the direction of the slow 
component of his spontaneous nystagmus If, how¬ 
ever, the afferent impulses to the cerebellum from the 
muscles and joints of his neck are changed by turning 
his face to one or the other shoulder, there will occur 
a change m the direction toward which he tends to 
fall If this objective imbalance is due solely to a 
pathologic disturbance of the vestibular impulses, the 
tendency to fall will always be in the direction, in 
space, of the slow component of the resulting nystag¬ 
mus This relationship between the spontaneous 
nystagmus and the deviations is constant and charac¬ 
teristic of labyrinthine lesions and applies to the 
extremities as well as to the trunk In the presence of 
a nystagmus of vestibular origin to the right, the arms 
held stretched out in front of the body will deviate to 
the left and the direction of this deviation will change 
with alterations m the position of the head 

On the Contrary, the objective disturbances of bal¬ 
ance due to cerebellar lesions, that is, the falling and 
the deviations of the extremities, bear no definite rela¬ 
tionship to the spontaneous nystagmus if tins be 
present It is believed, although by no means proved, 
that the vermis of the cerebellum has to do with what 
Edinger called the statotonus, that is, the development 
of such tonic influences to the voluntary muscles as 
cause.the body to be held erect in space In disease 
of the vermis there is a disturbance of body balance 
and a tendency to fall, usually toward the side of the 
lesion The direction of this tendency to fall is cen- > 
tral in its origin and is not influenced by changes m 
the peripheral impulses Thus a person who has a 
positive Romberg, falling to the right, as the result 
of a ceiebellar tumor, will fall to the right irrespective 
of any changes in the position of his head Further¬ 
more, a spontaneous nystagmus often accompanies 
cerebellar lesions, and if this is present, the direction 
of the falling will not of necessity be to the side of 
the slow component W it has been said regarding 
the tendency to fall applies equally to the deviations 
of the extremities 


So that, with regard to their influence on voluntary 
movements, the chief differential point between cere¬ 
bellar lesions and vestibular lesions lies in the fact that 
in the former the falling and the deviations of the 
extremities are central in origin and their direction 
is not influenced by changes in the peripheral or 
afferent cerebellar impulses, whereas in the latter, 
changes m these peripheral impulses, aroused by 
changes in the position of the head, cause alterations 
in the direction of both the falling and the deviations 

With cerebellar lesions, in addition to spontaneous 
falling and deviations of the extremities, there may be 
a loss of the reaction movements which occur normally 
in response to artificially aroused vestibular impulses 

The response to functional tests in the presence of 
labyrinthine suppuration, that is, the loss of hearing, 
the loss of reaction to the caloric, rotation and fistula 
tests with the spontaneous nystagmus, etc, are so 
familiar that they require merely mention here I dare 
say that all those who have performed the functional 
tests- of the static labyrinth in the presence of cerebel¬ 
lar tumors or abscesses have seen the so-called endur¬ 
ing nystagmus With cerebellar lesions a caloric 
nystagmus directed to the side of the lesion frequently 
lasts much longer than the normal two and one half 
or three minutes This phenomenon is believed to 
be due to the loss x>f the inhibitory influence of the 
cerebellum on the vestibular centers In two cases in 
which large hernias of the cerebellum occurred after 
decompression operations in the posterior fossa I 
attempted by firm pressure on the hernia, after the 
manner described by Barany, to influence the duration 
of the caloric nystagmus directed to the affected side 
In one of these I was successful, but in the other I 
failed, the nystagmus lasting the normal two or two 
and one half minutes 

I have purposely left for the end of this paper the 
consideration of the spontaneous nystagmus which 
sometimes accompanies cerebellar disease As the 
result of our experience in the intervening time Dr 
Braun and I, in our book on cerebellar abscess recently 
published, have reiterated a statement made about two 
years ago in a paper read before the neurologic section 
of the New York Academy of ^'Iedicme, namely, that 
the'nystagmus of central origin often cannot be dif¬ 
ferentiated clinically from that due to labyrinthine 
disease We have been unable to recognize any essen¬ 
tial difference between the nystagmus of central origin 
and that due to disease of the labyrinth or vestibular 
nerve That there are minor differences is evident 
Grey, in his report of cerebellar cases from the Peter 
Bent Brigham Hospital, although agreeing in the main 
with the statement above, calls attention to the fact 
that in their experience the nystagmic movements are 
coarser with subtentorial lesions It is true they are 
often more like the caloric nystagmus which one sees 
m the blind With acute diffuse labyrinthitis the 
nystagmus is almost invariably directed to the oppo¬ 
site side With cerebellar lesions the direction of the 
nystagmus may vary at different times Neumann has 
shown that this occurs with cerebellar abscess With 
tumors the direction of the nystagmus may vary some¬ 
times with changes in the position of the head Fur¬ 
thermore, with tumors it is more common to observe 
a nystagmus in the anteroposterior vertical plane I 
hare never seen this with vestibular lesions But in 
the fact that it is a rhythmic movement of both eyes 
and in the planes in which these movements occur witn 
the exception cited above, the ny'stagmus of centra 
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origin is essentially identical with that of peripheral 

'There is, however, a considerable difference m the 
behavior of the two The nystagmus with diffuse laby¬ 
rinthine disease grows appreciably less m intensity 
from day to day, while that of central origin remains 
the same or may even increase in mtensity 

Finally the attempt to consider the nystagmus of 
central origin as an oscillation, an asynergia to be 
differentiated from that of peripheral origin by the 
fact that m the latter the eye movements decrease on 
fixation of the vision, is not borne out by our experi¬ 
ence We have but recently seen a circumscribed 
labyrinthitis, a diffuse labyrinthitis and a fracture 
through the labyrinth, in all of which the spontane¬ 
ous nystagmus was definitely increased on fixing the 
vision on the index finger held close to the patient’s 
nose, and while this is, m all probability, not the rule, 
it is, at all events, too frequent an occurrence to be 
useful as a means of differentiation 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS EACLETON, PHILLIPS AND FR1ESNER 

Dr Horacf Neivhart, Minneapolis I wish to emphasize 
the importance in all suppurative cases of making regular 
svstematic examinations of the labyrinthine and cerebellar 
functions By doing so we could undoubtedly reduce mate¬ 
rially the mortality which exists with all endocranial compli¬ 
cations of otitic origin Take the statistics for cerebellar 
abscess Unoperated, the mortality is practically 100 per 
cent while the records of those best fitted to operate in such 
cases show a mortality of 40 per cent Patients with cere¬ 
bellar abscess too often come under observation in the latter 
stage of the manifest period, when interference cannot he 
expected to yield better results than those stated But there 
is another group of cases, including the many chronic cases 
of temporal bone involvement, and the acute suppurative 
cases, if we were to apply to these our regular routine 
tests of the labyrinthine and cerebellar functions, we should 
gain some light as to what is going on within the cranial 
cavity, and by early operation might safely intervene before 
the appearance of a diffuse meningitis, with very appreci¬ 
able reduction in mortality Of great assistance in making 
i diagnosis of endocranial complications are the results of 
ophthalmoscopic and ocular examinations Alexander, Neu¬ 
mann and 0 Ruttin stated that in at least SO per cent of 
cases of cerebellar involvement originating in the labyrinth 
there arc changes m the fundus These changes are not 
always marked, only in the later stages, with decided 
increased endocranial pressure, is there a true choked disk 
But the distinct alteration of the retinal vessels, usually uni¬ 
lateral and corresponding to the side involved are suffi¬ 
ciently constant to he of diagnostic value Disturbances 
arising from increased pressure affecting the cranial nerves 
come relatively late, but it is not unusual to find a diplopia 
with cerebellar abscess In three cases coming under obser¬ 
vation during the past six months, all terminating fatally, 
from several days to two weeks before a diagnosis of a 
terminal meningitis was made, the patient had complained 
of distinct throat symptoms with painful deglutition, and 
this without any discoverable lesion of the throat This 
suggests somewhat the possibility of very early bulbar irrita¬ 
tion associated with these cases of endocranial complication 
in the posterior fossa 

Dr Isa vc H Joxfs Philadelphia A woman was referred 
to me with a diagnosis of tumor of the right cerebellar 
hemisphere It was evident that either the ear tests were 
incorrect or there was nothing the matter intracranially The 
right ear responded poorly, douching the left with both hot 
and cold water showed normal nystagmus and normal past¬ 
pointing m both directions, suggesting normal brain stem and 
cerebellum Operation was postponed, she became perfectly 
we!! has had a baby and has remained in perfect health 


ever since Unquestionably it was a labyrinthitis and not 
brain tumor A man getting off a train has a sudden cxplo- 
stve sound in 1ns car, falls to the platform, is dizzy and sick 
in bed for a week Right car is stone deaf, static and 
cochlear, Wasscrmann markedly positive Could anything 
be simpler to diagnose—destruction of the labyrinth? But 
it was nothing of the sort, it was a beginning acoustic tumor 
Later he showed spontaneous vertical nystagmus upward, 
which together with absence of responses from one ear 
make the diagnosis of cerebellopontile angle tumor with pres¬ 
sure on the brain stem Nccropsv showed cerebellopontile^ 
angle cyst Man, neurologic diagnosis, right frontal tumor, 
car tests suggested left cerebellopontile angle tumor How¬ 
ever, they operated in the right frontal region Necropsy 
showed left cerebellopontile angle tumor An apparently 
healthy man with headache showed normal labyrinths and 
eighth nerves and yet the vertical canals failed to produce 
any responses, horizontal canals produced normal nystagmus 
but no vertigo This phenomenon-complex indicated pres¬ 
sure within the fourth ventricle, this diagnosis appeared 
ridiculous because the roan seemed in such perfect health 
That night he was rushed to the hospital unconscious, next 
day he regained consciousness but complained of agonizing 
headache Many physicians and neurologists pronounced it 
hysteria We stuck to our conviction of an organic lesion 
in the fourth ventricle Necropsy three days later showed 
abscess in the fourth ventricle Internal hydrocephalus shows 
absence of reaction from vertical canals and impaired vertigo 
from horizontal canals Our operative and postmortem find¬ 
ings suggest that the horizontal canal fibers are confined to 
the medulla and inferior cerebellar peduncle, whereas vertical 
canal fibers traverse the pons and middle cerebellar peduncle 
Cerebellopontile angle tumor shows (1) ‘Crossed” past- 
pointing, both arms point inward or both arms point out¬ 
ward regardless of type of stimulation (2) Not only is 
there total absence of reaction from ear on the side of 
tumor but vertical canals of opposite ear fail to produce 
responses, whereas horizontal canal of opposite ear gives 
normal reactions T his is due to pressure on the pons involv¬ 
ing vertical canal fibers from opposite ear In one case a 
decompression was done and then stimulation of the opposite 
side gave normal responses, showing clearly that pressure 
had been removed from the vertical canal fibers 
Dr J Holinger, Chicago It seems to me that we have 
become too sanguine by the results of the examination of 
the static labyrinth, and are prone to forget the examina¬ 
tion of the ear by means of the speculum and tuning forks 
The statistics of brain tumors show that tumors of the 
acoustic nerve are not very rare, yet they are rarely 
diagnosed Tumors of the acoustic nerve are only dis¬ 
covered at the necropsy As to a division of the nerve sup¬ 
plies of the horizontal and the vertical semicircular canals, 
the same is true of the vestibular and cochlear nerves This 
division may also give us pointers in trying to locate a 
tumor, as well as the division of the nerve supply of the 
horizontal from vertical canals All of these points are 
equally important w fractures of the base of the skull, and 
in locating a blood-clot The following incident may be of 
interest Last December I saw a patient who had had a fall 
on a slippery sidewalk, after which he got up and walked 
home A few days later he became drowsy When I 
examined him his mind was not clear, but he still reacted 
to some questions, slowly and loudly put, and several times 
repeated The examination by means of speculum and tun¬ 
ing fork allowed me to make a diagnosis of fracture of 
the base, running from the external canal of the right ear 
crossing the pyramid of the temporal bone and following the 
course of the eustachian tube Meningitis, caloric test was 
contraindicated, the fluid might have gone into the skull 
cavity Three days later the patient died, and I was requested 
by the coroner's jury to hand in a report independent of 
the coroner’s postmortem report A colleague who followed 
the whole proceedings told me afterward that my description 
of the fracture was more accurate than the coroner's 
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with reference to the early symptoms that are possible of 
solution by careful otologic examination in cases of brain 
tumor long before there are symptoms of marked intra¬ 
cranial pressure, and, too, in reference to basal fractures 
In cases of basal fracture, Bezoldt found that one fourth of 
the fractures involve the temporal bone A basal fracture 
may involve the middle ear alone, the internal ear alone, or 
both combined In a case of basal fracture involving the 
middle ear alone, functional tests disclose the typical find¬ 
ings of involvement of the conducting apparatus When the 
inner ear is involved, there are the typical findings of a dis¬ 
ease of the perceiving apparatus, furthermore, when the 
inner ear is involved, the facial nerve is usually involved 
with it It is important in all cases of basal fracture, there¬ 
fore, to make a careful examination of the hearing function 
as well as the static function, since it gives us an important 
guide as to the prognosis and method of operation to be 
followed I recall one instance in which a genera! surgeon 
removed the stirrup in a case of fracture of the tegmen 
tympam, causing a pronounced deafness that would not 
have followed had the stirrup been left alone On the other 
hand, there are many cases of fracture through the labyrinth 
m which operation could be done successfully w Inch are 
allowed to go on to meningitis and death simply through 
neglect to operate I believe all fractures involving the 
base should be examined carefully by the otologist and m 
case the temporal bone is involved, I would urge that the 
otologist perform the operation rather than leave it to the 
general surgeon I also want to mention a case in which 
I had diagnosed a tumor of the internal auditory canal, 
involving the seventh and eighth nerves I suggested the 
diagnosis of cysticcrcus, because the man had lived among 
dogs all his life In the decompression operation done later 
by a general surgeon, a great portion of the occipital bone 
was removed and the tumor not reached The patient died 
a short time after from shock The postmortem examination 
proved the correctness of my diagnosis Had this patient been 
operated on bv an otologist following the method of removal 
of the labyrinth, slightly modified, the results would have 
been more favorable My plea is for accuracy in methods 
of examination, using what knowledge we have concerning 
the functions of the inner ear and their deviations from 
the normal when they are involved One of the gentlemen 
mentioned that a patient had a nystagmus to both sides 
There is no lesion of the vestibular apparatus or cerebellum 
that can produce a nystagmus to both sides When such 
findings are recorded, it is because of a mistaken observation 
Nystagmus of reflex origin is always m one definite plane 
and direction and should be observed with the patient look¬ 
ing straight ahead while the eyes are in a condition of rest 
When we record our observations m nystagmus in the side 
positions, we are bringing m an additional factor which has 
nothing whatever to do with the reflex 
Dr Lewis Fisher, Philadelphia In the analysis of cases 
showing vestibular symptoms, in order to get as clear a con¬ 
ception of this subject as possible, we attempt to visualize 
the anatomy of the parts concerned We believe that the 
vestibular apparatus starts at, the internal ear, and is con¬ 
nected with the various portions of the central nervous 
system by means of nerve paths The internal ear, however, 
is by far the most important portion of this vestibular appa¬ 
ratus Disturbances in equilibration cannot occur unless 
there is interference with this vestibular apparatus at some 
point The same can be said of nystagmus it can occur only 
when there is disease along the fibers which run to the eye 
muscles producing nvstagmus We try to remember that in 
thg internal ear as well as in the eighth nerve, apart from the 
acoustic fibers, there also run two other sets of fibers, one 
set to the eye muscles producing nystagmus, and another 
to the cerebral cortex, producing dizziness But these paths 
do not run together all the way, in the brain stem they 
part company The nystagmus fibers run to the eye muscles, 
while the fibers carrying the vertigo stimuli have the cere¬ 
bellum as their first objective point These paths are dif¬ 
ferent for the two sets of canals The horizontal canal 
fibers enter the cerebellar nuclei by way of the restiform 


body, and from there, leaving by way of the superior cere¬ 
bellar peduncles, go to the temporal lobes of the cerebrum 
The vertical canal fibers continue higher up in the brain 
stem and enter the cerebellum by way of the middle cere 
bellar peduncle There is always an inseparable association 
in the minds of authors between nystagmus and past-pomt 
mg Barany in his writings says that certain deviations in 
- pointing occur in relation to either one component of the 
nystagmus or the other This is to be greatly regretted We 
have shown by experiments at the University of Pennsyl¬ 
vania that the slow component of the nystagmus has abso 
lutely nothing to do with the dizziness and past-pomting 
that we are able to induce in patients by stimulating the 
labyrinth When such a relation appears it is simply a 
coincident Thus The rule as generally postulated, namely, 
that the past-pomting is in a direction opposite to that of 
the nvstagmus, is not correct, for we have shown that if an 
individual is turned to the right with the head back, the 
resulting nystagmus is to the right, but the past-pointing is 
also to the right, and we believe that this subject could be 
greatly simplified if this differentiation between the two 
reactions were more generally understood In cerebral 
abscess, or tumor of the brain stem, or of any portion of 
the bram all the vestibular phenomena are produced either 
by irritation or by destruction of some of the vestibular 
fibers In patients exhibiting such vestibular disturbances 
only a careful examination of the ear can tell us whether 
the disturbance is in the labyrinth and eighth nerve or whether 
it is intracranial If m the latter, we are able to tell just 
where within the cranium these pathways have been inter¬ 
fered with For example, if in a case presenting vestibular 
symptoms we arc able to produce nystagmus but no vertigo 
with past-pointing, we know that the disturbance must be 
in the vertigo pathways between the cerebellar peduncles 
and temporal lobes If, on the other hand, we stimulate the 
laby rinth and are able to produce dizziness with past-pomt¬ 
ing but no nystagmus, then the interruption must be either 
in the pons or medulla oblongata Generally speaking, a 
careful examination of both labyrinths, and especially of 
each canal separately, enables us to test the integrity of the 
different pathways and locate lesions with considerable 
accuracy 

Dr Chester C Cott, Buffalo Tumors which press on 
the auditory nerve or involve this nerve m its growth often 
cause a sudden onset of symptoms This is due to the fact 
that the resistance of the nerve is suddenly overcome 
Before the onset of severe symptoms an examination would 
reveal cochlear nerve degeneration Later there occurs a 
severe attack of dizziness verv likely following a trauma 
which the patient usually ascribes as the cause 

Dr Isidore Friesner, New York In addition to the 
anatomic reasons for the priority of auditorv symptoms m 
tumors not only of the cerebellum or pons, but also of the 
nerve, we must not forget that there is a very marked dif¬ 
ference m the viability—and conversely in the destructibihtv 
—of the two branches of the eighth nerve Not only is this 
true as far as the nerve trunk itself is concerned when sub 
jected to pressure or involvement by a tumor mass, but 
Alexander has shown, from the examination of labyrinths 
which were subject to suppurative process, that this differ¬ 
ence extends completely throughout the labv rinth itself 
For instance, the hairs, which are biologically distinct from 
the hair cells, show a difference in viability when they are 
subjected to the presence of pus in the intralabynnthme 
cavities So with the tumor which involves, as far as its 
gross structures are concerned, the auditory and vestibular 
nerves equally', the primary disturbance will be in the audi 
tory function—tinnitus or deafness Furthermore, there have 
been reported numerous cases in which in addition to the 
eighth the facial nerve was involved, and vet there wts no 
paresis So that m the order of their susceptibility we con 
sider the auditory nerve, but second the vestibular, and las , 
the facial In regard to nystagmus to both sides, it is true tiia 
m many of these cases the nystagmus movements are more 
marked to one side than to the other With bram tumors 
however, I have seen a vertical nystagmus directed not 
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only upward but also downward Of course tins cannot be a 
physiologic nj stigmas It is a rhythmic movement of botli 
eyes, and if we do not call tins nrstagmus both upward and 
downward, I do not know what we should call it 
Dr Wells P Eagleton, Newark, N J We have all 
seen cases in which the otologists should he called in Our 
general hospitals are crowded with otologic cases 
neurologic ward has its otologic problems, and we could 
give great assistance there, if we could see the patients in time 
to make an early diagnosis 


THE FATE OF PHENOLSULPHONE- 
PHTHALEIN WHEN INJECTED 
INTO THE ANIMAL 
ORGANISM 

FACTORS OTHER THAN THE KIDNEY INFLUENCING 
ITS “retention” PRELIMINARY REPORT* 

EDWARD C KENDALL, PhD 

ROCHESTER, MINN 

During the past few months I have been engaged in 
a study of the physiologic action of the thyroid The 
general scheme followed has been to treat dogs with a 
continuous injection 1 of amino acids, sugars and other 
substances m conjunction with the injection of the 
active constituent of the thyroid, and to study the 
effect of the thyroid on the metabolism of the animals 
Some animals respond vigorously, the mjeetton of the 
thyroid constituent producing very high pulse rate and 
a great increase in the respiration, accompanied by an 
extremely severe general tetany and terminating in a 
temperature which occasionally reaches as high as 112 
It was soon found that all animals can be divided into 
two classes, those which give this reaction and those 
which do not 

For certain reasons it seemed probable that the con¬ 
dition of the animal could be foretold by the use of 
some substance which would be a criterion prior to 
the injection of the thyroid hormone Phenolsul- 
phonephthalem was used for such a test and a few trials 
demonstrated that in those animals which had a high 
jihenolsulphonephthalein retention, little or no effect 
was produced by the injection of the thyroid, and m 
those animals having a low phenolsulphonephthalem 
retention a vigorous response to the thyroid might be 
expected The administration of the phenolsulphone- 
phthalein was changed somewhat from the usual pro¬ 
cedure, and 1 cc per hour of the standard solution 
(6 mg) was injected continuously during the entire 
experiment By taking samples of the urine every 
fifteen or thirty minutes, the exact condition of the 
animal could be closely followed At first it seemed 
that the type of metabolism going on'had some influ¬ 
ence on the amount of phenolsulphonephthalem 
excreted With a constant injection of glucose we 
have recovered as high as 98 per cent of the phenol- 
sulphonephthalein injected This high return was not 
momentary hut continued for several hours When a 
dog was injected with ammo acids it was found that a 
rather low phenolsulphonephthalem output resulted, 
and m one instance a maximum excretion of 47 per 
cent was found In a second animal the maximum 
was 52 per cent As it seemed probable that the type 
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of metabolism going on m the animal was one factor 
controlling the output of phenolsulphonephthalem, we 
were greatly surprised to find that on the injection of 
anuno acids in a third dog the phenolsulphonephthalem 
output ranged from 80 to 86 per cent for many hours 
It was necessary, therefore, to go further back for an 
explanation of the phenolsulphonephthalem retention 
In order to determine whether the phenolsulphone- 
phthalein was absorbed and held m the tissues, the 
dogs were killed and their organs examined for phenol¬ 
sulphonephthalem In no case were we able to recover 
any of the dye except slight traces m the blood 
Phenolsulphonephthalem retention, therefore, assumed 
a new aspect, that is, phenolsulphonephthalem reten¬ 
tion really means phenolsulphonephthalem destruction 
The possible mechanism of the destruction of phenol¬ 
sulphonephthalem may be, first, the hydrolytic cleavage 
of the substance, second, the oxidation of the com¬ 
pound, and third, reduction 

The first is improbable because it is unlikely that 
there is a specific enzyme in the body which will 
accomplish it When an attempt was made to oxidize 
phenolsulphonephthalem with hydrogen peroxid, it 
was found to be extremely resistant A similar trial 
w ith nascent hydrogen showed that it is easily reduced 
It thus seemed probable that phenolsulphonephthalem 
in the body is destroyed by reduction In order to 
establish this point a dog was killed, its various organs 
ground to a fine mash, and 1 c c of phenolsulphone- 
phthalem was mixed with the tissues After standing 
some hours the amount of phenolsulphonephthalem 
destroyed was determined It was found that muscle 
and intestine destroyed a large percentage, that the 
liver destroyed practically 100 per cent, and that the 
spleen, pancreas, lung and kidney destroyed almost 
none 

If the destruction of phenolsulphonephthalem m the 
tissues is caused by its reduction, the presence of an 
oxidizing atmosphere should prevent the destruction of 
the dye To show this a liver mash was mixed with 
phenolsulphonephthalem, one portion was covered with 
liquid petrolatum to exclude oxygen, a second was left 
exposed to the air, and through a third portion air was 
bubbled In the portion in which no oxygen was pres¬ 
ent, the phenolsulphonephthalem was totally destroyed, 
m the dish standing open, a large percentage, but not 
all, was destroyed, and m the portion through which 
air was bubbled, only a portion of the phenolsulphone¬ 
phthalem was destroyed Blood both m the oxidized 
and reduced form will not destroy phenolsulphone¬ 
phthalem Its destruction m the tissues is caused by 
a more powerful reducing action than that of com¬ 
pletely reduced hemoglobin Since blood is the carrier 
of oxygen in the body, it seemed probable that there 
would be a difference m the destruction of phenol¬ 
sulphonephthalem by a perfused Iner if the blood in 
the perfusing fluid was oxygenated or reduced In the 
presence of oxygenated defibnnated blood, as much as 
80 per cent may be recovered after perfusion of a 
liver In contrast to this, 95 per cent of the phenolsul- 
phonephthalein perfused through a kidney was recov¬ 
ered, although reduced hemoglobin was used 
These experiments have been confirmed and enlarged 
with the object of showing the presence of an enzyme 
m the tissue which is capable of exerting a very strong 
reducing action It is not probable, however, that this 
enzyme acts on the phenolsulphonephthalem itself 
.Phenolsulphonephthalem is not affected by mild reduc- 
m S agents such as hjdrogen sulphid, sulphurous acid,/' 
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ammonium polysulphid and formaldehyd, and appar¬ 
ently will not react except with nascent hydrogen itself 
The presence of reducing enzymes in plant and animal 
tissues has long been known, and the fact that phenol- 
sulphonephthalein is apparently reduced only by nas¬ 
cent hydrogen and is destroyed in the animal organism 
furnishes grounds for ready speculation concerning 
the possibility that hydrogen is produced by the tissues 
of the body If hydrogen itself is not produced, there 
is at any rate a most powerful reducing substance 
The reducing action appears to proceed according to 
the laws generally followed by enzymes, that is, it is 
destroyed by heat, and its activity is greatly influenced 
by minute amounts of acid and alkali and also by the 
presence of sugars and other materials The fact I 
wish to emphasize is that this enzyme continues to 
exert reducing action both in the presence and in the 


Tissue 
Sheeps li\er 
Sheep s liver 
Sheep’s liver 
Sheep’s liver 
Sheep s liver 
Human liver 
Human liver 
Human liver 
Human liver 
Human liver 
Human liver 
Human liver 
Human liver 
Human liver 
Human liver 
Human liver 
Human liver 

Human kidney 
Human kidney 
Human kidney 
Human kidney 
Human kidney 
Human kidney 
Human kidney 
Cat’s blood 


50 


Dog’s blood 
Cat s blood 
and liver 
Cat's blood 

and kidnejs whole 
Rabbit liver 32 
Monkey liver 26 
Beef liver 
Beef liver 
Beef liver 
Beef liver 
Beef pancreas 
Cat s muscle 
Cat’s intestine 
Cat’s liver 
Sheep s spleen 


RESULTS Or TESTS Phenolsul 

Phcnolsul phonephthalein 

phonephthalem Recovered 

Amt Gm Cc. Treatment Per cent 

1 Undtluted + liquid petrolatum 0 

Undiluted exposed to air Trace 

250 cc 0 8% NaCI + liquid petrolatum 47 
150 c c 0 8% NaCI exposed to air 
150 c c 0 8% NaCI aerated 
40 cc 0 8% NaCI 

39 5 c c 0 8% NaCI + 05 cc 3% H O 

35 c c 0 8% NaCI + 5cc 3% H O 

25 c c 0 8% NaCI + 15 cc 3% H O 

40 c c 0 8% NaCI + 05 gm glucose 

40 c c 0 8% NaCI + 5 gm glucose 

40 c c 0 8% NaCI + 15 gm glucose 

39 5 c c 0 8% NaCI + 0 5 c c n/10 NaOH 11 

35 cc 0 8% NaCI + 5 cc n/10 NiOH 25 

25 c c 0 8% NaCI + 15 cc n/10 NaOH 77 

1 40 c c 0 8% NaCI + boiling 100* 

1 40 c c 0 8% NaCI allowed to become 

putnd by standing 4 days 30f 

40 cc 0 8% NaCI 90 

39 5 c.c 0 8% NaCI + 0 5 c c 3% H O 90 
35 c c 0 8% NaCI + 5 c.c 3% H O 
25 c c 0 8% NaCI + 15 c c 3% If O 

40 cc. 0 8% NaCI + 0 5 gm glucose 

40 c c 0 8% NaCI + 5 gm glucose 

40 c c 0 8% NaCI + 15 gm glucose 

Perfused through liver for 30 min before 

addition of phenolsulphoncphthalein 100}: 

Aerated with CO for 15 hours 95 96 


50 

50 

50 

50 

50 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

25 

50 


78 

90 

10 

30 

30 

44 

9 

20 

33 


94 

90 

96 

90 

94 


whole 1 Blood perfused through liver 2 hours 45 
Blood perfused through kidneys 2 VC hours 95 


30 

30 

30 

30 

30 

25 

25 

25 

50 


1 ....... w .. 

1 64 c c 0 8% NaCI + 0 25 gm glucose 79 
1 50 c c 0 8% NaCI + 0 25 gm glucose 39 

1 Undiluted at 5 C 52 

1 Undiluted at 25 C 33 

1 Undiluted at 35 C 26 

1 Undiluted at 25 C + 0 5 gm glucose 25 

1 Undiluted t>2 

1 Undiluted mash 38 

1 Undtluted mash 34 

1 Undiluted mash 0 

1 Undiluted mash 90 


* Enzyme entirely destroyed 
f Enzyme partially destroyed 

i Blood + phenolsulphoncphthalein stood 30 hours 


absence of oxygen Is it not probable that a primary 
step in metabolism is a reduction with the production 
of hydrogen which then reacts with hemoglobin ? If 
the supply of oxygen from hemoglobin is adequate for 
the reducing action of the cells, then phenolsulphone- 
phthalein can no longer be reduced, as it is protected 
by an excess of oxygen However, if the reducing 
action of the cells is greater than can be satisfied by the 
oxygen from the hemoglobin, phenolsulphonephthalem 
is reduced Fundamentally, therefore, what the 
phenolsulphonephthalem tests show is the ratio between 
the rate of reduction and the supply of oxygen m the 
body Just what the phenolsulphonephthalem shows in 
any particular case obviously depends on so many fac¬ 
tors that it is impossible to localize all the effects in 
any one organ 

The presence of a slight acidosis increases the 
capacity of the tissues for absorption so that they will 
retain the dye so firmly that it cannot be washed out 


with physiologic salt The addition of a small amount 
of sodium carbonate will counteract this, and physio¬ 
logic salt will then remove the dye from the tissues 
Furthermore, m the presence of an increase in the 
hydrogen ion concentration, the action of the enzyme is 
apparently more vigorous, resulting m greater destruc¬ 
tion of phenolsulphonephthalem Acidosis is not con¬ 
trolled by any one organ, but is a condition which may 
result from many causes That it plays its part in the 
destruction of phenolsulphonephthalem cannot be 
doubted Another great factor is the rate of the cir¬ 
culation of the blood If for any reason the blood 
passes through the tissues at a slightly diminished rate, 
the amount of oxygen supplied to the tissues is reduced 
and the excess necessary to protect phenolsulphone- 
phthalein from destruction is no longer present, thus 
a greater destruction of the dye results Another fac¬ 
tor would be a condition of anemia, in which the 
oxygen-carrying capacity of the blood is greatly 
reduced ' Finally also the lungs must play an impor¬ 
tant part, as improper aeration of the blood would 
cause inability of tne hemoglobin to furnish enough 
oxygen to protect the phenolsulphonephthalem from 
destruction We have produced a drop m phenol- 
sulphonephthalein output from 76 to 19 per cent m an 
animal receiving a continuous injection of phenol- 
sulphonephthalein, by simply interfering with its 
respiration When the respiration was again normal, 
the output rose to 60 per cent If the kidney does 
not readily pass the dye, it is returned to the circu¬ 
lation and the tissues have a prolonged action on it, 
resulting in great destruction 

There is one condition which I should like to men¬ 
tion in which this enzyme with its ability to produce 
extremely powerful reducing substances, if not nascent 
hydrogen itself, may play an important part It seems 
highly probable that m uremia, when there is a con¬ 
dition in which phenolsulphonephthalem is reduced, 
other substances must be reduced, not directly by 
enzyme action but by the action of hydrogen or its 
substitute Such reduction going on constantly within 
the tissues of the body is at least theoretically capable 
of producing compounds which normally could not 
be present, and to these compounds originating within 
the organism itself we may attribute some of the 
clinical symptoms 

For the treatment of blood, tissues and other bodily 
fluids so that a phenolsulphonephthalem test may be 
made, a method somewhat similar to one ahead) 
described has -been used 2 The material to be tested 
is made to some definite volume and placed in a 
beaker From 10 to 15 cc of concentrated ammonia 
are added, and from 5 to 10 gm of calcium chlond 
The solution is then boiled The calcium precipitates 
the proteins, and this precipitation, in the presence of 
ammonia, leaves the dye in solution If there is a 
slight opalescence following this treatment, it has been 
found that the addition of ammonium phosphate, 
which will precipitate calcium phosphate, will remove 
the last traces of turbidity and leave a solution which 
can be accurately matched with the standard The 
water is allowed to boil off until somewhat below the 
original volume The solution and precipitate are 
returned to the original measuring vessel, cooled, made 
up to the original volume and filtered __ 


2 Rowntree L G Hurwitz S H and Bloomfield A . 
Experimental and Clinical Study of the Value of Pkenolt _ 

ihthalein as a Test for Hepatic Function Bull Johns Hopkin 
913 24, 327 342 Whipple G H Peightal T P and CferK a 
rests for Hepatic Function and Diseases Under Experiment y 
lions Phenoltetrachlorphthalein ibid 1913 24, 343 35/ / 
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In the tests recorded m the accompanying table, 
the same procedure was followed throughout The 
finely ground tissue was mixed with 1 cc of standard 
phenolsulphonephthalein solution and allowed to stand 
undiluted or diluted with physiologic salt and other 
additions, as shown The solutions were preserved 
with toluene, and bacterial action can be ruled out as 
a possible factor of the destruction Dilution appears 
to influence greatly the amount of phenolsulplione- 
phthalem reduced, probably by simply diluting the con¬ 
centration of the substance reducing the phenol¬ 
sulphonephthalein Another factor which may be of 
influence heie is the diminished activity of the diluted 
solution The partial destruction of the enzyme by 
simply allowing the liver mash to stand m the labora¬ 
tory until in a putrid condition is of interest Although 
there is no doubt about the presence of bacteria m this 
case, and although bubbles of gas were being given off 
by the solution, the destruction of phenolsulphone- 
phthalem was much less than before the liver had 
become decayed This loss of action when the tissue 
became decayed suggests that the reducing enzyme is 
more active in living functioning cells, and that the 
destruction of phenolsulphonephthalein m these 
experiments and in the body is not caused by the 
degenerative processes going on in dead cells 
Whether or not the favoring action of glucose on the 
destruction of phenolsulphonephthalein is of signifi¬ 
cance is not now certain, but it is of interest to note 
that the solution causing the greatest destruction of 
phenolsulphonephthalein contained small amounts of 
glucose 


STERILITY STUDIES 


WITH PARTICULAR REFERENCE TO WEAK SPERMA¬ 
TOZOA, DIAGNOSIS AND TREATMENT* 


V D LESPINASSE, MD 

CHICAGO 

To satisfactorily diagnose and treat sterility it is 
essential that it be considered a dual problem, involv¬ 
ing both the husband and wife At the present time 
there is a marked lack of cooperation between gyne¬ 
cologists and gemto-urinary surgeons in the diagnosis 
and treatment of this type of patients There are 
types of sterility which are definitely due to the male, 
there are also types, fewer in number, however, and 
much harder to diagnose, that are definitely due to the 
female, and there is a large class of patients who 
come stating that the wife has been examined and 
nothing can be found and the husband has been exam¬ 
ined with a negative result, but no children appear 
This type of case has, up to the present, been attribu¬ 
ted to the woman, but on very insufficient evidence 
Eud&itly something is wrong somewhere, hence my 
plea is that these cases should be undertaken at least 
with veiy marked and close cooperation between the 
different men, or one man should qualify himself suffi¬ 
ciently to work out these cases alone In determining 
the cause of sterility of a given couple it should be 
considered under the following heads 

1 Obstructions m the sexual tract of the male 

2 Obstructions in the sexual tract of the female 

3 Absolute failure of, or imperfect development 
of, the essential male elements 


* Read1 before the Section on Gemto-Unnan Diseases at the Sixts 
Set enth Annua 1 Session of the American Medical Association Detroit 
June 


4 Absolute failure of, or imperfect development of, 
the essential female elements 

5 Alterations m the secretions of the female sexual 
tract so that her secretions are destructive to the life 
of the spermatozoa 

Obstructions in the Male Generative Tract This 
class of cases is easily diagnosed as they discharge a 
semen with complete absence of spermatozoa The 
only treatment for these obstruction cases is surgery, 
with removal or anastomosis around the obstruction 
What particular operation is necessary to be per¬ 
formed depends on the location of the obstruction 
The possible operations are vaso-epididymostomy, 
cither with the vas and epididymis of the same side or 
the vas and epididymis of opposite sides, Lespinasse 
sac operation, resection of the vas and end to end union 
with the vas on the same side or with the vas on the 
opposite side Urethral obstructions should receive 
appropriate dilatation or operation 

Obstructions in the Female Sexual Tract There are 
two places in the female tract where obstructions are 
likely to occur, namely, the tubes and the cervix 
Tubal obstructions can be definitely diagnosed by 
laparotomy and catheterization of the tubes If this 
is not considered feasible the diagnosis must be made 
by inference either by a history of some pelvic disease 
likely to produce adhesions or (after determining that 
the husband has a normal sperm) by the recovery of 
motile sperm from the uterine fundus several hours 
after coitus To aid us in recovering sperm from the 
fundus it is advisable to do a direct uterine insemina¬ 
tion and from four to twenty-four hours later examine 
the uterine secretions for living sperm If the sperm 
are actively motile we infer that the cause of the 
sterility is either tubal obstruction or a defect of ovu¬ 
lation Cervical obstructions can be cured by direct 
uterine insemination easier than by operation directly 
on the cervix, as these obstructions are slight and do 
not pi event the passage of the impregnating catheter 
No doubt there are cases in which it will not pass, 
but they are extremely rare 

Absolute Failure of, or Imperfect Development of, 
the Essential Male Elements This is the-type of case 
that I particularly wish to call to your attention and 
to study carefully Semen is easily obtained and 
should be carefully studied, not only as to sperma¬ 
tozoa, but as to all the other elements as well Pus is - 
present occasionally and there are marked differences 
m the coagulating properties of the semen of different 
men, although sterile semen shows much less coagu¬ 
lating powder than nonsterile The spermatozo i 
deserve special study The function of spermato¬ 
genesis is one of the highest and most differentiated 
of bodily functions It is quite complicated and hence 
one would expect to find many defects and abnormali¬ 
ties in its product (namely, spermatozoa) 

Process of Spermatogenesis Spermatogenesis is, 
affected adversely by many things, particularly the 
Roentgen ray, also by environment and the state of 
health, m debilitated and weakened conditions sperma¬ 
togenesis ceases or is markedly defective Diet also 
has a great influence on the production of the spev- 
matozoa and in animals the season is a very impor¬ 
tant factor In man, however, there is no definite 
breeding season, as is proved by the fact that the 
same number of babies is born each month of the 
jear All these factors influence spermatogenesis in 
a destructive way To influence spermatogenesis in 
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ammonium polysulphid and formaldehyd, and appar¬ 
ently will not react except with nascent hydrogen itself 
The presence of reducing enzymes in plant and animal 
tissues has long been known, and the fact that phenol- 
sulphonephthalem is apparently reduced only by nas¬ 
cent hydrogen and is destroyed in the animal organism 
furnishes grounds for ready speculation concerning 
the possibility that hydrogen is produced by the tissues 
of the body If hydrogen itself is not produced, there 
is at any rate a most powerful reducing substance 
The reducing action appears to proceed according to 
the laws generally followed by enzymes, that is, it is 
destroyed by heat, and its activity is greatly influenced 
by minute amounts of acid and alkali and also by the 
presence of sugars and other materials The fact I 
wish to emphasize is that this enzyme continues to 
exert reducing action both m the presence and m the 


RESULTS or TESTS Fhenolsu! 

Phenolsul phonephthalein 

honephthalem Recovered 

Treatment Per cent 

Undiluted 4“ liquid petrolatum 0 

Undiluted exposed to air Trace 

150 c c 0 8% NaCI + liquid petrolatum 47 

150 c c 0 8% NaCI, exposed to air 78 

150 cc 0 8% NaCI, aerated 90 

40 cc 0 8% NaCI 10 

39 5 c c 0 8% NaCI + 05 cc 3% H 0_ 30 

35 c c 0 8% NaCI + 5 cc 3% H O 30 

25 c c 0 8% NaCI 4* 15 c c 3% H O a 44 

40 c c 0 8% NaCI + 0 5 gm glucose 9 

40 c c 0 8% NaCI 4* 5 gm glucose 20 

40 c c 0 8% NtCI 4“ 15 gm glucose 33 

39 5 c c 0 8% NaCI 4- 0 5 c c n/10 NaOH 11 

35 cc 0 8% NaCI + 5 cc n/10 NaOH 25 

25 cc 0 8% NaCI -f IS c.c n/10 NaOH 77 

40 c c 0 8% NaCI 4- boiling 100* 

40 cc 0 8% NaCI, allowed to become 

putrid by standing 4 days 30f 

40 cc 0 8% NaCI 90 

39 5 c c 0 8% NaCI 4 05cc 3% H.O 90 

35 c c 0 8% NaCI + 5 cc. 3% H O 94 

25 c c 0 8% NaCI 4- 15 c c 3% II O 90 

40 c c 0 8% NaCI 4- 0 5 gm glucose 96 

40 c c 0 8% NaCI 4* 5 gm glucose 90 

40 cc 0 8% NaCI 4“ 15 gm glucose 94 

Perfused through liver for 30 min before 

addition of phenolsulphonephthalein 100$ 
Aerated with CO for 15 hours 95 96 

and liver whole 1 Blood perfused through liver 2 hours 45 
Cat's blood 
and kidneys whole 


Tissue 

Gm 

Cc 

Sheep s liver 

SO 

1 

Sheep’s liver 

50 

1 

Sheep’s liver 

50 

1 

Sheep's liver 

50 

1 

Sheep s liver 

50 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human liver 

25 

1 

Human kidney 

25 

1 

Human kidney 

25 

1 

Human kidney 

25 

1 

Human kidney 

25 

1 

Human kidney 

25 

1 

Human kidney 

25 

1 

Human kidney 

25 

1 

Cat’s blood 

50 

1 

Dog s blood 

Cat s blood 

50 

1 


Rabbit liver 
Monkey liver 
Beef liver 
Beef liver 
Beef liver 
Beef liver 
Beef pancreas 
Cat's muscle 
Cat’s intestine 
Cat’6 liver 
Sheep s spleen 


32 

26 

30 

30 

30 

30 

30 

25 

25 

25 

50 


Blood perfused through kidneys 2V- hours 95 
64 c c 0 8% NaCI 4- 0 25 gm glucose 79 
50 c c 0 8% NaCI 4" 0 25 gm glucose 
Undiluted at 5 C 


Undiluted at 25 C 
Undiluted at 35 C 
Undiluted at 25 C 
Undiluted 
Undiluted mash 
Undiluted m ish 
Undiluted mash 
Undiluted mash 


4-0 5 gm glucose 


39 

52 

33 
26 
25 
82 
38 

34 
0 

90 


* Enzyme entirely destroyed 
f Enzvme pirtiaJIy destroyed 

% Blood 4* phenolsulphonephthalein stood, 30 hours 


absence of oxygen Is it not probable that a primary 
step in metabolism is a reduction with the production 
of hydrogen which then reacts with hemoglobin ? If 
the supply of oxygen from hemoglobin is adequate for 
the reducing action of the cells, then phenolsulphone¬ 
phthalein can no longer be reduced, as it is protected 
by an excess of oxygen However, if the reducing 
action of the cells is greater than can be satisfied by the 
oxygen from the hemoglobin, phenolsulphonephthalein 
is reduced Fundamentally, therefore, what the 
phenolsulphonephthalein tests show is the ratio between 
the rate of reduction and the supply of oxygen m the 
body Just what the phenolsulphonephthalein shows in 
any particular case obviously depends on so many fac¬ 
tors that it is impossible to localize all the effects in 
any one organ 

The presence of a slight acidosis increases the 
capacity of the tissues for absorption so that they will 
retain the dye so firmly that it cannot be washed out 


with physiologic salt The addition of a small amount 
of sodium carbonate will counteract this, and physio¬ 
logic salt will then remove the dye from the tissues 
Furthermore, m the presence of an increase in the 
hydrogen ion concentration, the action of the enzyme is, 
apparently more vigorous, resulting m greater destruc¬ 
tion of phenolsulphonephthalein Acidosis is not con¬ 
trolled by any one organ, but is a condition which may 
result from many causes That it plays its part m the 
destruction of phenolsulphonephthalein cannot be 
doubted Another great factor is the rate of the cir¬ 
culation of the blood If for any reason the blood 
passes through the tissues at a slightly diminished rate, 
the amount of oxygen supplied to the tissues is reduced 
and the excess necessary to protect phenolsulphone¬ 
phthalein from destruction is no longer present, thus 
a greater destruction of the dye results Another fac¬ 
tor would be a condition of anemia, m which the 
oxygen-carrying capacity of the blood is greatlv 
reduced Finally also the lungs must play an impor¬ 
tant part, as improper aeration of the blood would 
cause inability of the hemoglobin to furnish enough 
oxygen to protect the phenolsulphonephthalein from 
destruction We have produced a drop m phenol¬ 
sulphonephthalein output from 76 to 19 per cent m an 
animal receiving a continuous injection of phenol¬ 
sulphonephthalein, by simply interfering with its 
respiration When the respiration was again normal, 
the output rose to 60 per cent If the kidney does 
not readily pass the dye, it is returned to the circu¬ 
lation and the tissues have a prolonged action on it, 
resulting in great destruction 

There is one condition which I should like to men¬ 
tion in winch this enzyme with its ability to produce 
extremely powerful reducing substances, if not nascent 
hydrogen itself, may play an important part It seems 
highly probable that in uremia, when there is a con¬ 
dition m which phenolsulphonephthalein is reduced, 
other substances must be reduced, not directly by 
enzyme action but by the action of hydrogen or its 
substitute Such reduction going on constantly within 
the tissues of the body is at least theoretically capable 
of producing compounds which normally could not 
be present, and to these compounds originating within 
the organism itself we may attribute some of the 
clinical symptoms 

For the treatment of blood, tissues and other bodily 
fluids so that a phenolsulphonephthalein test may be 
made, a method somewhat similar to one already 
described has been used 2 The material to be tested 
is made to some definite volume and placed m a 
beaker From 10 to 15 c c of concentrated ammonia 
are added, and from 5 to 10 gm of calcium chlorid 
The solution is then boiled The calcium precipitates 
the proteins, and this precipitation, m the presence of 
ammonia, leaves the dye in solution If there is a 
slight opalescence following this treatment, it has been 
found that the addition of ammonium phosphate, 
which will precipitate calcium phosphate, will remot e 
the last traces of turbidity and leave a solution which 
can be accurately matched with the standard The 
water is allowed to boil off until somewhat below the 
original volume The solution and precipitate are 
returned to the original measuring vessel, cooled, made 
up to the original volume and filtered 


H, and Bloomfield A L A" 
the Value of PhenoltetncMor 


2 Rovvntrce L G Hurwitz S 
Experimental and Clinical Study of me vaiuc «» *?» v 
\phthalein as a Test for Hepatic Function Bull Johns a if 

1913 24, 227 342 Whipple G H Peightal T P and UJtrk A « 
Tests for Hepatic Function and Diseases Under Experimental 
turns Phenoltetrachlorphthalem, ibid , 1913, 24, 343 35/ 



Volume lxviiT STERILITY—LESPINASSC 

Is UMBER 5 


343 


In the tests recorded in the accompanying table, 
the same procedure was followed throughout The 
finely ground tissue was mixed with 1 c c of standard 
phenolsulphonephthalein solution and allowed to stand 
undiluted or diluted with physiologic salt and other 
additions, as shown The solutions were preserved 
with toluene, and bacterial action can be ruled out is 
a possible factor of the destruction Dilution appears 
to influence greatly the amount of phenolsulphone- 
phthalem reduced, probably by simply diluting the con¬ 
centration of the substance reducing the phenol¬ 
sulphonephthalein Another factoi which may be of 
influence heie is the diminished activity of the diluted 
solution The partial destruction of the enzyme by 
simply allowing the liver mash to stand m the labora¬ 
tory until m a putrid condition is of interest Although 
there is no doubt about the presence of bacteria in this 
case, and although bubbles of gas were being given off 
by the solution, the destruction of phenolsulphonc- 
phthalem was much less than before the liver had 
become decayed This loss of action when the tissue 
became decayed suggests that the reducing enzyme is 
more active m living functioning cells, and that the 
destruction of phenolsulphonephthalein in these 
experiments and in the body is not caused by the 
degenerative processes going on in dead cells 
Whether or not the favoring action of glucose on the 
destruction of phenolsulphonephthalein is of signifi¬ 
cance is not now certain, but it is of interest to note 
that the solution causing the greatest destruction of 
phenolsulphonephthalein contained small amounts of 
glucose 
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To satisfactorily diagnose and treat sterility it is 
essential that it be considered a dual problem, involv¬ 
ing both the husband and wife At the present time 
there is a marked lack of cooperation between gyne¬ 
cologists and gemto-urinary surgeons in the diagnosis 
and treatment of this type of patients There are 
types of sterility which are definitely due to the male, 
there are also types, fewer m number, however, and 
much harder to diagnose, that are definitely due to the 
female, and there is a large class of patients who 
come stating that the wife has been examined and 
nothing can be found and the husband has been exam¬ 
ined with a negative result, but no children appear 
This type of case has, up to the present, been attribu¬ 
ted to the woman, but on very insufficient evidence 
E\id£ntly something is wrong somewhere, hence my 
plea is that these cases should be undertaken at least 
with very marked and dose cooperation between the 
different men, or one man should qualify himself suffi¬ 
ciently to work out these cases alone In determining 
the cause of sterility of a given couple it should be 
considered under the following heads 

1 Obstructions in the sexual tract of the male 

2 Obstructions in the sexual tract of the female 

3 Absolute failure of, or imperfect development 
of, the essential male elements 


* Read before the Section on Gemto-Unnarj Diseases at the Sixt 
June" 1«16 U * Scssl ° n of the Amtric; ' n Medical Association Detroi 


4 Absolute failure of, or imperfect development of, 
tlie essential female elements 

5 Alterations in the secretions of the female sexual 
tract so that her secretions are destructive to the life 
of the spermatozoa 

Obstructions m the Male Generative Tract This 
class of cases is easily diagnosed as they discharge a 
semen with complete absence of spermatozoa The 
only treatment for these obstruction cases is surgery, 
with removal or anastomosis around the obstruction 
What particular operation is necessary to be per¬ 
formed depends on the location of the obstruction 
The possible operations are vaso-epididymostomy, 
either with the vas and epididymis of the same side or 
the vas and epididymis of opposite sides, Lespinasse 
sac operation, resection of the vas and end to end union 
with the vas on the same side or with the vas on the 
opposite side Urethral obstructions should receive 
appropriate dilatation or operation 

Obstructions m the Female Sexual Tract There are 
two places m the female tract where obstructions are 
likely to occur, namely, the tubes and the cervix 
Tubal obstructions can be definitely diagnosed by 
laparotomy and catheterization of the tubes If this 
is not considered feasible the diagnosis must be made 
by inference either by a history of some pelvic disease 
likely to produce adhesions or (after determining that 
the husband has a normal sperm) by the recovery of 
motile sperm from the uterine fundus several hours 
after coitus To aid us m recovering sperm from the 
fundus it is advisable to do a direct uterine insemina¬ 
tion and from four to twenty-four hours later examine 
the uterine secretions for living sperm If the sperm 
are actively motile we infer that the cause of the 
sterility is either tubal obstruction or a defect of ovu¬ 
lation Cervical obstructions can be cured b) direct 
uterine insemination easier than by operation directly 
on the cervix, as these obstructions are slight and do 
not prevent the passage of the impregnating catheter 
No doubt there are cases m which it will not pass, 
but they are extremely rare 

Absolute Failure of, or Imperfect Development of, 
the Essential Male Elements This is the type of case 
that I particularly wish to call to your attention and 
to study carefully Semen is easily obtained and 
should be carefully studied, not only as to sperma¬ 
tozoa, but as to all the other elements as well Pus is 
present occasionally and there are marked differences 
m the coagulating properties of the semen of different 
men, although sterile semen shows much less coagu¬ 
lating power than nonsterile The spermatozo i 
deserve special study The function of spermato¬ 
genesis is one of the highest and most differentiated 
of bodily functions It is quite complicated and hence 
one would expect to find many defects and abnormali¬ 
ties in its product (namely, spermatozoa) 

Process of Spermatogenesis Spermatogenesis is, 
affected adversely by many things, particularly the 
Roentgen ray, also by environment and the state of 
health, m debilitated and weakened conditions sperma¬ 
togenesis ceases or is markedly defective Diet also 
has a great influence on the production of the snei- 
imtozoa and m animals the season is a very impor¬ 
tant factor In man, however, there is no definite 
breeding season, as is proved by the fact that the 
same number of babies is bom each month of the 
year All these factors influence spermatogenesis m 
a destructive way To influence spermatogenesis m 
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a constructive way, one should investigate all these 
factors and correct whatever is wrong with any of 
them There is much clinical and experimental evi¬ 
dence that destruction of the pituitary, particularly the 
anterior lobe, causes a sexual nondevelopment, also 
that suprarenal tumors cause marked sexual precocity 
From these data it has been considered worth while to 
give patients with absence of spermatozoa and no 
obstructive lesion, and with weak or imperfectly devel¬ 
oped spermatozoa, desiccated anterior lobe of the 
pituitary and desiccated suprarenal gland, particularly 
the cortex In three cases in which there was com¬ 
plete absence of spermatozoa with very small hard 
testicles, spermatozoa were not produced in the semen 
by this therapy In one case, that of Mr D , in which 
there were few spermatozoa, and what few were pres¬ 
ent had large heads and no motion, there was a 
marked improvement following the administration of 
40 grains of anterior lobe of the pituitary and 
12 grains of desiccated suprarenal daily for one week 
The second week there was an improvement over the 
first week The third week the conditions were the 
same as at the end of the second week At the present 
time (six months) the condition is approximately nor¬ 
mal as regards morphology, the spermatozoa are 
slightly decreased in number and the sperms have 
about one half to two thirds of the normal motility 
and have normal staining reactions As a matter of 
fact most of our clinical examinations of semen con¬ 
sist simply of determining the presence or absence of 
spermatozoa, and if present, if they are motile, and 
do not include careful detailed examination of the 
rate of movement, morphology, staining reactions and 
structure of the sperm Clinically these cases are of 
two types, the cases m which there is absolute failure 
of spermatogenesis and those that show defective sper¬ 
matogenesis The first type show azoospermia, but give 
no history of any testicular disease or injury and on 
examination show a small, hard testicle with a normal 
epididymis I have treated these patients with dry 
anterior lobe of the pituitary and suprarenal cortex, 
but as yet these dried glands have failed of result I 
now have one of these patients on six fresh glands daily 
to see if we can obtain a result with the fresh gland 
Early m this work with sterility I was struck with 
the number of cases presented in which both the hus¬ 
band and the wife stated that they had been examined 
and were all right On reexamination it was found 
that the wife was gynecologically normal, but the 
semen of the husband contained sperm that on careful 
examination showed numerous defects The motility 
was much reduced and m some was practically absent 
The duration of the motility was materially shortened, 
from a normal of five to six hours down to a few 
minutes The character of the motility was changed 
In normal sperm one to two hours old practically 
every sperm has a progressive movement In these 
specimens it was noted that many of the sperms had 
no motion at all, many had a lashmg to and fro motion, 
but progressed very little, while a few only had a slow 
progressive movement taking as high as thirty-two 
seconds to cross the one sixth field with No 1 eye 
piece, as compared to a normal of about eight or nine 
seconds Likewise the morphology may be markedly 
altered The following types of semen have been 
observed 1 The heads may be about twice as large 
as normal and may take the pink of the Jenner stain, 
frequently the neck and tail stain blue This picture 
is frequently given by sperm from the vagina one or 


two hours after intercourse 2 There may be sperm 
with a U-shaped tail and normal head and always 
motionless 3 We have the wryneck sperm usually 
with considerable motion This type has been found 
in one of my sac cases practically constantly 4 There 
may be a large head stained blue with a very thick 
neck piece and a short tail with slight motion 

Motility of the Sperm In examining a specimen of 
semen as to the motility of the sperm there are several 
factors that should be considered (1) the time that 
has elapsed since the semen was ejaculated, (2) the 
conditions under which it has been kept, and (3) the 
viscosity of the semen 

In a normal semen one to two hours old and kept 
either at body temperature or around 60 or 70 degrees 
practically every sperm should be motile, most of them 
will be progressing, some few will simply be moving 
in situ or making little progress If the semen is mark¬ 
edly clotted, the progressive motion will be much 
slower, but the attempts at progression and the move¬ 
ment in situ will be very active As time goes on and 
the clot thins, the progressive motion will become 
more and more active, so that a sperm that would take 
ten seconds to cross the one sixth field will cross it 
m from six to eight seconds From now on one will 
notice more and more sperm that have ceased to pro¬ 
gress, showing a backward and forward movement 
only, and even this motion gradually becomes less and 
less and finally ceases 

Coincidentally with these changes, the general rate 
of progressive movement lessens, and we have in the 
picture many motionless sperms, many moving in situ, 
and a few actively progressing In from five to ten 
hours in normal cases, depending on external condi¬ 
tions, all movement ceases In the specimens which I 
have considered to be weak spermatozoa, ive find 
many absolutely motionless and at the end of from one 
to two hours some few r only slightly moving, and a few 
that will have various grades of motion up to approxi¬ 
mately the normal In other words, the motility of 
the spermatozoa grades from normal to those that 
show absolutely no motion at all The weakest case I 
have encountered with any movement at all was of 
spermatozoa which was absolutely motionless at the 
end of one hour after intercourse, at the end of one- 
half hour there u r as some slight motion and at the 
end of three quarters of an hour there w r as very slight 
motion The semen m this case was examined many 
times and these conditions were always observed, 
careful account of the time of ejaculation was taken m 
each instance and the spermatozoa transported m an 
ideal and constant manner 

The normal rate of movement (always timing the 
fastest sperms) across the one sixth field No 1 eye 
piece is as follows In semen two and one-half hours 
old on a cold, rainy spring day at room temperature 
the speed was 6, 12, 8, 14, 6, 20, 8, 20, 16, 6, 8, 8, 26, 
14, 10, 4, 8, 14, 12, 16 seconds The same semen 
three hours and ten minutes old showed none motion¬ 
less, few moving in situ, and the following speeds 
14, 18, 16, 19, 10, 18, 12, 14, 10, 12, 12, 10, 13, 16, 18, 
16, 12, 14 seconds The same semen five hours old 
shows many motionless sperms approximating one 
half as many just moving to and fro and not pro¬ 
gressing and those that were progressing gave the 
following speeds 18, 8, 15, 14, 14, 8, 18, 10, 11> 

12, 24, 22, 18, 18 The same semen nine and one-halt 
hours o’d showed two sperms with their tails moving 
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Discs Show ing Dccrciscd Motility Mr B, clcctncnn, 
denied any tcsticuhr disease Examination showed the 
semen deficient in coagulating properties and the sperma¬ 
tozoa took an average of twenty-three seconds to cross the 
field at one examination, thirty-two seconds in another 
Mr D, first examination, showed a few spermatozoa with 
large heads and absolutely no motion After taking pituitary 
gland for about one month examination five months later 
ga\e the follow mg findings Spermatozoa numerous, semen 
8 cc m amount, specimen one and one-lialf hours old showed 
as the speeds of the spermatozoa 18, 36, 10, 14, IS, two 
hours old 12, IS, 10, 16, 18, 20 In four hours all motion 
had ceased It was noted with each examination that there 
were many spermatozoa that were absolutely motionless 
Mr T, millinery salesman, small man, not particularly 
robust Semen one and one-half hours old showed slight 
coagulating properties The spermatozoa took the follow¬ 
ing time to cross the field 14, 26, 17, 28, 30 seconds 

I have noted that many of these cases of weak 
spermatozoa show slight malformations of the urethra 
and testicles, such as hypospadias and nondescendcd 
testicles of slight degree 

In this connection Cole’s experiments with alco¬ 
holized sperm are of marked interest, namely, a female 
rabbit was bred to an alcoholized male and immedi¬ 
ately afterward was bred to a normal male, using 
different breeds so that the young of the two males 
could be easily identified All of the young born were 
from the normal male When the alcoholized male was 
"used alone, impregnation took place, evidently the 
alcohol diminished the motility of the spermatozoa, 
so that the normal spermatozoa reached and impreg¬ 
nated the ova before the alcoholized sperms arrived, 
but if the alcoholized ones were given time enough to 
reach the ova, they were capable of impregnation 
Absolute Failure of, or Imperfect Development of, 
the Essential Female Elements We cannot obtain the 
ova for direct examination and can only infer from 
symptoms and signs that ovulation is lacking or imper¬ 
fect (See under diagnosis of tubal obstructions ) 
Defective development of the uterus can be determined 
by proper gynecologic examination 
Secretions The normal secretions of the vagina are 
acid and the secretions of the cervix are alkaline 
Secretions can affect the spermatozoa in two nays 
either the normal secretions can be changed in such 
a manner that they are destructive to spermatozoa or 
the blood serum of the individual may be lytic for the 
particular spermatozoa that are introduced into the 
vagina, in the same manner that some blood hemo- 
lyzes other blood after the operation of direct trans¬ 
fusion 

Destructive secretions can be diagnosed by one of 
two methods Huhner’s cervical test, or by mixing the 
semen and the secretions from the vagina, cervix and 
uterine fundus on different slides and observing the 
motility of the spermatozoa from time to time The 
cervical test is carried out as follows The couple 
have intercourse in the normal manner and the wife 
comes to the office one hour afterward Normally 
there should be motion m the spermatozoa m the 
vagina, which are protected from the direct action 
of the i aginal secretions by the coagulating proper¬ 
ties of the semen The spermatozoa that are inti¬ 
mately mixed with the vaginal secretions are practically 
always dead at this time Spermatozoa at this time 
obtained from the cervix normally show very active 
motion If the vaginal secretions are excessively 
destructive to the spermatozoa, or if the spermatozoa 


are weak and the secretions are normal at the end of 
one to two hours, most of the spermatozoa m the 
vagina are dead To determine the lytic action of 
blood serum on the spermatozoa, simply mix the blood 
serum of the wife with the semen to be examined and 
observe the motility of the spermatozoa from time to 
time Normally, motion should persist for several 
hours Alien blood serum kills spermatozoa in a few 
minutes In one of my cases blood serum of the wife 
killed the spermatozoa of the husband m a few 
moments, whereas controls m other serums showed the 
spermatozoa to move normally and other spermatozoa 
m the wife’s serum moved for several hours This 
patient was treated with antispermatoxic serum pre¬ 
pared after the method of Metchnikoff As yet there 
has been no pregnancy Excessive acidity of the 
vaginal secretion is treated by an alkaline douche or 
by direct uterine insemination 

Treatment of Weak Sperm Cases As the vaginal 
secretions normally are quite destructive to spermato¬ 
zoa and as the distance from the uterine fundus to the 
fallopian tube is much less than from the vagina to the 
tube it seems rational to think that if these weak sper¬ 
matozoa were placed directly into the uterine fundus - 
they would have a much better chance of reaching the 
ovum and impregnating it than if they are throun 
free into the \agma, as in normal intercourse, conse¬ 
quently, the best treatment for these weak sperm 
cases is the direct injection of the spermatozoa 
(uncontammated by mixture of vaginal secretions) 
into the uterine fundus The best time to perfoim 
this operation is a few days before or a few days aft„r 
the menstrual flow If done before, time should be 
allowed for the spermatozoa to reach the fallopian 
tubes before the menstrual flow commences If per¬ 
formed after the menses, the sooner after the cessa¬ 
tion of the menstrual flow the better For this pro¬ 
cedure it is necessary to obtain the semen as free from 
bacterial contamination as possible, hence one instructs 
the husband to thoroughly wash the penis uith soap 
and water and thoroughly clean the folds of the pre¬ 
putial cavity The condom is rolled up and boiled and 
then applied to the penis After intercourse the con¬ 
dom is removed, a knot tied in the top and it is placed 
in a Dewar flask, corked and brought to the office 
In the Dewar flask the spermatozoa should be very 
actively motile at the end of two to three hours 

The patient is now placed on the table m Sims’ posi¬ 
tion, the cervix pulled down, the impregnating cathe¬ 
ter passed for a distance of 1% to 2 inches into the 
uterus and then from 01 to 0 5 cc of semen ait 
injected into the uterine cavity The catheter is with¬ 
drawn, the patient rests for ten or twenty minutes and 
then can get up and go home 


CONCLUSIONS 


Many cases of sterility attributed to the Woman are 
due to weak spermatozoa 

This type of case can be diagnosed by careful exam¬ 
ination of the semen, as has been described in the fore¬ 
going 


I he cause of sterility is as often m the male as in 
the female, if not oftener 


--w*v**v. v UU uic cause 

Obstructive cases, male or female, are operative 
\\ eak sperm cases would indicate direct uterine 
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Secretion cases necessitate appropriate therapy to 
check or modify the destructive secretions 
Nonproduction of the essential elements, namely, 
spermatozoa or ova, would indicate glandular therapy 


ABSTRACT OF DISCUSSION 

Dr W C Quinby, Baltimore We know little about the 
phy sicochemistry of spermatogenesis, and, as suggested, the 
question of the relation of the chemical environment to motil¬ 
ity of the spermatozoon is a very important one We may 
learn in the future that by changing either the reaction or the 
viscosity of the surrounding medium, it may be possible to 
prolong the life and activity of the spermatozoa My own 
experience with sterility has been confined almost entirely to 
the mechanical or obstructive type, and I should like to men¬ 
tion, besides those obstructions which Dr Lespmasse has out¬ 
lined, some instances in which the obstruction to the seminal 
passages is either in the ampulla of the vas, or even possibly 
in the ejaculatory duct I am sure that we are going to be 
able in the future to perform various plastic operations in 
these regions with a fair chance of restoring patency In 
regard to weak motility of the spermatozoa, or their absence 
without previous disease as a cause, there is in the literature 
a great deal which speaks for the importance of the so-called 
ductless gland therapy There ha\e been several very sug¬ 
gestive observations in regard to infantilism in school boys 
Some of the big English schools have been tabulated, and 
out of several thousand boys those showing tardv puberty 
were found to be very markedly benefited by the administra¬ 
tion of thyroid extract Its use is purely empirical, but in these 
cases thyroid extract caused descent of the testes and the 
normal development of those manifestations which we call 
the secondary sexual characteristics which had been lacking 
previously 

Dr H L Sanford, Cleveland I ha\e not studied the 
pathology of the semen as thoroughly as has Dr Lespmasse 
I hav e done some plastic work on dogs, but I hat c never tried 
Dr Lespinasse's sack operation I would like to ask Dr 
Lespmasse to give us a little of his technic of uterine insemi¬ 
nation I have tried it in several cases, and in two or three 
instances pregnancy has resulted I do not know whether it 
was a result of my work or whether it was Providence 

Dr A L Wolbarst, New York The genito urinary man 
wlo is treating sterility in the male ought also to know 
something about the sterile woman in the case That is to 
sav, it is not enough to know that a man has sperm m his 
emission He must have more than that He must have a 
sperm that will survive the vaginal secretion, and tha* is one 
of the things we overlook when we examine a specimen in a 
condom 1 have examined any number of specimens in con¬ 
dom, and while I find that the spermatozoa may he apparently 
normal, when I study that same spermatic secretion in the 
vagina of the woman, the behavior of those spermatozoa is 
very different Spermatozoa may survive in a condom m a 
warm temperature for five, six or eight hours, and the sper¬ 
matozoa of the same person, when the secretion is very acid, 
mav not survive in the vagina more than half an hour or 
twenty minutes or ten minutes They vary considerably 
I examine the vaginal and cervical secretions before coitus 
in order to determine whether they are acid or alkaline, 
then I examine the spermatic secretion immediately after 
coitus, ten minutes after coitus, twenty minutes after coitus, 
and an hour after coitus and the amount of information 
obtained m these cases is sometimes startling You will 
sometimes find very active spermatozoa soon after they 
are deposited in the vagina, but within an hour the great 
majority are dead The inference to be drawn is very 
clear, that the man is not at fault—or rather, to put it another 
waj, his sperma are not at fault, because they arc deposited 
in the wrong kind of vagina I imagine that is vvhv it hap¬ 
pens that a man and woman may be sterile vvher living 
together, and then in subsequent marriages both the man and 
the woman may be fertile, because the spermatozoa are depos¬ 
ited in the proper soil Just what effect the vaginal secretions 
have on the sperm is not clearly understood Broadly speak¬ 
ing, a very acid vaginal secretion destroys the sperm, but 
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how to make an acid vaginal secretion alkaline the gvnecolo- 
gists do not seem to know They say if you will irrigate 
with sodium bicarbonate it will make the secretion of the 
vagina alkaline I find that that is not at all effective The 
vamna is not a test tube, any more than the male urethra is 
a test tube, and something must be done by the gynecologists 
to prepare the soil for the spermatozoa by restoring the acid 
vaginal secretion to its normal character Probably m the 
normal case the spermatozoa have sufficient inherent vitality 
to overcome the hyperacid secretion, or better still, w the 
normal case they are deposited right in the mouth of the 
cervix and thereby escape the vaginal secretion entirely In 
these weak cases their action must be accelerated by improv¬ 
ing the secretion of the vagina. The second point that is often 
overlooked in connection with sterility is this In doing the 
Martin operation of the epididymovasotomy we are apt to 
place too much dependence on the finding of the spermatozoa 
m the testicle Assuming that you are ready to make your 
anastomosis, you will find very often that the vas deferens 
itself is choked up with cheesy secretion undefinable under 
the microscope, and which I understand Dr Martin himself 
has observed but has been unable to determine the nature of 
I have found the vas occluded so that it has been absolutely 
impossible for a fine filiform to pass into it for any appre 
ciable distance I do not know that this has ever been studied, 
nor do I know how it can be determined previous to operation 
But I do know that in trying to pass a probe or in trying to 
inject argyrol from the point of anastomosis to the vesicles 
wc fail because of this cheesy stuff, and at the point of 
incision you can scoop it out of the vas with a fine spoon 
The thing to do in these cases would be to try to curet the 
vas deferens and empty it of this substance if it could be done- 
Dr Charles M McKenna, Chicago The question raised 
by Dr Wolbarst can be answered in the following manner 
Strictures of the vas can be treated in the same way that 
strictures of the urethra are treated, viz, by dilation This 
can be done by making a small incision m the vas below the 
external inguinal ring and passing a fine piano wire through 
the narrow portion of the vas until the vas has reached its 
normal capacity If necessary the piano wire can be left m 
the vas from five to fourteen days By this time, the lumen 
will be of normal size I also believe that this same treat¬ 
ment can he carried out in strictures of the fallopian tube 
when the woman is sterile I have sounded the fallopian 
tube and women have become pregnant afterward, while in 
the case of men, living spermatozoa have been found when 
they were sterile before 

Dr J Lf.lami Boogher, St Louis Sir Henry Thompson 
fifty or seventy-five years ago succeeded in producing a living 
English lord by injecting the uterus of a woman after copu¬ 
lation I believe it to be the duty of every gemto-urmary man 
to examine the woman m these cases where sterility is pro¬ 
nounced and the desire for children is great It is not always 
possible for the uterus to be m a position to receive the sper¬ 
matozoa, even when they are living and motile, which depends 
on the prostatic secretion Displacements of the uterus fre¬ 
quently prevent conception Secretions are accumulated in 
the uterus that are antagonistic to the development and 
growth and inception of the spermatozoa 
Dr Louis E Schmidt, Chicago It is practically a weekly 
occurrence for me to see some one who is unable to have 
children Only recently I have seen several individuals of 
unusual physique and manly appearance, with absolutely no 
history of venereal disease In fact, they had never had 
intercourse previous to marriage Both these gentlemen 
were examined by our foremost physicians previous to mar¬ 
riage and pronounced absolutely well and fit for marriage 
I am under the impression that the general medical man does 
not take this functional condition into account He simply 
looks them over m a general way, as far as medical matters 
arc concerned, and advises the individual to get married 
After he has heen married a few years and there is no on- 
spring there is always trouble I can recall numerous 
instances like that In connection with the examination o 
semen I am not m accord with the statement that, in “> 
absence of spermatozoa, most of these cases will j a ‘J w 
the so-called obstructive type I can recall offhand dozen 
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•\nd dozens of eases m which I nm absolutely positive no 
obstructive condition ever existed, md where the elements 
present were practical!) only prostatic in character I am 
under the impression that in all those instances there is some 
change or some'cause for the lack of formation of the 
spermatozoa and in these cases up to the present time treat¬ 
ment of all kinds lias been of no avail For the past fowr or 
fiv c years or longer I hav e tried these different methods, hut 
with absolutely no sign of change in any of these cases 
Dr, V D Lespinasse, Chicago In reply to Dr Wolbarst 
I would say that the spermatozoa are protected from the 
vaginal secretion by the physiologic clotting of the semen, 
and not, I think, by any change m the reaction of the vaginal 
secretions The semen deposited m the vagina clots around 
the cervix, forming a sort of cup around the os, and from 
there the spermatozoa get into the ccrv ix and into the uterus 
In cases in which the spermatozoa are intimately mixed with 
vaginal secretions the spermatozoa are killed quickly as a 
rule m one hour, but if you obtain a mass of semen and get 
the spermatozoa from the center, you will find that they 
will be normally motile even two or three hqurs after inter¬ 
course The yellowish white material that I spoke of I have 
observed m the vas several times The first time I saw it I 
thought it was normal sperm It is very deceptive When 
the vas is exposed it appears as if the vas was distended with 
normal sperm When you put this material under the micro¬ 
scope vou see little globules that look like fat, hut they do 
not take the sudan III and osmic acid stain just before 
leaving Chicago yesterday I submitted some of my slides of 
this material to Prof F R Zeit, and he was not willing to 
express an opinion as to the exact character of these globules 
He would not say it was debris, but thought it was some 
degenerative product When you find this matertal you can 
be sure there vs an obstruction further down tn the vas and 
the material itself is not so thick but that it will come through 
on intercourse In regard to the technic of uterine insemina¬ 
tion, there are two or three points about it The first is you 
cannot mject very much into the uterus The second is, you 
must use a very soft and very small catheter so that you can 
deposit not to exceed five or six minims, better about three, 
in the uterine fundus If you do not have a small catheter 
you will not deposit any semen in the uterus or you will 
deposit too much, and the woman will have a very severe 
colic Before insemination the presence and motility of the 
spermatozoa should be determined We have tried to stand¬ 
ardize this work on an hour Let the couple have intercourse 
at home, and then get right up and come to the office It vs 
remarkable the difference m the motility of the sperm that 
you will find Just recently I had a case in which I examined a 
woman who as a young girl had had a tuberculous peritonitis 
She is a strong and healthy woman now The husband is a 
healthy man with absolutely normally movable sperm There 
was a striking difference m the motility of the sperm taken 
from the vagina and those taken from the cervix at the end 
of an hour Those taken from the vagina were barely moving, 
while the cervical ones had an absolutely normal motility 
One little by-product of this work is the length of time of 
pregnancy We have had one baby now from this work, and 
the baby was born 280 days after the insemination, and that 
checks up with most of the literature of the cases in which 
they could check it from one intercourse—it runs from 270 
to 290 days 


Heed for Improvement m Care of Pregnant Women — 
According to S G Moore (Med Press and Circular, Nov 
15 W16), who advocates the notification of pregnancy, mothers 
are dying m excessive numbers just as children died and still 
die m excessiv e numbers from prev entable causes The majority 
of them do not come under the care of a duly qualified and 
legally registered medical practitioner until "their condition 
is desperate, and until the opportunity of taking mea¬ 
sures to prevent catastrophe is overpast Pregnancy cannot 
be concealed, and ought not to be concealed, whether it be 
legitimate or illegitimate, and since it cannot be concealed, 
what valid objection is there to comply with a provision which 
Ins for its sole and exclusive object the welfare of the woman 
and her baby > 


THE OPERATIVE TREATMENT OF 
CRYPTORCHIDISM * 


EDWARD L KEYES, Jr, MD 

AND 

david w Mackenzie, md 

NEW YORK. 


The object of tins communication is not to discuss 
the propriety of attempting to place the retained tes¬ 
ticle in its proper place in the scrotum, but simply-to 
describe m detail the method we employ to achieve this 
result The operation is essentially that described by 
Bevan, but we feel that many of its details have never 
been thoroughly discussed, and it is our purpose to 
describe these Such a description appears particularly 
opportune, since we are convinced that practically 
every testicle can be placed in the scrotum if the opera¬ 
tion is carefully performed Several recent publi¬ 
cations describing series of cases of which as many 
as 30 per cent have resulted in leaving the testicle 
within the abdominal cavity seem to call for some such 
detailed description 

Let us preface our description with a few state¬ 
ments that appear to us axiomatic, and on which we 
justify the employment of an operation 

1 The testicle retained within the abdomen is 
doubtless much more liable to teratomatous change 
than the normally situated testicle The testicle 
retained in the inguinal region perhaps shows a simi¬ 
lar though lesser liability to malignant disease 

2 Yet we find no evidence that the testicle which 
has been placed m the scrotum by operation is unu¬ 
sually subject to teratoma 

3 The retained testicle has often lost its sperma- 
togenetic function either by congenital deformity and 
obliteration of the epididymal tube, or by atrophy of 
the spermatogenic elements in the testicle itself Such 
atrophy is not likely to occur before puberty in an 
organ otherwise normal and with normal epididymis 
only 


4 Hence there is every reason to operate at about 
the time of puberty in order to forestall atrophy If 
the operation discloses grave deformity and separation 
of the epididymis from the testicle, the occlusion of 
the duct may be taken for granted Yet this is no rea¬ 
son for not proceeding with the operation, since the 
testicle is doubtless safer from teratomatous malig¬ 
nant change and is certainly more decorative when m 
the bottom of the scrotum 

5 Almost every retained testicle is associated with 
either clinical hernia or with a pouching of the perito¬ 
neum, which predisposes the patient to hernia The 
operation thus indicated for the cure of hernia is 
somewhat prolonged but not gravely complicated by 
the effort to replace the testicle m the bottom of the 
scrotum 

6 The safety of the operation is attested not only 
by our own senes of thirty-three operabons with no 
deaths, but also by similar statistics from other 
authorities 

7 Unless operation 1S called for by grave hernia at 

an early age it is safer not to attempt the procedure 
much before puberty for the vessels are so Small and 
delicate that they are likely to be torn unless the opera¬ 
tor is unusually expert ° i era 
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TECHNIC OF THE OPERATION 
The skill incision is made as for inguinal hernia, 
extending obliquely from a point over the internal 
adbommal ring to a point about 1 inch below the 
external abdominal ring, the incision lying parallel to 
and about a finger’s breadth above Poupart’s ligament 
As in the operation for hernia the dissection is car¬ 
ried down to the external oblique aponeurosis, which 
is then split, thus opening the inguinal canal Until 
this step has been made no attention is paid to the 
testicle, for any effort to free this is lively to result 
in mixing the operator up in a mass of adhesions 
The inguinal canal having been opened, the cremas¬ 
teric fibers lying over the contents of the canal (cord, 
testicle, hernia) are picked up and divided between 
tw o thumb forceps 

Working within the fascial layer inside of the cre¬ 
master the contents of the cord are then separated and 
delivered as in the operation for hernia 

The hernial sac is now sought for, in the upper part 
of the canal if necessary, opened and separated by 
blunt dissection from the spermatic cord 

The testicle is now freed from the gubernaculum 
and other attachments below it, leaving it attached to 
the patient only "by the spermatic cord 

Now comes the delicate part of the operation, the 
lengthening of the vas and vessels In a minority of 
cases this can most readily be done by treating the 
spermatic cord as if one were about to operate for 
varicocele or for division of the vas First, the mus¬ 
cular and fascial compartment in which the pampini¬ 
form plexus lies is incisedlongitudinally and the veins 
picked out Then the smaller compartment, in which 
lies the vas with its vessels, is similarly opened and the 
\as picked out The spermatic cord is now repre¬ 
sented by three separate bundles, the pampiniform 
plexus, the vas and its vessels, and the musculofascial 
envelope This last is divided and its ends carefully 
stripped back over the vessels and vas, the exuberant 
tissue being cut away This dissection is carried with 
especial care up toward the abdominal cavity until the 
point is reached at which the vas distinctly sepaiates 
in its intra-abdommal course from the pampiniform 
plexus It will now usually be found that there is 
ample length of spermatic cord to permit the testicle to 
descend well into the bottom of the scrotum without 
any tension whatsoever 

Certain exceptions may be noted, however, as 
follows 

1 The younger the patient and the smaller the tes¬ 
ticle, the less developed is the cord likely to be and the 
more intertwined with muscular and fascial fibers, so 
that in such cases (and they constitute the majority) 
it is impossible to make a clean separation of the vas¬ 
cular elements from the fascial capsule without tearing 
many and perhaps all of the vessels It will be found 
in such cases that fascial separation by snipping may 
be made here and there along the vessels and that a 
great deal of slack may be obtained by separation 
within the abdomen 

2 If the testicle is originally found near the inter¬ 
nal ring or within the abdomen, it is usually necessary 
to divide the pampiniform plexus, although atrophy 
will doubtless result from this, in order to bring the 
testicle down to the bottom of the scrotum 

3 If the testicle is at or near the external abdom¬ 
inal ring the slack obtained in the veins is usually 


greater than that obtained m the vas, so that there is 
no reason to divide the pampiniform plexus 

4 If, in spite of a deep dissection within the pelvis, 
the vas remains too short, about 1 cm may be gained 
by displacing it to the inner side of the internal epi¬ 
gastric vessels It has been suggested that the vessels 
be cut for this purpose, but we have found it perfectly 
feasible to pei forate the fascia to the inner side of the 
internal epigastric vessels without cutting them, and 
to slip the testicle through the opening thus made As 
far as we are aware no direct hernia has resulted from 
this procedure 

5 Retention of the arterial supply is of utmost 
importance, and it will sometimes be found that the 
artery of the vas short circuits, as it ivere, a loop of 
the vas itself, so that in order to save the vessel we 
must omit the unfolding of this loop 

6 In four cases all of the vascular supply of the 
testicle urns apparently destroyed, only the vas remain¬ 
ing to connect it with the body Yet in only one of 
these cases did sloughing result The others were 
considerably atrophied already and there is no evi¬ 
dence that they atrophied any further 

The cord having thus been lengthened, the tunica 
vaginalis, w'hich has doubtless already been opened, is 
inverted as for the operation of hydrocele 

With two fingers the scrotum is opened down to its 
very base for the purpose of receiving the testicle This 
simple procedure would seem scarcely worth insisting 
on did we not know that one of the most experienced 
hernia operators in New York City has confessed that 
he has in the past placed almost 50 per cent of Ins 
retained testicles in the thigh instead of m the scrotum 
Apparently his surgical modesty was such as to forbid 
him from looking to see where he was putting the 
gland The dissection of the scrotum must be carried 
rather toward the perineum so as to get to the bottom 
of the sac and deeply enough so as to open the fascia 
right to the skin 

1 he scrotum is now' inverted on a finger so that it is 
turned inside out and brought up into the inguinal 
incision With a straight needle and a fine suture of 
chromic gut the testicle itself is then sutured to the 
bottom of the scrotum Tw'o precautions are here 
necessary In the first place the suture must be placed 
in the testicle itself, for ii the surrounding fascia is 
sutured there is so much laxity that the testicle may 
not be drawn down into the scrotum It is obviously 
improper to suture the epididymis to the scrotum for 
fear of obstructing the excretory duct, w'hereas a 
suture in the testicle itself does no harm The second 
precaution is to avoid very carefully any torsion of the 
testicle 

With the finger withdrawn, the testicle enters the 
scrotum and is pulled down into place There it 
should he without any tension whatsoever at least well 
below the pubic bone, preferably so low r as to be oppo¬ 
site its fellow' If the testicle does not he spontane¬ 
ously in good position it is our belief that no amount 
of suturing about the neck of the sack or suturing the 
testicle itself to the thigh will better the situation 

The wound is now closed in the usual manner, 
beginning with closure of the hernial sac and then 
passing to closure of the inguinal canal It has not 
been our custom to transplant the cord as in the usual 
Bassim operation 

It is noteworthy that three patients have come for a 
second operation, one a personal failure, the other 
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two faihnes at other hands Each of the three was 
reduced with no real difficulty although the separation 
of adhesions considerably prolonged the operation 
The ultimate result was 311st as good as that obtained 
in primary cases 

RESULTS 

We haie operated on forty-two testicles, twenty- 
lu 0 right, nineteen left, nine bilateral The average 
age of the patient was 19, the youngest was 5, the old¬ 
est 33 Five of the patients were between the ages 
of 5 and 9 years, all had excellent results excepting 
one operated on in 1907 He was 9 years of age at 
the time of operation, and both of lus testicles were m 
the inguinal canal They were-placed m the scrotum 
and sutured to the thigh, but they broke away.and 
retracted into the inguinal canal again Eight years 
later the right one could not be felt, the left one lay 
near the external ring and was, by our present method 
of operating, readily placed in the scrotum, giving a 
good result One other patient, aged 16, had an 
extremely bad result The right testicle sloughed, the 
left retracted over the pubes In one other case the 
testicle is not m good position, being only just below 
the pubes and m danger of injury All of the other 
testicles operated on are m excellent position, that is, 
they hang free in the scrotum, although many of them 
are rather m the upper part of this sac On the other 
hand, a fen of the testicles operated on are lower in 
the scrotum than their uuoperated tellows 

We have three times operated on testicles that have 
been badly operated on before Ail three operations 
were complete successes 

Before operation three of the testicles lay in the 
abdomen, thirteen m the inguinal canal, twenty-three 
at or about the external ring Hernia was noted in 
all but eight cases 

During the operation the pampiniform plexus of 
\ems was cut to reduce all of the abdominal testicles, 
one half of the inguinal ones, and 30 per cent of those 
at the external inguinal ring Most of these opera¬ 
tions, however, were performed before we had per¬ 
fected our present technic With the present technic 
we ha\ e only once had to cut the vessels of any testicle 
that lay outside the abdominal cavity Including even 
our earliest cases, however, we claim 88 per cent 
good results, and no mortality 

We have little to say about ultimate results A 
number of our cases have been followed several years, 
and we are fully satisfied that a patient whose testicle 
is in good position a month after operat’on is safe 
from any retraction of that organ into the inguinal 
canal We have no observations of any value on.the 
spermatogenetic function m bilateral cases after opera¬ 
tion None of the testicles operated on by us showed, 
either at the time of operation or subsequently, any 
evidence of neoplasm 


ABSTRACT Or DISCUSSION 
Dr John A Hawkins Pittsburgh There ts no question 
that moving pictures such as Dr Keyes has shown illustrat¬ 
ing nephrolithotomy and suprapubic cryptorchidism are of 
inestimable value and will be of more value as they are 
worked out In Pittsburgh Dr C L Bradford about nine 
months ago started to take some of these pictures, and kept 
it up for three or four months I have an idea that he became 
bankrupt and had to quit The expense is very great It is 
also rather hard on the operator The lamps used create an 
intense heat, which rs all right for cold weather but m hot 
weather it 15 awful 


DIVERTICULUM OF THE URETHRA* 


SIMON ENGLANDER, MD 

CLEVELAND 

Diverticula of the urethra, whether congenital or 
acquired, are of very rare occurrence, Ehrlich 1 having 
reported but seventy cases all told up to and including 
the year 1908 HabercnF three years later conceded 
that but twmnty cases found tn literature up to that 
time were authentic cases of congenital diverticula, the 
rest being of the acquired type 

Of the tw r o cases mentioned m this paper, Case 1 
probably represents the acquired type, while Case 2 
probably represents the congenital type as described 
by Grunfeld 3 and De Keersmaecker, who have seen 
six or seven similar cases and believe they are of the 
congenital variety These authors have described 
cases of small diverticula in the bulbous or prostatic 
urethra which they accidentally discovered during a 
urcthroscopic examination for the purpose of discov¬ 
ering the cause of a persistent urethral discharge 
There was as m our case, no stricture or other obstruc¬ 
tion present, nor was there any history of trauma, and 
the writers think that they are due to a defect in the 
urethral groove 

Case 1 — H W , aged 30, referred by Dr W O Osborne, 
had a mucopurulent discharge of several years’ standing and 
wanted to know whether the discharge was infectious Exter¬ 
nally the genitalia presented no abnormality, no tumors, 
scars, etc., being evident At about the junction of the mem¬ 
branous and prostatic portion a No 28 F sound met some 
resistance, but was finally passed into the bladder Cystos¬ 
copy revealed bladder capacity good, mucous membrane 
apparently normal, except at the trigon, where it seemed to 
be slightly congested The sphincter was regular' Anterior 
urethroscopy, except for a very pale mucosa, was also nega¬ 
tive Posturethroscopy with the Wossidlo showed a cavity 
on the right side in the membranous urethra, about 1 5 cm 
high by 0 5 cm in breadth Cathcterizing this opening did 
not produce any pus The patient was seen only once and 
has not been heard of since 


I believe that the diverticulum m this case was due 
to passage of sounds, was a false passage m fact, made 
while attempting dilation of the stricture 

Case 2—H L, aged 32, referred by Dr W G Mussun 
complained of discharge of two years’ standing There were 
no abnormalities, and no tumor visible or palpable externally 
Cystoscopy was negative Anterior urethroscopy showed a 
very pale mucous membrane, studded with many, inflamed, 
gaping morgagnian crypts 

Posturethroscopy with the Wossidlo irrigating urethroscope 
also shows a chronic fibrous condition of the mucous mem¬ 
brane, the colliculus was small and pale Just anterior and 
to the left of the colliculus, a small cleft presented itself 
transversely across the urethra, which on treatment with the 
Geraghty syringe could be catheterized to the depth of about 
% inch Its walls seemed rather resilient, as they gave way 
under the pressure of the irrigating fluid Its capacity was 
very small, but could not be determined accurately This 
case was very similar to the cases described by Grunfeld and 
De Keersmaecker, and later quoted in this paper 

The patient was treated by instillations of silver nitrate ud 
to 5 per cent into the diverticulum, and also by anterior and 
posterior -dilations, and cauterization of the morgagnian 
crypts, but with practically no improvement in his condi tion 
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Congenital diverticula present themselves usually 
as more of less spherical saclike dilatations of the 
urethra usually just behind the glans and always on 
the lower surface of the penis They are occasionally 
found at the penoscrotal angle, and may vary greatly 
in size from that of a pea, or they may take in the 
whole area from the scrotum to the glans penis In 
a case reported by Hendnksz, the capacity of the 
diverticulum was greater than that of the bladder 
The orifice of communication with the urethra may be 
very large, or it may be so small that no urine whatever 
enters it 

No unanimity of opinion exists as to the etiology 
of congenital diverticulum of the urethra Voillemier 
believes diverticular formation due to partial lack of 
development of the spongy tissue of the urethra, and 
believes that it is almost identical with hypospadias 
formation in which there is in addition a defect in the 
skin De Paoli, likewise, is of the opinion that there 
is a primary atrophy and therefore an unresisting cor¬ 
pus spongiosum which allows of the dilatation of the 
urethra The most plausible and simple theory is that 
of Kaufmann, who ascribes the condition to the fail¬ 
ure of the distal and proximal end of the urethra to 
unite at the time when the urine begins to flow out of 
the bladder The proximal end of the urethra becomes 
dilated, and when finally the union is made the dilata¬ 
tion remains as a diverticulum This theory explains 
very satisfactorily the frequent occurrence of con¬ 
genital diverticula in the anterior urethra, and as fur¬ 
ther proof of his theory he cites the fact that the diver¬ 
ticula are immediately behind the glans penis 

Dittel believes that diverticular formation is really 
a dilatation of the wall of the urethra, and attempts 
to prove this by microscopic findings, which show 
a mucous membrane identical with that part of the 
urethra from which it springs Pie does not consider 
the absence of the corpus spongiosum as opposed to 
lus theory, as he believes this is easily explained by a 
pressure atrophy or by inflammation within the diver¬ 
ticulum 

Bokay believes that diverticula are simply dilatations 
of the normal urethra 

Of the French school, Dr Durand, quoted by Cabe- 
zas, 4 who reports two personal cases, believes that the 
condition is not one of simple arrested development 
but is more complex and should be considered as a 
disturbance of development, for microscopically he 
found tfie corpus spongiosum was perfectly formed, 
though varying in thickness, and covered the entire 
dilatation of the mucosa, consequently this lining does 
not form a simple hernia through an opening in the 
corpus spongiosum 

Cabezas further goes on to say that in congenital 
diverticulum not only is the mucous membrane of the 
diverticulum continuous with that of the urethra but 
histologically the structure is the same as that part of 
the urethra from which it springs 

Of American authors S H Watts 5 is the only one 
who has written extensively on the subject He cites 
m full all cases of congenital diverticula reported up 
to 1906, and believes that at least a very fair propor¬ 
tion of them can be explained by some form of 
obstruction to the urine m fetal life, such as valve for¬ 
mation, as described by Englisch, congenital strictures, 


A Cabezas Congenital Dilatation and Diverticula with Case Reports, 
Am Jour Urol 1913 Von Denk uber Hamrohren divertike! /.tschr 
f Urol 1912 6, 621 . „ , „ 
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narrowing of the preputial orifice and adhesions of the 
prepuce to the external meatus 1 

Von Grigolow believes that diverticula are due to 
dilatations of accessory periureteral ducts which are 
themselves due to partial defects of the genital gutter 
When these ducts empty at a very acute angle into the 
urethra, they form valvehke obstructions which are 
often responsible for considerable difficulty in empty¬ 
ing the diverticulum m postnatal life 

Suter 0 too explains the formation of diverticula by 
some congenital defect in the genital gutter In 
reviewing the literature up to 1908 he found only four 
cases which had been carefully examined histologically 
and presented a similarity in structure The lining 
membrane m these cases presented a papillary con¬ 
nective tissue layer and a stratified epithelial layer, 
which resembled the structure of the skin to a marked 
degree There was no spongiosum present surround¬ 
ing the sac Suter’s personal case presents a like 
structure, in fact, so marked was the line of demarca¬ 
tion between the tough white wall of the diverticulum 
from that of the bluish soft unresisting corpus spongi¬ 
osum that there was no difficulty in separating the 
two, and removal of the diverticulum presented no 
difficulty' He therefore concludes that from a histo¬ 
logic standpoint, at least, congenital diverticula are not 
simple dilatations of the urethral wall but must be 
looked on as epidermal pockets that communicate with 
the inferior wall of the urethra While he concedes 
that the diverticula are usually in the anterior urethra 
and often immediately behind the glans penis, he 
insists that they communicate with the urethra often¬ 
times at a point a considerable distance behind the 
glans, and were Kuufmann’s theory correct, the orifice 
of the diverticulum should be a very short distance 
behind the glans 

Embryologically he explains the defect in this way 
The urethra takes its origin from the genital furrow 
which, covered with epidermal epithelium, forces its 
way into the position which it is to occupy later as the 
urethral canal This canal, at first partially open, has 
at this time a communicating bridge of epithelium with 
the external surface The epithelium of the canal 
becomes cyhndric, that of the communicating epithelial 
bridge remains squamous Normally the walls of the 
canal coalesce and become the urethra, and the epithe¬ 
lial bridge is absorbed It is the persistence of this 
communicating epithelial bridge that Suter believes is 
the cause of diverticular formation or of dermoid 


SYMPTOMS 


The first symptom, which is noticed in infancy, usu¬ 
ally* is the presence of a tumor and a disturbance in 
micturition Dittel, however, reports a case of a man 
of 57, whose symptoms had begun but a year or two 
before, yet histologic examination of the sac led him 
to believe the diverticulum of congenital origin There 
is an increased frequency, and as part of the urine 
is diverted into the sac, a stream lessened both in 
force and caliber, and as the diverticulum becomes 
further distended it encroaches more and more on the 
lumen of the urethra, causing an increased obstruction 
to the urinary stream The rapidity with which a 
diverticulum fills depends on the size of the orifice and 
to some extent also whether the opening is valvehke, 
with the free edge of the valve pointing toward the 
bladder In most cases, however, the diverticulum 
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empties itself slowly drop bv drop, after the urinary 
act is completed, and does not give rise to a great deal 
of trouble unless the sac becomes infected Not infre¬ 
quently it becomes necessary to empty the sac by manual 
7 compression, especially when the opening is very small, 
or a valve interferes with the emptying of the diver¬ 
ticulum, causing dribbling of urine, and when com¬ 
municating with the posterior urethra may cause an 
incontinence Laugier’s patient voided normally, but 
the diverticulum filled first, and then the urinary 
stream commenced Should infection occur m the sac, 
the obstructive factors may make themselves much 
more evident and may become very acute and cause 
considerable apprehension as to hfe, or the condition 
may become chronic and may be the cause of the usual 
sequel of a long continued urmary obstruction, such as 
cystitis, hydronephrosis, pyelitis, pyelonephritis, etc 
Sudden urinary obstruction due to diverticular forma¬ 
tion may follow excesses in drinking or in venery 
Stone formation is very common in diverticula It 
is remarkable how many and how large the stones may 
be and not cause any serious discomfort Grube, 

, quoted by Roith, 7 reports a case of diverticula contain- 
"N ing 182 stones In the same paper the author describes 
his own case of stone m a 
diverticulum weighing 
125 gm and measuring 
6 by 5 5 by 4 5 cm , which 
to the patient’s knowledge 
had existed since earliest 
childhood, and up to two 
years previous (he was 
now 36) had caused him 
no trouble whatever A 
soft rubber catheter, 20 
F, passed by the stone 
with ease, and except for 
a little dribbling, for two 
years past, there was no 
interference with the 
urinary stream It is 
W sometimes of interest to 
know whether the stone 
is the causal agent m 
diverticular formation or vice versa 

Goldberg 8 reports a case of persistent gonorrhea 
which was finally cured by lavage of a diverticulum 
the size of a lien’s egg m the perineum The patient 
may first become aware of the diverticulum when, 
during an acute gonorrhea which is apparently cured, 
pus may be expressed at intervals from the urethra and 
with no reference to the length of time the urine was 
withheld, or to the time of day, and disappears just as 
quickly at it came Occasionally with irrigation under 
pressure with a Valentine syringe, some of the irrigat¬ 
ing fluid may be forced into the diverticulum and cause 
a tumefaction 

DIAGNOSIS 

This is usually easy, for the patients usually come 
with a characteristic history, that is, the formation of 
a tumor on the ventral surface of the penis during 
■» micturition which gradually decreases m size after the 
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bladder of its urine, and as the catheter is withdrawn 
and its eye is opposite the opening of the diverticulum, 
there is a sudden gush of urine as the sac empties 
itself Endoscopic examination, especially under water 
dilation, will'often reveal the opening of the diverticu¬ 
lum A congenital diverticulum, too, will give some 
history of urinary disturbance, such as dribbling, 
straining or even complete obstruction since early 
infancy or childhood 

The etiology of acquired diverticula is varied and 
may be due to one of many diverse causes Dilatations 
may form on the proximal side of strictures or at the 
site of postoperative scars Stagnation of urine may 
occur, and the weakened unresisting wall may give 
way, and form diverticula 

Injuries to the urethra, whether accidental or opera¬ 
tive, as also fistulas, retention cysts, hematomas or 
abscesses which burst into the urethra, may be the 
cause of the formation of diverticula In the male, 
retention cysts of Cowper’s ducts or abscess forma¬ 
tion of Cowper’s glands, or chronic inflammatory con¬ 
ditions of the mucous follicles of the urethra, or the 
bursting of dermoids into the urethra are the most fre¬ 
quent causes It is evident, therefore, that acquired 

diverticula may be situ¬ 
ated anj where in the 
urethra, contrary to the 
congenital, which are 
practically always in the 
anterior portion of the 
canal 

Careless instrumenta¬ 
tion, followed by more or 
less urinary infiltration, 
abscess formation, and 
finally formation of di¬ 
verticula, is the sequence 
of events sometimes ex¬ 
perienced bv the careless 
worker m the genito¬ 
urinary field 

In the same manner, 
falling astride the peri¬ 
neum may cause forma¬ 
tion of dnerticula first by secondary stricture forma¬ 
tion and diverticula formation behind it, secondly by 
breaking down of a hematoma ancf the rupture of 
the abscess subsequently formed into the urethra, 
or thirdly by leaving at a traumatized area a locus 
minons resistentiae and consequent dilatation and 
diverticular formation When calculi obstruct the ure¬ 
thra, they may be an etiologic factor 

According to Watts, m diverticula formed behind 
strictures, the lining mucosa is always inflamed, often 
even destroyed, this being due to the hard, friable, 
almost nonelastic nature of the wall of the urethra 
behind the stricture Wien the diverticulum is nue to 
an abscess formation or following the rupture of a 
cyst, the lining membrane is either granulation or scar 
tissue The mucous membrane of the diverticulum 
behind a stone is usually smooth and well preserved 
In all other respects the acquired resemble the con- 
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urinary act is completed Occasionally the swelling is genital diverticula, that is, m their tendency to stone 
not noticed until infection, whether gonorrheal or formation, obstruction to urine, etc J 

otherwise, sets m Another method is to empty the 
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For congenital diverticula this consists if possible in 
removal of the sac over a catheter in the urethra and 
the sewing of the edges into the canal so far as pos 
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sible to restore its normal caliber Should there be any 
congenital obstruction such as stricture or valves they 
must be removed 

In acquired diverticula, the cause, such as stone, 
must be removed If the case is a recent one, the 
removal of the stone will at once cure the condition, 
while m an older case in which extensive changes have 
taken place m the wall of the sac, the return to normal 
will be much slower Diverticula due to stricture for¬ 
mation are cured by dilatation of the stricture, and 
owing to the fact that there are marked changes in the 
wall of the urethra, the restoration of the wall to nor¬ 
mal is very slow 

Diverticula due to rupture of dermoid cysts, abscess 
of Cowper’s gland, etc, can as a rule easily be cured 
by excision of the offending sac 

CONCLUSIONS 

Congenital diverticula may be due to any one of 
several causes, and the tlieones of epithelial rests 
advanced by Suter, the theory of defect in or weak¬ 
ened corpus spongiosum as advanced by Kaufmann 
and others, or the theory of congenital obstruction as 
advanced by Watts are m the main correct, the various 
authors encountering a case or cases that they believe 
prove their contention 

Diverticula may be the cause of persistent urethral 
discharge, whether specific or otherwise, and sometimes 
when infected may become a menace to life, may cause 
serious unnary obstruction, cystitis, pyelitis and pyelo¬ 
nephritis 

While diverticula of the urethra are much rarer than 
bladder diverticula, and can usually be recognized 
easily, there are some cases m which there is no tumor 
evident, and only a casual urethroscopic examination or 
one for a persistent discharge will discover it 0 
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ABSTRACT OF DISCUSSION 
Dr F W Robbins, Detroit Through the kindness of Dr 
MacGowan I recently saw an interesting case of diverticulum 
of the urethra This patient had been treated for stricture of 
the anterior urethra The young man had never had any 
\enereal disease whatever, and had been under the care of 
an irregular physician for some little time The interesting 
part was that his symptoms were those of severe stricture 
of the urethra to the extent that he was obliged to wear a 
rubber blanket at night to keep the bed from getting wet 
We found the diverticulum about an inch from the meatus 
After incising the diverticulum and gradually dilating the 
urethra up to 28 the symptoms subsided The man had been 
a great sufferer mentally, but entirely recovered after a diag¬ 
nosis had been made and proper treatment instituted 
Dr Arthur B Cecil, Los Angeles I had thought that 
diverticula of the urethra were rather infrequent until I 
heard the discussion of Dr Englander’s paper On account 
of the supposed rarity of the condition the following case 
might be of interest A man thirty-six years of age was seen 
by me in consultation with Dr McNab, of Los Angeles He 
complained of having a stricture and was in severe pain due 
to retention of urine A silver catheter was passed into the 
bladder with ease and emptied about 800 c c of urine, but 
as the catheter passed through the bulbous portion of the 
urethra there seemed to be pressure against it Examination 

9 In addition to the references already given, the following will 
he found of interest 

Bagat Urethral Diverticula Med News 1893 07, 240 
Eitner Zur Kasuistih der Harnrohren Divertikel, Wien Med 
Wchnschr 1909 59 

Lessing Ein penneales Harnrohrendiv ert, Monatschr f Urol, 
1904 9 , , , „ . 
Von Zeissl Ueber den Blasen vcrschluss und fiber die Tnehter 
bddung der Hmteren Harnrohre Wien med Presse, 1896 3 7, 
697 
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of the scrotum showed a rounded sac about as large as an 
egg which fluctuated on pressure On turning the beak of 
the silver catheter downward it could be passed into this 
sac in the scrotum and when pressure was made on the sac 
it emptied through the catheter about 80 cc of cloudy urine 
The opening of the diverticulum was just back of the external 
sphincter muscle 

Dr David W Mackenzie, New Yo r k About a year ago 
I reported a case of double urethra with a review of the 
literature There is no doubt that some of these cases are 
typical diverticula, but many of them are misplaced periure¬ 
thral glands with dilated ducts, small paraurethras with one 
or more openings into the urethra, and the complete double 
urethas ending in blind pockets The patient I had last 
year had a stone in this canal, and when the stone was 
removed, he started passing his urine through it He came 
to our service to have the sinus closed up On opening the 
sinus we found a double urethra extending from glans to 
membranous urethra which we removed en masse I do not 
think we can catalog the congenital diverticula as belonging 
to any one class They come under true diverticula ducts of 
misplaced lobes of the prostate and permretliral glands and 
double urethras 

Dr Charles M McKenna, Chicago Some of those cases 
are overlooked in the diagnosis I recall - a patient, a man 
about 27 years of age, who came to me for advice regarding 
marriage within the next year He gave a history of gonor¬ 
rhea of about two years’ standing He had a hypospadias 
with an opening about one fourth of an inch back of the 
meatus I noticed on examination of the urine that the first 
glass was always cloudy and filled with pus while the second 
glass was dear He gave the history of being treated for 
about two years and could not notice any change I noticed 
after irrigation that I could expel pus from tfie urethra by 
running my finger along the posterior wall One day I 
noticed that the urethra was enlarged at one particular place 
and on pressure I was able to expel about half a dram 
of pus It contained gonococci The patient was sent to the 
hospital and the diverticulum cut down on and ligated off, 
the mucous membrane was examined It was found to corre 
spond with that of the urethra and gonococci were found »n 
the pus of the diverticulum 

Da Simon Englander, Cleveland I think that the acquired 
diverticula arc a great deal more frequent than the congem 
tal Tor this reason I think it depends on one’s conception 
of what a diverticulum is as to which is the more frequent 
Just before I came here vve had a case m the dispensary The 
man had had an opentton for a bulbomembranous stricture 
You could with the Wossidlo irrigating cystoscope, as well 
with the Buerger cysto-urethroscope, see a scar in the mem¬ 
branous urethra The posterior urethra was considerably 
distorted Back of the colliculus was an overhanging shelf 
and under that a diverticulum Perhaps some would cal! 
that a diverticulum and others would not We did Since 
preparing this paper I have seen five or six of these cases, 
all of which I think were acquired rather than congenital, 
because there is a history of something having happened, 
traumatic or otherwise, and then some of these patients pre¬ 
sented other symptoms which strengthened our opinion tha 
etiologically the diverticula were acquired As to the ques 
tion of cure of diverticulum, unfortunately I have not had 
an opportunity to do anyjoperatne treatment My treatmen 
up to the present time has consisted of silver nitrate msti 
lation I admit I have not had much success 


The Aim of Medycal Science—Of all the sciences, medi¬ 
cine has always worked and studied that the lot of man mig> 
be easier—that the diseases which threatened the human rac 
might be checked, that inhospitable climes might be ma 
fit for human abode But of all the sciences, medicine a ° 
has never had as its goal the discovery of agents for 
destruction of man We have never prostituted our mig 
enginery to the destruction even of an enemv I l '! s ' 
indeed, a glorious heritage and one we must not lose sig 
—James M Putnam, M D, Address before Buffalo Academy 
of Medicine 
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CONCEPTIONS AND MISCONCEPTIONS 
IN PSYCH ANALYSIS * 

TRIG ANT BURROW, MD, PhD 

BALTIMORF 

Not infrequently a discussion purporting to relate to 
a given subject expresses nothing more than the unso¬ 
phisticated views of the speaker concerning some notion 
or other which he mistakenly conceives the subject 
to be Perhaps no theme has suffered more from 
the disfigurements of these naive tendencies than 
psychanalysis, so that one does well to distinguish 
between psychanal) sis and rumors of psychanalysis 
The truth is, ps) chanalysis labors under the grave 
difficulties surrounding any subject which offers us an 
entirely novel point of interpretation, and far more 
formidable than the barriers of novelty and strange¬ 
ness is the fact that psychanalysis is a method which is 
essentially reioltmg to our conventional social con¬ 
sciousness, entailing harsh incriminations from which 
we would prefer to turn away It is a therapeutic pro¬ 
cedure which our moral conventions hold m natural 
repugnance, it is an unpleasant discipline that thrusts 
„ before us those things which we dislike to look on But 
if the theory on which the method rests is correct, such 
an inbred antagonism to the precepts of psychanalysis 
is of the very essence of its thesis, for psychanal) sis, 
rightly understood, is a method of treatment based on 
the recognition of a psychic conflict in the life of the 
patient arising precisely from Ins inherent revulsion 
against the artificial inhibitions which are imposed on 
him under the constitution of society The conflict is 
therefore a social one 

It would seem, then, that we all have within us the 
elements of the neurotic diathesis, that the difference 
between the normal and the neurotic is more a matter 
of circumstances than of constitution, that the interval 
between the two is proportional rather than generic 
If, therefore, psychanalysis, unlike tlffe gently con¬ 
ciliatory procedures characteristic of other forms of 
psychotherapy, is a method whose specific task it is to 
hy bare the pious devices through which we seek to 
evade life's sterner verities, we. shall very naturally 
“ incline to resent it as an impertinent intrusion Indeed, 
it requires no small measure of courage to view with 
equanimity the umvelcome factors which psychanalysis 
thrusts before our eyes 

It is, then, because of the essential significance of 
psychanalysis, with its open hostility to the wide social 
repression of those insatiate biologic demands which 
belong, broadly speaking, to the sexual sphere, and the 
Consequent affront it offers to our habitual sense of 
outward reserve, that I am led to utter a warning lest 
in estimating the value of this mimical method we allow 
traditional prejudice to distort our judgment 

The psy chanalytic method, introduced by Sigmund 
Freud, is, of course, concerned solely with the treat¬ 
ment of nervous disorders In reality the term 
“nervousness” or "neurosis,” as commonly applied, is 
etymologically misleading, for the morbid condition 
involved in such psychic disturbances is not neural, 
' it is moral There is question not of a disease of the 
tissues but of a disharmony of the personality, not of a 
lesion of organs but of a schism of consciousness We 
are dealing not with the pathology of the neural 
elements but with the psychology of the social element 
as presented in the individual unit, for the disturbances 

* Head before the Huxlej Societj of the Johns Hophins Unuerstty 
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with which psychanalysis has to cope entail m every 
instance a psychic disharmony based on the individual s 
relation to the social environment It is an interesting 
fact that m every psychanalysis there is discovered 
the influence of some hidden presence who stands in 
each instance in the closest personal relation to the 
patient and constitutes the important factor m the 
production of the neurosis 

Before considering, however, the theory, the instru¬ 
ments and the aims of psychanalysis, it may be well to 
mention certain misconceptions in regard to the 
method Perhaps we shall gain ground if, before 
attempting to say something of what psychanalysis is, 
I say a word as to what psychanalysis is not 

Already I have made intimation of the element of 
sexuality as an etiologie {actor m the manifestations we 
call neurotic Many u ill doubtless have heard of the 
inevitable implication in the psychanalytic method of 
treatment of the sexual sphere of the patient’s life 
Some probably will either have explicitly heard, or have 
tacitly gathered, that psychanalysis presupposes the 
existence m the life of the patient of some secret per¬ 
version of the sexual instinct, and that it is the task of 
the psychanalyst to extort a confession of some such 
hidden misdemeanor Therefore it is but natural it, 
from the prevailing trend of current hearsay, it will 
!me been inferred that this new method of psycho¬ 
therapy proceeds on the assumption that nervous dis¬ 
orders—hysteria, obsessional and imperative states, 
so-called neurasthenia and psychasthema—are invari¬ 
ably to be explained by the hidden presence of some 
abnormal mode ot sexual indulgence, and, therefore, 
the origin of a neurosis, according to Freud’s inter¬ 
pretation, is linked with the idea of some species of 
sexual delinquency 

As widespread as this conception has become, noth¬ 
ing could be further from the truth In point of fact, 
the proposition it maintains is precisely the contrary 
of that posited by psychanalysis In his "Dru 
Abhandlungen zur Sexualtheorie," Freud 1 clearly 
defines the neurosis as the negation of abnormal sex¬ 
uality He distinctly says that the neurotic and the 
sexual delinquent stand at exactly opposite poles to 
one another It cannot be too strongly emphasized, 
therefore, that the manner m w'hich the patient's sex¬ 
uality is related, according to Freud’s interpretation, 
to the etiologp of neurotic disorders is one which, fai 
from incriminating him, wholly absolves him from the 
stigma of abnormal sexuality 

Still another very preialent misapprehension is the 
view that psychanalysis is svnonymous with the 
obtaining of a general confession from the patient 
Far be it from me to deny the time-honored psycho¬ 
therapeutic axiom that an honest confession is good 
for the soul No one, I think, realizes better than 
the psvchopathologist the undoubtedly remedial effect 
which follow’s on the unbosoming of some secret con¬ 
flict m the mental life But the whole point in the 
psychanalytic interpretation of the neuroses is that 
these disorders arise precisely from conditions which 
render voluntary confession impossible, it being the 
nature of the disturbing element that it remains of 
necessih wholly unknown to the patient himself 
The typical clinical picture confronting the psveh- 
analyst is that of an individual who, on examination 
J reveals no evidence of disease whatever, or else 
p e.ents a condition ivh ich cannot be accounted for by 
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any demonstrable physical lesion Indeed, it is not 
infrequent that in the opinion of the ablest clinical 
experts he is pronounced absolutely free from organic 
disorder Often the patient himself'declares that he 
feels m excellent physical condition, that he eats 
wholesomely, sleeps soundly, and realizes that he has 
everything that ought to make a man well and happy, 
and yet whose every moment is one of unmitigated 
wretchedness He is perhaps a prey to phobias, obses¬ 
sions, apprehensions, depressions, sudden and unre¬ 
mitting imperatives, the appalling loss of the sense of 
reality, to mention the most characteristic symptoms 
of neurotic states, or he may suffer from digestional 
disturbance, respiratory inhibition (stammering), 
muscular contractions, etc, and yet is utterly per¬ 
plexed to account for the plight in which he finds 
himself, and completely powerless to furnish any data 
that might throw light on these abnormal manifesta¬ 
tions 

In other words, we are in the presence of factors 
which operate unconsciously That is, we have to do 
with organic effects and reactions which fail to attain 
the level of conscious perception and which are there¬ 
fore from the conscious standpoint equally impalpable 
to patient and physician Let us bear in mind, then, 
that the sphere of psychanalysis lies exclusively m the 
field of unconscious mentation 

With these distinctions before us, I shall try to 
explain briefly the basic principles of psychanalysis, 
and to show something of what the method seeks to 
attain 

In many fundamental respects, Freud’s teaching, 
as has been said, marks a wide departure from the 
hitherto prevailing view as to the interpretation of 
neurotic states 2 

In the first place, Freud ascribes all neurotic dis¬ 
orders to the existence m the patient of wishes which 
are unrecognized, that is, not directly envisaged by 
him Wishes of this unpremeditated character he 
subsumes under the term “unconscious,” and gives 
to the realm of psychic activity constituting, as it were, 
the abode of such unconscious trends, the name of “the 
unconscious” (das Unbavusstscm) 

Secondly, he regards the neurosis as a spontaneous 
expression of the tendency toward the fulfilment of 
such unconscious wishes Thus he ascribes to the 
neuroses a purposive significance — a moral import 
The neurosis contains a motive It embodies an under¬ 
lying intention tends to supply a void not clearly 
cognized and defined, because existing outside the 
precincts of consciousness 

Thirdly, the ideas oi wishes which thus occupy the 
sphere of unconsciousness possess the generic char¬ 
acter of being invariably such as are ethically inad¬ 
missible in the sight of consciousness, so that the 
psychologic account of the creation of this limbo of 
the unconscious is to be found m the psychic conflict 
arising out of the opposition of consciousness to these 
ethically unwelcome desires and their consequent 
enforced banishment from consciousness — a process 
which Freud calls the mechanism of repression (Vcr- 
drangmg ) 3 Hence, in accordance with the hypothe¬ 
sis, a psychic conflict, with the attendant repression 
of the unseemly element, is the basic factor in the pro¬ 
duction of the neuroses__ 

2 Forchheimer Frederick Thenpeusis of Internal Diseases New 
Vorlc D Appleton 5. Co 1913 4, 569 

3 Brewer and Freud Studien uber Hysteric, Vienna Deuticke, 
1910 


Fourthly, it is Freud’s thesis that all such conflicts 
as issue in such unconscious repression have their 
ultimate basis m the sphere of the sexual instinct In 
other words, psychanalysis posits a sexual repression 
as the essential condition m the etiology of a neurosis * 
And lastly, the theory assumes that such symptoms 
as are the expression of a tendency toward the fulfil¬ 
ment of these forbidden trends are but an indirect, 
cunningly veiled representation of them, that they 
are substitutions employed by reason of their associa¬ 
tive affiliation with the original underlying idea Each 
symptom is the dramatic portrayal,of the repressed 
wish subjected to a process of modification through 
the effort of consciousness to evade its real signifi¬ 
cance The symptoms thus expressive of a neurosis 
are in each instance the resultant of contrary and 
opposed psychic trends, and represent in their out¬ 
come a compromise between the two 
Such remodeled, distorted expressions of the brute, 
primitive instincts as appear m the symptoms of neu¬ 
rotic disorders, Freud has called the phenomena of 
unconscious symbolization This unconscious sym¬ 
bolization of instinctive trends whereby is effected the 
necessarj palliation required b> the censor of con¬ 
sciousness is the crux of Freud’s interpretation of the 
neuroses 

According to Freud, the instinct of reproduction is 
paramount in the life of the individual Yet the 
sexual trend is not the simple, unitary, static phenome¬ 
non it is generally assumed to be, but, like other fac¬ 
tors of evolution, is a dynamic process having its 
integrative components derived from simpler ele¬ 
ments Freud points out that the sensations con¬ 
tributory to this impulse are originally composed of 
dispersed and inarticulate components, having their 
seats in various erogenic zones located over the body 
surface and situated chiefly in the regions composing 
the body orifices The sensations arising from such 
erogenic zone^ are present, he tells us, m earliest 
infancy, and it is of these scattered, incoherent ele¬ 
ments that the characteristic sexual feelings pertain¬ 
ing specifically to the organs of reproduction are later 
constituted The ultimate attainment of the instinct 
directly conducive to reproduction consists, then, of 
a process of integration representing the product of 
individual evolution Accordingly, there are three 
possible courses in the development of the ultimate 
sexual life of the individual 

First, the sexual life may take a normal course lead¬ 
ing to the gradual absorption, so to speak, of these 
scattered auto-erotic trends into the resultant alio 
erotic instinct comprised m the ultimate reproductive, 
quest, and having its physiologic center m the organs 
of generation In such case we have the integration 
which results in the individual of a normal sexual lite 
Secondly, there may be a persistence of the original 
auto-erotic interests and of the sexual satisfaction 
attaching to these primary erogenic zones, with fail¬ 
ure of the aforesaid integration into the sexual 
impulse which tends toward the goal of reproduction 
In this case there are presented the variations of the 
normal sexual impulse which constitute the perver¬ 


sions 

Finally, the sexual interest or libido pertaining to 
the different erogenic zones through repression may be 


4 It should be explained however that the word sexual JL.rvcd 
uses it, has a far more general and inclusive meaning than is concx 
by the term as commonly employed Contrary to the **pect 1 . ., rc 
tion of conventional usa^e, the term denotes, with. I reua 
sphere of the primary, biologic pleasure affects 
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deflected into \urinous avenues of sexuality corre¬ 
sponding symbolically to such frustrated interests 
Such an outcome epitomizes the mechanism of the 
neuroses as envisaged by Freud Of course no rigid 
line of demarcation separates these three possible 
developmental issues, but there is among them more or 
less of interlacement of the characters distinctive of 
each 

The neuroses, then, represent m a negative way a 
miscarriage of the sexual instinct analogous to that 
represented m a positive way in the sexual perver¬ 
sions Freud’s thesis, therefore, is that the neuroses 
betray an inadequacy in the development of the psycho- 
sexual life This inadequacy marks a regression 
toward a sexual mode appropriate to an earlier, infan¬ 
tile period and postulates a latent, unconscious fixa¬ 
tion of the libido on its original, infantile object 
Hence the sexuality of the neurotic is hindered, 
repressed and, as it were, preoccupied elsewhere than 
with the immediate and contemporary object of sexual 
interest, and the psychologic situation presented by the 
patient is summed up by Freud in what he terms the 
patient’s “sexual resistances” (die scuiclle Widcr- 
stande ) 

Such is the fundamental idea of psychanalysis in 
regard to the origin and development of the neuroses 
The primary factor in the production of the disorders 
is the repression of the individual’s sexuality due to 
the ban set on the manifestations of this elemental 
instinct by the strictures of social and religious conven¬ 
tions It is the conflict between the forces of artificial 
culture and those of an inherent instinct of sex, the 
former imposing the repudiation of sexuality, the lat¬ 
ter insisting as resolutely on a due recognition of the 
basal significance of this elemental factor in the bio¬ 
logic economy The sexual instinct stoutly insists that 
it be granted recognition in consciousness, and con¬ 
sciousness, m its narrow intolerance, is as fiercely 
resolved to debar so unseemly an intruder The final 
upshot of the situation is a compromise It is agreed 
that the unruly element be admitted to consciousness 
on condition that it soften its tone and, as it were, 
adopt conventional apparel conformable to the require¬ 
ments of adult, social consciousness It is to this end 
that the psychic organism assumes the social defense 
it finds in the elaborate metaphorical usages presented 
m the patient's “symptoms” For it is only through 
dissembling that the lepressed complex can succeed 
m evading the anathema of the conscious censor 
But, though disguised in consciousness, this discordant, 
outlawed element still lurks in the unconscious, where, 
acting surreptitiously, it incites dissension amid the 
constituents of the personality, impairing its unity and 
destroying the mental synthesis requisite to the pur¬ 
poses of concerted function 
It is Freud’s thesis, then, that the neurosis entails 
a psychic conflict due to an attempt to exclude from a 
fit acknow ledgment, m consciousness, the biologic fac¬ 
tors whose prerogatnes are fundamental and inalien¬ 
able As has been said, such an exclusion of normal 
interests from participation in current consciousness 
Freud calls a icpiession A psychic repression being 
the essential mechanism of a neurosis, the question for 
psj chotherapeutics is, How may disorders arising from 
a psychic conflict, issuing out of the arbitrary and 
extraneous repression from consciousness of such con¬ 
traband associations, be remedied? Freud, seeking to 
gne the direct logical answer, contends that disorders 
unbodung psychic conflicts due to repression of ele¬ 


ments which have a right to tenancy in conscious- 
ness are to be effectually cured only by removing the 
repression and freely admitting such contingents to 
their hereditary rights in consciousness 

So much by way of outline of the principles con¬ 
tained m Freud’s system of psychotherapy Now as 
to the method 

METHOD OF FS\ CHANALYSIS 

It will be clear from the foregoing that the task of 
the psvchanalyst is to bring into the high light of 
consciousness the ideas or associations which have 
been relegated to the recesses of the unconscious 
The sole clue, however, to such repressed fancies lies 
in the symbolic equivalents into which these uncon¬ 
scious ideas have been converted through the process 
of repression And the source of such surrogate 
symbolizations is to be sought in the symptoms them¬ 
selves, m every spontaneous, unguarded reaction of 
the patient, and, most critically of all, in the patient’s 
dreams For it is in the drama of dream imagery, 
which the mind enacts during sleep, when the senti¬ 
nels standing guard at the outposts of consciousness 
grow lax m their vigil, that these harpies of the uncon¬ 
scious most easily escape durance and venture to dis¬ 
port themselves with least danger of surprise 

Here, then, is our opportunity to take the demon of 
the unconscious unawares Not that this unconscious 
ogre, he it remembered, is wont, even in dreams, openly 
to expose itself, but there are revealed in the creations 
of dream phantasy traces of its presence whereby it 
may be tracked to its hiding This tracing of the 
repressed interests contained m the ideas lying behind 
the dream images constitutes the method of dream 
analysis, as developed by Freud, and it is the analysis 
of the patient’s dreams which is by far the most impor¬ 
tant resource of the psychanalyst 

In Freud’s conception, the actual dream, as revealed 
to consciousness, that is, the manifest content of the 
dream, is but an enigmatic congeries of psychic 
images— a charade that condenses in scenic produc¬ 
tions a whole mass of related, interconnected mean¬ 
ings or dream thoughts, and it is the latter which con¬ 
stitute the real or latent content of the dream Dream 
analysis or dream interpretation consists precisely m 
reaching these concealed fancies and so correlating 
them m accordance with precepts empirically deter¬ 
mined as to render them coherent and significant To 
do this it is required that the patient retrace the men¬ 
tal threads out of which he has woven together the 
dements of his dream tapestry Such threads are 
composed of links in interconnected chains of associa¬ 
tions, and it is the task of psychanalysis to follow these 
threads of associations to their source, m order to 
reach the material out of which the dream images were 
originally spun 

Such a proceeding is fraught with difficulties, for 
obMously as the dream creation is precisely the out¬ 
come of the effort of consciousness to disguise and 
so'evade, the real meaning underlying the manifest 
dream dements, analysis involves a task no less for 
midable than that of pitting the patient against his 
own inherent will It really means setting the patient 
at cross purposes with himself by forcing him to face 
frankly the thoughts and wishes which h t has perhaps 
for a lifetime sought to repudiate, that is to sav the 
ideas which have been ruthlessly’ debarred entrance 
mto consciousness and which m consequence puSue 

JSSK ° f a PP erce Ph or >, mamfest- 
mg tnemsehes subtly ,n the symptoms and obsessions 
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characteristic of neurotic states These ideas are one 
by one readmitted into consciousness and are through 
this procedure deprrved de facto of the essential motive 
of their existence 

As the analysis constitutes per se the entire system 
of psychotherapy introduced by Freud, an adequate 
account of the psychanalytic method would entail a 
full description of its technic The technic of psych- 
analysis, however, is too varied to be susceptible of 
definite formulation Indeed, the technic of psych- 
analysis is too intimately bound up with the delicate 
psychologic rapport existing between physician and 
patient to be separable from it, for each detail of the 
patient’s behavior conveys its own nuance of meaning 
that is of the utmost import to the psychanalyst 

The practical procedure which is followed m the 
analj sis of dreams, however, may be broadly indicated 
The patient, having repeated his dreams, is asked to 
relate quite freely whatever occurs to his mind in con¬ 
nection with the different elements of which the dream 
is composed This method Freud calls that of “free- 
association ” From the ultimate ideas at which the 
patient arrives at the end of each of the chains of 
associations leading from the several elements of the 
manifest dream content, the physician is enabled to 
reconstruct the underlying trend contained in the latent 
content of the dream and so discover the patient’s 
dream thoughts 

The links in the chains of associations do not suc¬ 
ceed each other at regular temporal intervals, but fre¬ 
quently the patient halts, showing signs of discomfort 
and unwillingness to continue It is apparent that in 
such instances the patient’s flow of thought is blocked 
by resistances, that is, he has come on a trend which 
he has long put away from^lnm as distasteful, as 
unfit to hold a share in his contemporary conscious¬ 
ness At such crises, the patient must be encouraged to 
continue without fear or reserve He is reminded that 
the self-criticism which interposes itself in the current 
of his spontaneous associations tends to thwart the 
course of the analysis and to frustrate the whole pur¬ 
pose of the procedure So when he resumes again 
the thread of associations, concentrating his attention 
anew on the reminiscences occurring at the point of 
interruption, it is usual that he will be brought to 
reveal some incident or trend of marked significance 
in his affective life In other words, one comes in 
such inten als on psychic material which has been sub¬ 
mitted to the process of repression and which, with its 
clusters of associations, constitutes a deterring “com¬ 
plex” m the patient’s psychic life 

In fairness it must be said that the psychanalytic 
method of procedure is far simpler to set down m 
writing than to carry out in actual practice From 
the very nature of the neurosis, with its repression or 
rendering unconscious of the most vital trends in the 
psvchic life of the individual, there are, of course, 
enormous habitual resistances to be overcome To 
lead the patient to break through this habitual reserve 
is a task requiring the utmost expenditure of time, 
patience and ingenuity on the part of the physician, so 
that not infrequently hours are consumed in arriving 
at the determination of an objective statement which 
it would require but a few minutes to set down in 
writing 

Of course the central interest in dream analysis 
lies m Freud’s dynamic theory of dreams Freud 
teaches that the basic factor in every dream is an 
unconscious wish fulfilment that whatever the mani- 
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lest content may be, however foreign apparently to the 
idea of a coveted purpose, every dream will, on ade¬ 
quate analysis, reveal the presence of a repressed wish 
How totally dissimilar m their content are the 
repressed wishes of the unconscious from what we 
commonly accept as the interests of our conative life, 
how utterly abhorrent to our ethical sensibilities such 
latent “wishes” invariably are, what, in short, is the 
real nature of an unconscious wish, in the sense of 
Freud, may be gathered only from a thorough study 
of Freud’s dynamic psychology of the unconscious as 
contained in his major work “Die Traumdeutung ” - 
It is here alone that one is enabled to comprehend the 
very original and revolutionary conceptions on which 
Freud bases his theory of the unconscious and in 
which he elaborates the principles underlying his 
searching study of the biology of mind 

Next in importance to dream analysis is the asso¬ 
ciation experiment which Jung of Zurich has adapted 
to practical psychanaly tic application 6 The associa¬ 
tion experiment is useful chiefly as an instrument of 
diagnosis and for the purpose of a long-continued 
stud\ of some specific problem, as the differences of 
reaction types But it is also most valuable to the 
student in beginning psychanalysis as a means of 
obtaining a preliminary survey of the general reaction 
of the patient and of opening the way toward gaming 
insight into lus unconscious mental processes 

The association experiment has three chief advan¬ 
tages First, it affords a direct avenue to the patient’s 
repressed interests, second, it offers access to such 
repressed spheres of affectivity ill spite of the patient’s 
own unyielding resistances and, third, it affords us a 
means of investigation which includes in it the condi¬ 
tions of an objective control so essential to an exact 
experimental study of the data required in comparative 
psjchologic tests 

In arrangement and actuation the association experi¬ 
ment is very simple The idea of the test is this 
Every word represents for each person a psychologic 
situation This may have, according to individual cir¬ 
cumstances, an accent of greater or less emotional 
value To say that a word possesses an emotional 
value is the equivalent of saying that it makes a deep 
impression on the psychic organism, that is, that it 
stirs a strong wave of response in the consciousness 
into which it falls 

Manifestly, if the length of such emotional wave 
may be estimated, we have obtained a measure of the 
relative strength of the emotional tone represented by 
it This is precisely the result which is effected by the 
conditions of the association experiment 

A series of words called test words, usually 100, 
are repeated to the patient, who is required to respond 
at once with the first word associating itself m his 
mind with the test word given By measuring with a 
stop watch, recording fifths of a second, the interval 
occurring between the stimulus (the calling of test 
word) and the reaction (the patient’s response), a 
mathematical estimate is given of the relative emo¬ 
tional value of the situation recalled by the test word - 
in question, for the more profoundly the consciousness 
of the patient is stirred, the longer will be the interva 
required in order to return to the mechanical routine 
of response required by the concrete conditions o 
the experiment _ _ 

5 Freud Die Trstimdeatung Vienna, Deuticke, 1910 transhtio i 
bj A A Bn!l 

6 Jung C J Diagnosische Associationsstuaien 
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Hence, having obtained the length of the patient s 
probable average of reaction time, any marked excess 
of this interval indicates the presence of a significant 
reminiscence, that is, of an underlying complex A 
marked variation in the length of reaction time is, 
then, the most important of the complex indicators 
A further aid m unearthing the hidden complexes is 
that of obtaining the patient’s “reproductions,” that is, 
having obtained his responses to the series of stimulus 
words, to test his memory of each of lus responses by 
again repeating the test words In this procedure a 
wrong reproduction or failure to recall at all the 
original reaction word is indicative of a complex hav¬ 
ing been stirred Here again the excess of the affect 
carries the mind of the patient from the immediate 
verbal image to some intimately associated impression, 
and the significance of the reaction word as such is 
lost in the greater emphasis of the remembrance 
awakened by it 

Still a further complex indicator consists in the suc¬ 
cessive decrease of the heightened interval of reaction 
time effecting the three or four immediately subse¬ 
quent reactions To this species of complex indicator 
Jung lias given the name “perseveration ” 

The frequent recurrence of the same reaction word 
throughout the experiment, the assimilation of the test 
word m an unusual sense, repeating the stimulus word 
before reacting, replying with more than a single word, 
offering explanations, etc, are among the many addi¬ 
tional indications that a complex has been excited 
Such are the chief means affording a clue to the lines 
along which the analysis may most judiciously direct 
its inquiry and so contribute to effect the release and 
thorough ventilation of the repressed affects which are 
responsible for the inner psychic disharmony 
It is thus that the physician succeeds in establish¬ 
ing a synthesis amid the discordant, mutually exclusive 
elements of the personality It is thus that the psychic 
tension due to the mental conflict is eliminated and the 
dissociated elements of the ego are brought together 
in a simple unitary stream of consciousness 
Such is the treatment of psychic disorders by the 
method of psychanalysis The statement given here 
affords but the merest hint of the full import of the 
method This is long and laborious, often entailing in 
actual practice many months for the adequate analysis 
of a single case To gam anything like a commensu¬ 
rate idea of the full significance of the psychanalytic 
method, one must put himself m touch with Freud’s 
conceptions of the unconscious as presented m his 
writings In lus various contributions to the literature 
of psychopathology, Freud has presented an account of 
the system of psychology on which he bases his 
explanation of the essential processes underlying neu¬ 
rotic disorders and m which he defines the rationale 
of the psychanalytic method of treatment 

USES OF PSYCHANALYSIS 

While, in my opinion, the discoveries made by Freud 
through his long and laborious investigations are as 
sound scientifically and as important economically as 
any m the history of modern medicine, I do not by any 
means regard psychanalysis as a universal panacea for 
nervous disorders, but on the contrary consider it as 
the particular method of psychotherapy that is most 
restricted in its possibilities of application, 7 a reflection, 
howei er, u Inch is rather comforting than otherwise 

he bwn l” 0 ? 1 "P 1 '? 11 ,n «>e practical limitations 

lie has recognirea in the use of the psychanalytic method 


when we consider the length of tune required fre¬ 
quently, as I have said, as much as an hour daily for 
weeks and even months — for the adequate analysis of 
a single case This being true, it seems a fortunate 
circumstance that psychanalysis is not the suitable 
method in all cases — that other and simpler methods 
of psychotherapy are applicable m many types and 
degrees of nervous manifestations, and even if some¬ 
times unscientific, they are at least effective for the 
ignorant masses to whom they are applicable 
The fact is that psychanalysis is practically adapted 
to only a few persons, but those few belong, generally 
speaking, to the most educated classes and are precisely 
those personalities who, from the nature of the condi¬ 
tions of the onset of a neurosis, are the most sensitive, 
highly devtdoped and worth while among us, and 
whose reeducation through self-analysis will be most 
far-reaching m its influence on the body social 
Psychanalysis can never hope to become popular for 
the reason that it is honest It does not flatter or 
cajole the patient or seek to appease him with subtle 
blandishments, on the contrary, it mercilessly thwarts 
and assails him The mawkish and artificial will find 
in it little unction for their boredom Psychanalysis 
offers nothing brilliant or spectacular, but, being a 
robust, uncompromising method of scientific investiga¬ 
tion, it proceeds in the laborious, unobtrusive manner 
of all earnest research, and is adapted to the needs of 
only earnest and intelligent men and women 

Though lacking in frills, the method is not without 
its practical compensations One need not be irresist¬ 
ible to be a psyehanalyst In psychanalysis “person¬ 
ality” is no asset The method places no premium on 
the personal charms of the physician 
The misconception concerning psychanalysis which 
seems to me of all the most unfortunate is the view 
that there exists an inherent opposition between the 
principles of psychanalysis and those of experimental 
psychology On the contrary, the psjchanalyst of far 
perspectives can hardly fail to recognize the possibilities 
of mutual gain m the complementary positions which 
these two departments of research occupy m relation 
to one another, nor can he fail to see the opportunity 
he has m the objective controls of the experimental 
method for the substantiation of his results Noth¬ 
ing, it seems to me, can more certainly cripple the 
researches of the psyehanalyst than this very funda¬ 
mental misapprehension 

I believe William James once said that when any 
discovery is newly given to science the cry at first is 
that it is not true, but that later, as the truth of the 
new theory becomes manliest, this attitude is replaced 
by the admission, “Yes, it is true, but 7 discovered it ” 
Now that psychanalysis is entering this latter phase 
of its career, there begin to appear various bogus 
psychanalytic procedures which are in truth mere 
travesties on the original method of Freud, and we 
need be on our guard against the cunning decoys of 
such spurious artifices 

We shall do well, therefore, to discriminate between 
psychanalysis as represented in the systematic, labo¬ 
rious, time consuming method of psychotherapeutic 
research introduced by Sigmund Freud— a method 
imbued throughout with the spirit and jdeals of the 
laboratory — and the pseudopsychanalytic substitutes 
which pervert Freud’s method to sensational uses 
rsychanalysis proper is wholly incompatible with the 
business of medicine The hurrying practitioners who 
say that they use psychanalysis as occasion arises, as 
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though they kept it on a shelf in bottles, simply fail 
to understand the first principles of the method, for 
psychanalysis is not a tablet but a system It is not 
to be summoned by caprice or expedience but must be 
acquired by careful study and training, and above all 
by the exacting discipline of a thoroughgoing self- 
analysis 
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In a recent article on group study, 1 Birtch has 
described the methods in use in the Diagnostic Sec¬ 
tion of St Luke’s Hospital Clinical Club, of San 
Francisco He has shown the advantage of correlated 
study m the investigation of patients, and has 
explained the details of the diagnostic team work 
Since the publication of that article, numerous inquiries 
have been received which indicate that this method of 
clinical study is not dearly understood In order that 
the profession maj' understand the character of this 
work, a brief review of the important features will be 
presented here 

The most important phase of the work is the thor¬ 
oughness of the examination Each patient is exam¬ 
ined by each member of the diagnostic section The pur¬ 
pose of such an examination cannot be clearl) appro¬ 
bated by every one, inasmuch as questions such as the 
following have been received within the last month 
One prominent clinician asked, “Don’t I do as much 
for my patients when I call various specialists m con¬ 
sultation In answer to that querj, it may be stated 
that m ordinary practice only those consultants are 
called who, in the opinion of the patient’s physician, 
ai e necessary to clear some point in diagnosis or treat¬ 
ment It is conceivable that an extraordinarily keen 
physician may be able to discover every lesion m a 
patient with or without the aid of other individuals 
On the other hand, a patient may have early signs of 
disorder in a certain part of the body, without present¬ 
ing symptoms of sufficient importance to draw lus 
physician’s attention to that region It is not likely, 
therefore, that a specialist of diseases of that region 
would be called m consultation From a prognostic 
point of view, the recognition of such a disorder may 
be ot the greatest importance to the patient 

Therefore, in order to eliminate such errors, the 
members of the diagnostic section decided that each 
patient should be examined by all the clinicians of the 
group By this method, an early retinitis, or a begin¬ 
ning ostearthritis of the spine would be recognized by 
the oculist, or orthopedist, respectively, even though 
subjectively the eyes and spine were negative 
Through this plan of investigation, the responsibility 
of seeking advice does not rest on one individual, foi 
each patient receives the examination of a specialist 
in the latter’s particular domain 

To perform this series of examinations, the patient 
is in the hospital for an average of 100 hours, and dur- 


*Read before St Lukes Hospital Climral Club 
* From the Diagnostic Section of St Luke s Hospital Clinical Ciud 
I Birtch r W A Group Study' Plan for a Diagnostic Team 
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mg this period is under the direct control of the resi¬ 
dent physician of the diagnostic section This enables 
the section to perform all the necessary tests which are 
so much a part of medical diagnosis at the present 
time A daily consultation of all the clinicians is held, 
and the case is thoroughly discussed from every angle’ 
Finally, after definite conclusions have been reached, 
a written report of the history, of the clinical and’ 
laboratory findings, of the final diagnoses, and of sug¬ 
gestion as to future therapy is sent to the patient’s 
physician, who again assumes full charge of the case 
This method of group study has been in existence 
for almost a year When the work was begun, the 
diagnostic section had no idea of the many obstacles 
which had to be overcome, or of the many pleasant 
surprises which were m store for the members of the 
section It is my endeavor to present a few interest¬ 
ing facts concerning the first 150 cases which have 
been investigated by this method 

A brief consideration of the histories of these 
patients is of more than passing interest In an unpub¬ 
lished article, Read has clearly shown that from a 
careful history one can make a positive diagnosis of 
the primary or major condition m 53 per eent of the 
cases The same care in taking a history will make 
possible a positive diagnosis of the secondary conditions 
in 41 per cent of cases It is therefore obvious that 
an accurate record of the patient’s past and present 
history is of the utmost value for the proper consid¬ 
eration of data elicited on examination 

In order that there may be no omissions in the record 
of the past, a printed form for the history was pre¬ 
pared and a definite statement required after each 
question No such routine could be employed in 
recording the present illness Therefore a detailed 
record of the present illness has not been obtained 
through any set questionnaire Omissions by the his¬ 
torian have been corrected by secondary questioning 
on the part of the clinicians who examine the patient 
Through this method few details have escaped the 
notice of the examining group 

\ decided advantage to be denved from such a 
method of recording histories is the ease with vvlpch 
one may determine the frequency of any symptom, or 
group of symptoms, in some special disease As an 
example, one may desire to know how frequently night 
sweats have been present m the past history of 
patients in whom the diagnosis of tuberculosis has 
been made Inasmuch as each record contains a 
statement concerning this fact, one may readil) find 
the answer to such a question A tabular review of 
the prevalence of each symptom is periodical^ made, 
in an endeavor to confirm or correct clinical impres¬ 
sions which have been gained from the literature 
The results of this investigation will appear at a later 
date 

Turning now to the diagnosis of the ease, it has been 
taught in the past to make as many of the signs and 
symptoms agree with one clinical picture as it is pos¬ 
sible to do While this is still the aim of clinicians, 
there has been a tendency to overlook pathologic con¬ 
ditions of apparently little consequence, which, a few 
months or years later, may be of greatest importance 
to the welfare of the patient How often this is true 
of patients who have been subjected to surgical pro¬ 
cedure is only too well known to physicians 

In this series of cases, the major diagnosis has not 
always followed the prominent symptoms of which the 
patient complained, but has frequently been more mu- 



GROUP STUDY—BEHLOW 


Volume L\\ III 
Kl’mder 5 

vnately related to the prognosis Such an instance rnay 
be cited m the case of a patient who came to the 
hospital for surgical treatment of a gastric ulcer 
Before the operation had been definitely decided on, 
the patient was examined by the diagnostic section 
Conclusive eudence of peptic ulcer was found, but 
also definite signs of active pulmonary infection of 
probable tuberculous origin were obtained In view 
of these facts, operation was not recommended, and 
the final diagnosis placed pulmonary tuberculosis first, 
and ulcer of the stomach second One might go into 
greater detail m discussing this most interesting phase 
of the work 

From a tabular study of these 150 cases, it is inter¬ 
esting to note that of the forty-eight surgical cases, 
only seventeen patients were operated on immediately 
after the diagnosis was made Of the remainder, three 
were recommended for operation without further 
treatment, and for five it was suggested that medical 

STATEMENT IN REGARD TO TOLLOW UP LETTERS IN THE 
riRST ONE HUNDRED AND TIFT! CASES 

No of Cases 

Diagnoses proved (80) partially pro\ed (2) 82 

Not pro\ed 39 

No report as to condition of patient 28 

Not heard from 1 


361 


Methods by Which Diagnoses ter* Pro cd 
Operation 
Necrops> 

Laboratory 
Tbetaptuhc test 
Clinical course 
Method not stated 


Condition 0 } All Cases Reported 
Improved 
Not improved 
Cured 
Dead 

No report as to condition of patient 
Cases not heard from 


Results of Recommendations Regarding Therapy 
Carried out 
Partially earned out 
Not carried out 
No report 

Cases not heard from 


Impression of Physician Coitct.ruing Report Submitted to Him 
Satisfactory 
Unsatisfactory 
No report 

Cases not heard from 


150 

14 

5 
8 

U 

16 

28 

~82 

82 

26 

14 

17 
10 

1 

150 

99 

18 
17 

15 
1 

ISO 

141 

6 
2 
1 

150 


instructive method of piacticmg medicine, in that it 
gives the patient what he asks for, it aids the average 
practitioner, and it creates a desire on the part of the 
members of the group to enhance their medical knowl¬ 
edge 

The best criterion of the success of this method 
must nccesarily be the reports of the practitioners who 
have sent their patients to the diagnostic section for 
information concerning the morbid processes of the 
patients themselves In accordance with recognized 
principles regarding hospital statistics, the diagnostic 
section has sent out the so-called follow-up letters, m 
an endeavor to determine just how well or how poorly 
the section was doing The accompanying report 
presents the answers to the letters concerning the 
cases presented above 

A superficial analysis of the report would give the 
skeptic plenty of opportunity to criticize the principle 
of this method of investigation When, however, it 
is realized that thus far only cases which have been 
obscure m the minds of the patients’ physicians ha\e 
been referred for diagnosis, it is surprising that the 
results have been as good as they are Two features 
of the report are worthy of note, without further com¬ 
ment first, 141 cases were satisfactorily investigated, 
second, in only ninety-nine cases were the recommen¬ 
dations regarding treatment carried out Early in 
this work, and even now, there are many who are 
decidedly skeptical Unfortunately, they expect that 
a correct diagnosis must necessarily result m a favor¬ 
able prognosis It must furthermore be remembered 
that many of the cases reported w'ere decidedly unfav¬ 
orable, prognostically, from the very beginning, inas¬ 
much as the patients came to the diagnostic section as 
a last resort 

Considering these facts, it may be stated that while 
the members of the diagnostic team are far from 
pleased with the reports received from the physicians 
who referred cases, yet with due regard to the circum- 
cumstances attending the patients I feel that the per¬ 
centage of tavorable results certainly proves the value 
of such a method of clinical investigation 

conclusions 

1 Ten or twelve physicians, each interested in a 
certain field of human ills, working together, will dis¬ 
cover ailments which one physician of more than aver¬ 
age ability will not be able to discern 

2 The discovery of svmptomless disorders may be 
of the greatest importance to the patient in after years 

3 A thorough history will make the ultimate con¬ 
clusion a matter of considerable less difficulty than if 
that thoroughness ivas neglected 

4 The keeping of records is an important feature 


therapy be instituted before operation was performed 
This is in marked contrast to the usual procedure in 
the aveiage surgical case 

Furthermore, it is of interest to note that the 
patient’s own words, as given in the complaint, con¬ 
veyed a definite idea concerning the ultimate diagnosis 
m approximately 60 per cent of the cases as far as the 

primapr diagnoses were concerned of medical practice, inasmuch as many' hard and'fast 

T “ 1S 13 0 course noteworthy, showing, as it does, ideas derived from incomplete observitions and trans- 
the importance of laying considerable emphasis on the " ' ' * • - trans¬ 

actual complaint of the patient In this day of ultra- 
scientific medicine, we are too prone to forget that 


mitted from one book to another may be found 'to "be 
incorrect 


the patient has come to us for a definite complaint In 
view of the experience m these few cases, it would 
certainly behoove all of us to pay more attention to 
the real troubles of the patient, rather than wander 
off into the by-ways of medicine m an endeavor to 
establish some extraordinary' diagnosis 


5 The average patient will certainly benefit bv the 

group method of consultation - " 

6 The average physician m the majority of cases 
has thus far placed on tins method of investigation his 
stamp of approval, and it is believed that when the 

IS ISSf 


laousn some extraordinary' diagnose the majority of physicians will Z a 7°°°’ 

Naturally, one hesitates to draw any conclusions approial not only to the onncmlf nn 'f r ieart >' 
from such a small number of cases My associates are founded, but also to the methodSlf " h,ch !t 13 
convinced that group study is a most interesting and 233 Post Street * 
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THE TREATMENT OF GONORRHEAL 
INFECTIONS 


By THE INTRAVENOUS INJECTION OF KILLED GONOCOCCI, 
MENINGOCOCCI AND COLON BACILLI * 

HARRY CULVER, MD 

CHICAGO 

After the intravenous administration of a highly 
polyvalent gonococcal vaccine, Bruck and Sommer, 1 
in 1912-1913, observed striking therapeutic results m 
gonorrheal complications, especially arthritis, epididy¬ 
mitis and acute prostatitis These results, within cer¬ 
tain limits, ran parallel to the severity of the reaction 
following each injection A specific temperature 
increase was noted which was higher in gonorrheal 
than in nongonorrheal patients, hence this method 
was suggested as a diagnostic as well as a therapeutic 
agent At this time the entire process was attributed 
to the production of a specific immune substance, 
caused by the intravenous injection of the gonococcal 
vaccine 

It has been clearly demonstrated that, in typhoid 
injections, a nonspecific reaction follows the intrave¬ 
nous injection of colon 
bacilli, pyocyaneus bacilli, 
and secondary proteose 
jireparations These sub¬ 
stances give results clini¬ 
cally and therapeuticallv 
quite like an injection of 
killed typhoid bacilli 

In order to determine 
the degree of specificity, if 
any were present, follow¬ 
ing the intravenous injec¬ 
tion of gonococcal vaccine, 
three series of patients 
suffering from gonoirhea 
and some complication, 
such as arthritis, epididy¬ 
mitis or acute prostatitis, 
were chosen in the order 
m which they had entered 
the hospital, 2 no attempt having been made to classify 
them as to seventy or complication The first series 
was treated mtra\ enously with a strongly reacting dose 
of gonococcal vaccine, the second series received a 
similar dose of meningococci, while the third senes 
received a suitable dose of colon bacillus vaccine 

The patients, when possible, were kept in bed 
throughout the treatment, special care being taken to 
keep them quiet for two days following each injection 
No local or internal treatment was given for the gon¬ 
orrheal infection other than an elevation of the scro¬ 
tum in all instances of acute epididymitis The tem¬ 
peratures were taken and the leukocyte and differential 
counts were made just before each injection and at 
regular hours thereafter for the first forty-eight hours 

VACCINE TREATMENT 

Gonococcus Vaccine —The first thirteen patients 
were given intravenously 100 million killed gonococci, 
and the same or slightly varied dose was repeated 

* From the Department of Experimental Medicine University of 
Illinois College of Medicine , ,,, , , ,, „ 

1 Bruch and Sommer Munchen med Wchnschr, 1913 60, 1185 

2 All patients here reported were from the services ot Drs Harris 
Simmon McEnen and Stillians of the Cook County Hospital, to whom 
I -ish to express my thanks for the privileges granted 
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every fourth or fifth day until treatment was sus¬ 
pended The greatest number of injections given one 
person was six, most of them received five, while one 
received but one injection 
The injection is followed by a chill of variable 
severity coming on in from twenty minutes to one 
hour and lasting from fifteen to thirty minutes This 
chill may or may not be accompanied by headache, 
which is usually of short duration and passes away 
shortly after the chill is over Exceptionally there are 
nausea and.vomiting during the first few hours, but it 
is never severe and is always transient This occurs 
always m patients who have disobeyed instructions, 
by eating heartily within a few hours of the injection 
At the onset and during the chill the patient often 
complains of severe pain in the affected parts 
Whether Jhis is due to some internal cause or to the 
unavoidable motion produced by the chill it is impos¬ 
sible to say The pam, however, is variable in dif¬ 
ferent patients and in the same patient at different 
times 

It is usual for the seventy of the reaction to 
decrease following repeated injections, and this 
decrease is directly proportional to the number of 

inject ions previously 
given In order to main¬ 
tain a constant reaction 
with each succeeding in- 
injections of gonococcal 
gradually and cautiously 
increased 

In two of these patients, 
both of whom had had 
n u m erous subcutaneous 
injections of gonococcal 
vaccine, there appeared 
immediately foil owing 
each intravenous injec¬ 
tion a very transient re¬ 
action characterized bj 
flushing of the face, eja- 
nosis, dyspnea, and a 
tingling sensation over the 
surface of the whole bod) 
These reactions lasted from one to two minutes, after 
which the patients felt perfectly at ease until the usual 
reaction appeared in from twenty minutes to one hour 
This anaphylactic-like reaction may have been due- to 
a partial sensitization from the previous subcutaneous 
injections Three other patients in this series devel¬ 
oped a mild type of a very similar condition on their 
third intravenous injection, but had none following 
the first two, or after the fourth and fifth injections 
The typical temperature curve following these injec¬ 
tions reveals a slight fall during the first part of the 
chill, followed by a gradual rise, which f reaches its 
maximum m from one to four hours and gradually 
falls to normal in twenty-four hours The average 
maximum temperature for the thirteen patients was 
103 9 F, the highest temperature being 104 6 and 
the lowest a maximum temperature of only 102 8 
The leukocyte counts during a reaction and fol¬ 
lowing it are somewhat variable Usually there is a 
mild leukocytosis just before and during the first part 
of the chill, soon followed by a marked leukopenia, 
which appears toward the end of the chill A count 
as low as 2,000 has been observed repeatedly during 
this stage of the reaction This condition is soon to - 
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Chart 1—Composite temperature curves following intravenous mjec 
tions fifty four gonococcal injections in fourteen patients twenty three 
meningococcus injections in twelve patients, and eight colon bacillus 
injections in seven patients are represented 
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lowed by a gradually developing leukocytosis which 
reaches its maximum in from five to seven hours, and 
remains moderately high for from twenty-four to 
thirty hours A return to norma! occurs m about 
forty-eight hours 

The average of the highest counts made in the first 
thirteen patients was 33,300, the highest individual 
count being 55,000 The lowest count of one patient 
was only 22,000 This marked and sudden change in 
the leukocyte count is due almost entirely to an 
increase or decrease of the polymorphonuclear leuko¬ 
cytes in the peripheral circulation, their percentage 
being as low as 50 during the leukopenia stage and as 
high as 96 during the height of leukocytosis 

Meningococcus Vaccine —The second series of fif¬ 
teen patients was treated with killed meningococci in 
the same dose and at similar intervals as m the gon¬ 
ococcus senes 

The reactions as far as could be determined were 
similar in every detail to those produced by the gon¬ 
ococcus vaccine One instance of a double reaction 
occurred following the first injection, and one patient 
developed this condition after two injections None 
of this series had had previous subcutaneous or intra¬ 
venous injections The 
average maximum tem¬ 
perature for this series 
was 103 5 F , the highest 
single temperature being 
105 2, while the low est 
reached only 102 The 
temperature curies were 
uniformly like those fol¬ 
lowing injections of gono¬ 
cocci 

The leukocyte curve m 
general likewise followed 
those of the first series 
very closely the average 
m a x imum count being 
27,800, the highest single 
count was 46,400, while 
the lowest had a high 
count of 20,000 The 


type of cell varied as m the first series One very 
striking difference was observed between the two 
series Over one half of the meningococcus series 
developed a more or less severe herpes of the bps and 
mucous membrane of the mouth, first appearing in 
forty-eight hours and remaining for from four to 
seven days This condition did not occur following 
any but the first injection, and did not become aggra¬ 
vated or recur when further injections were made m 
a susceptible individual No such reactions followed 
the gonococcus injections 

Colon Bacillus Vaccine —This series contained but 
seven patients The reactions were in every way like 
those produced by meningococcus and gonococcus, 
with the exception that the size of the dose required 
to produce the same results was ver^ much less At 
first a dose of 100 million organisms was given, but 
the reactions were so se\ ere that 25 millions were 
finally used as the initial dose, this to be increased if 
necessary to produce the desired results 

The aierage maximum temperature was 104 F, 
while the aierage highest leukocyte count was 35,500 

There can be no question that the homologous 
curves representing the reactions produced following 
the injections of each organism are \er> similar, as 


seen m the accompanying charts, however, the curves 
representing the colon bacillus seem to reach a higher 
point m both instances, this is due to the smaller 
number of injections represented in the curve ilie 
crest of a curve of this kind is obviously not so high 
as one icpresenting a single typical reaction, since 
the time of the maximum temperature and leukocyto¬ 
sis may vary somewhat for different individuals, or 
for the same individual following repeated injections 
As far as therapeutic results are concerned, there 
is no noticeable difference between the three bacterial 
suspensions, once the proper dosage is established To 
produce results therapeutically, a reaction is neces¬ 
sary That is, a chill must occur which is invariably 
followed by the temperature and leukocyte changes 
noted aboie A dose insufficient to produce a definite 
chill is not followed by so marked a temperature and 
leukocytic reaction, and clinically no therapeutic ben¬ 
efit is derived At times there may be some fever 
production and a moderate leukocytosis not preceded 
by a chill The reactions and therapeutic results 
appear very distinctly similar for the three organisms 
used when gonorrhea-infected patients are consid¬ 
ered The reactions following injections in nongonor- 

rheal patients are not to 
b e distinguished from 
those produced m in¬ 
fected patients, nor is 
there any noticeable 'dif¬ 
ference in the reactions 
produced here between 
the three organisms 
These obser v a 1 1 o n s 
were made by injecting a 
series of patients having 
chronic skin lesions but no. 
history or indication of 
gonococcal infection The 
size of the dose required 
to produce a reaction, the 
chill, temperature and leu¬ 
kocytosis were alike m 
every way in the infected 
and nomnfected patients 


53Z 

■ 


■: 

■: 

■ 

B! 

■ 

■ 

■' 

■ 

■ 

■ 

■ 

■ 

■ 

m 

a 

a 

a 

a 

a 

a 

a 

a 

tBSS 

m 

■ 

a 

a 

■ 

■: 

B 


B; 

■ 

■ 

■i 

■ 

B 

■ 

SB 

E 

Hi 

Eli 

1 

w 

■ 


■ 

iJESE 

■ 

■ 

B 

S l 

m 

E 

m 

B 

B 

B 

B 

■ 

B 

■ 

■ 

a 

E 

5 

m 

5 

B 

a 

a 

a 

133® 

■ 

■; 

■ 

■ 

m 

B 

m 


■ 



■ 




B 

E 

E 

2 

m 

m 


a 

a 

I3KE 

■ 

■ 

N 

■ 

B 

B 

m 

S 

■ 

PI 

■ 

■ 

■ 

■ 

■ 

■ 

a 

a 

a 

a 

a 


a 

a 

tan 

■ 

■ 

m 

■ 

■ 

■ 

a 

B 

U 

W 

■ 

■ 

■ 

■ 


a 


a 

a 

a 

a 

■ 

a 

a 




ti 
















a 


a 

a 

a 

a 

tan 

■ 

■ 

n 

■ 

s 

5 

■ 

■ 

■ 

s 


■ 

■ 

■ 

■ 

a 

a 

a 

a 

a 

a 

a 

a 

a 

vm 

■ 

V 

a 

■ 

B 


B 

B 

B 

w 

S 

S 


« 

■ 

m 

m 

a 


a 

■ 

a 


B 

SHE 

■ 

Vi 

■ 

■ 

■ 

a 

S 

a 

■ 

y 

■ 

■ 

■ 

■ 

S 

a 

a 

a 

a 

a 

a 

a 

a 

B 

SHE 

m 

FI 

■ 

■ 

■ 

a 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

a 

■ 

a 

s 

a 

a 

a 

■ 


\m 

a 

a 

■ 

■ 

■ 

■ 

■ 

B 

■ 

■ 

■ 

■ 

■ 

■ 

■ 





a 

I 



s 


■ 

B 

■ 

■ 

■ 

B 

B 

B 

B 

■ 


■ 

B 

■ 


a 

a 

a 


a 

a 

a 


lent 

!■ 

IB 

■ 

■ 

B 

IB 

■ 

■ 

B 

■ 

■ 

■ 

B 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 


■ 

IB 

B 

IB 

B 

■ 

■ 

■ 


■ 

■ 

■ 

a 


a 

a 

a 

a 

a 

a 

a 

a 


IlffiM 

!■ 

!■ 

■ 

IB 

IB 

■ 

IB 

IB 

U 

B 


B 

a 

M 

a 

■ 

a 

a 

a 

a 

■ 

a 

a! 

Hjga| 

13 

IB 

13 

IB 

mm 

IB 

IB 

m 

■ 

\m 

a 

IB 

m 

a 



a 


■ 

■ 


c 


Chart 2—Composite leukocyte curves following same intravenous 
injections as represented in Chart 1 


Twenty-four patients suffering from arthritis asso¬ 
ciated with gonorrheal urethritis were treated Nat¬ 
urally most of these cases were acute or subacute, but 
some were of five months’ duration and many were 
of over ten weeks' duration when the treatment was 
begun 

As might be expected, the most striking results were 
obtained in the acute and subacute cases, the most 
refractory cases, however, were also in the acute class 
Those suffering for long periods appear to respond 
more slowly to the treatment, but fortunately seem to 
suffer from no recurrences or new joint involvements 
during the course of the treatment, as some of the 
more acute cases do All but two of the arthritic 
patients were completely cured or manifested a 
decided improvement The length of treatment 
varied from two days to one month 

Unusual effects were seen in three patients with 
acute arthritis so severe that sedatives were neces¬ 
sary to give them rest for the first two days ,n the 
hospital After a single reacting dose m each , n JL 
they felt so well that they msifted on geul om nf 
bed, and m three days they walked out of the htSria/ 
Two of the patients had effusions m , p taf 
which completely disappeared before them TsclaX’ ' 
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from the hospital Unfortunately none of these men 
have been heard from since, so the permanency of the 
striking results in these instances is not known The 
fact that they have not returned to the hospital sug¬ 
gests at least that a recurrence as severe as the orig¬ 
inal attack is not probable Equally striking was the 
following instance 

J R, a man, aged 28, had been confined to his bed foi 
tour weeks with arthritis of almost every joint of both 
lower extremities These lesions had come on during the 
third week of gonorrhea After the third injection he was 
up and walking about, and after the sixth injection he was 
apparently completely cured He went back to his work as 
a cook and has been at work for three months with not the 
slightest indication of recurrence At present he says he is 
gaining in strength daily 

The two refractory cases mentioned were both 
acute and seemed not to respond at all or very slowly 
to this form of treatment One would show consid¬ 
erable improvement for a day or two but invariably 
u ould lapse back to the original condition, the second 
patient recovered completely excepting one knee joint 
which contained a marked effusion, and seemed not to 
be affected by repeated injections 

Bruck noticed similar instances, which he explained 
by the absence of the homologous gonococcus strain 
from his polyvalent vaccine It is very evident that 
this explanation will not suffice, but whether it is due 
to a special resisting power of the particular gonococ¬ 
cus responsible or to some peculiarity of the infected 
host, it is impossible to say Such patients react with 
fever and leukocytosis, as do all others 

Twelve patients with acute epididymitis were 
treated, and invariably the pain would subside after 
the first injection Usually not more than two injec¬ 
tions were necessary, and, indeed, in most instances 
one, to effect a cure The swelling begins to subside 
within twenty-four hours after the first injection In 
no instance did the patient remain in the hospital over 
a week, except in one case in which an overdose was 
given which will be mentioned later The patients 
usually left the hospital on the fifth or sixth day, or 
just after recovering from the reaction following the 
second injection 

One patient entered the hospital suffering from 
acute epididymitis and prostatitis and almost complete 
retention of urine About four hours after an injec¬ 
tion of meningococci, lie passed urine with no appar¬ 
ent obstruction After three injections he left the 
hospital apparently cured No gonococci could be 
found in the urethra, prostate or vesicles After he 
had been at work for five weeks without incon¬ 
venience, he went on an alcoholic and sexual dissipation 
lasting several days, at the end of which period he 
developed an acute epididymitis on the previous sound 
side Even then gonococci could not be found in the 
urine or urethra 

That these injections are not prophylactic against 
the development of new complications is evidenced bv 
the fact that one occasionally sees a patient, under 
treatment, develop an acute epididymitis or an involve¬ 
ment of a new joint Again a patient may leave 
apparently completely cured of arthritis to return in 
a few weeks suffering from epididymitis 

The effect on the urethral discharge is decidedly 
variable The discharge m some patients is more pro¬ 
fuse for two or three days following the injection, and 
then rather suddenly subsides entirely, in others a 
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marked decrease m the discharge following each injec¬ 
tion occurs, while some of the very chronic discharges 
seem not to be influenced at all Regardless of the 
amount and type of discharge, the gonococci are 
noticeably decreased m number, and m most instances 
apparently entirely disappear after from four to six 
injections 

An attempt was made to follow these patients after 
their discharge from the hospital Three months have 
now elapsed since the first were discharged, and all 
have been away for at least six weeks Other than 
the development of acute epididymitis in three after 
their discharge there have been no complications or 
recurrences of any kind One of the three has been 
previously mentioned, the second after the cure of a 
left epididymitis developed epididymitis on the right 
side one week from the day he left the hospital, while 
the third developed epididymitis one month after hav¬ 
ing been discharged as cured of arthritis All three 
patients returned to the hospital, without sign of 
recurrence of the former condition Over two thirds 
of all these patients have been heard from directly, 
some are at work and appear to be gaining in strength 
daily Others feel too weak as yet to carry on the 
heavy work which they have to perform, although 
they have no pain to prevent them from doing so 

On account of the fact that the reaction following 
these injections is followed by a chill and general 
reaction of more or less severity, a very complete 
physical examination is necessary beforehand Such 
a reaction necessarily calls for the increased cardiac 
activity, so one should proceed with caution when a 
patient with a coexisting organic heart disease pre¬ 
sents himself The smallest reacting dose of menin¬ 
gococci was given in the following case 

J \V was suffering from mitral regurgitation of long 
standing but perfectly compensated, together with acute 
epididjmitis He passed through the chill with no distress, 
hut in three hours after the injection he became cyanotic, his 
pulse became irregular and feeble and he had marked pre 
cordial pain This condition lasted from ten to fifteen min¬ 
utes, and he had no further inconvenience 

No other cardiac irregularities were noted m the 
entire series Arnold and Holzel 3 cite Lewiniski’s case 
of acute cardiac insufficiency developing after an 
intravenous injection of gonococci Heart disease 
was not known to be present On the other hand, 
Luithlen 4 reports a case of gonorrheal endocarditis 
successfully treated m this manner There are many 
instances reported, however, of cardiac symptoms 
developing in the presence of organic heart disease 
following these injections, so one should exercise care 
and judgment in the selection of cases 

From the proper reacting dosage in this series there 
were noted no other symptoms attributable to the 
injections Special attention was given the kidnej 
function, particularly in three patients who had 
received large doses of colon bacilli In no instance 
did albumin appear m the urine, nor did any indication 
of kidney involvement arise One patient having a 
chronic diffuse nephritis with considerable albumin m 
the urine had two injections with no appreciable 
change in the kidney function 

Foekler, 5 however, reported epileptiform seizures 
after similar intravenous injections, and Fischer m 

3 Arnold ond Holzel Munchen med Wchnschr 1914 61, 1967 

4 Luithlen Wien klin Wchnschr 1915, 28, 533 

5 Foekler Med Kim , 1914 10, 47 
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one instance noted cerebral sjmptoms, which passed 
off in twenty-four hours 

Delirium was noted in three patients of this series, 
all having received a large dose of colon bacilli This 
condition was of short duration and completely dis¬ 
appeared m t\\ enty-four hours, leaving the patients m 
a weakened condition, from which they recovered 
slowly All of these patients had a diarrhea of mod¬ 
erate severity for tv o or three days One man 
became so weak that lie was kept m bed for ten days, 
and left the hospital after two weeks As far as 
could be determined he had completely recovered, and 
he appeared physically and mentally normal in every 
respect 

COMMENT 


It is apparent that any therapeutic effect obtained 
by the intravenous injection of killed bacteria is not 
due to any specific reaction in the sense that antibody 
production is stimulated by specific substances con¬ 
tained m the organisms Jobhng and Petersen 0 cite 
the work of Dunklin, who used proteose injections in 
typhoid immune rabbits and found a decided increase 
m the antibody titer, u Inch is explained by a selective 
stimulation of the hematopoietic system by a non¬ 
specific substance Walther, Hildebrand, Engelhardt, 
Roily and Meltzer have reached the conclusion that 
high temperatures artificially produced ha\e a favor¬ 
able influence on any established infection, on the 
other hand, cold seems to retard the formation of 
immune bodies 

The optimum temperature for the growth of the 
gonococcus in vitro is from 97 to 98 F Any appre¬ 
ciable increase m temperature has a deleterious effect 
on the life and growth of the organism A sudden 
rise to 102 F, or over, means certain death of the 
culture Boerner and Santos,' using a diathermic 
apparatus, found that when subjected to a temperature 
of 102 2 F for ten hours, the gonococci in the urethra 
are killed, while an exposure of six hours at 104 F, 
three hours at 105 8, and one hour, fifty -seven minutes 
at 107 is necessary to obtain the same results 

This principle has been used in various ways in the 
treatment of local gonorrhea, with considerable 
success 

When acute epididymitis develops and is recovered 
from, does the fever produced thereby have anything 
to do with the spontaneous cure of gonorrhea ? Manv 
patients with infections terminating thus have had 
considerable fever during the onset of the complica¬ 
tion On the other hand, patients are seen with infec¬ 
tions terminating m a similar manner and having had 
a normal temperature throughout, this, however, does 
not seem to be a common occurrence 

Experimental urethritis m man by the application 
of a pure culture of gonococcus to the urethra! meatus 
is known to be very constantly produced, but Finger, 
Ghon, and Schlagenhaufer fe regularly failed when the 
experimental patient had a temperature of from 102 2 
to 104 F due to some existing disease 

A patient recently entered the hospital with acute urethritis 
of three dais’ duration A positive gonococcus culture was 
obtained on entrance The second daj in the hospital he had 
a chill, followed bv a temperature of 105 F Malarial para¬ 
sites were found m the blood, but the chills and feier were 


6 Jotting J W and Petersen William The Nonspecific Tactc 
m the Treatment of Disease The Joincon. A M A June 3 1SU 
p 1753 


7 BotTUer and Santos Med Kim 1914 10 
S Cited bj K>av\ Med Klin 1912 8, 1829 
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allowed to continue for four dajs, at the end of which time 
the discharge Ind stopped, and no gonococci from the urethra 
or urine were found He remained in the hospital for two 
weeks, without recurrence of the discharge, having had no 
local treatment whatever 


Equally noticeable is the influence of fever on those 
infections m the medical wards One rarely if ever 
sees a gonorrheal infection coexisting with some fever- 
produemg disease like pneumonia, typhoid or malaria, 
while gonorrheal infections are relatively common 
among the chronic, nonfever producing conditions 

By the intragluteal injection of boiled milk or 
sodium nucleinate, Muller and Weiss 0 produced tem- 
peiatures as high as 104 7 F in from six to ten hours 
Satisfactory results were obtained in epididymitis, 
prostatitis and arthritis by repeated injections 
Smith, 10 using normal horse serum, had results cor¬ 
responding favorably with those produced by’ anti- 
gonococcic serum in gonorrheal complications His 
therapeutic results ran parallel to the reaction pro¬ 
duced, which m turn was proportional to the temper¬ 
ature obtained 

On the other hand, Jobhng and Petersen 0 assert that 
intravenous injections cause a fluctuation m the 
ferment-antiferment balance of the serum as well as 
changes m the coagulation mechanism and the opsonic 
complement properties “No single factor can be 
identified as responsible for all the changes” resulting 
from this fluctuation, but "a whole tram of events is 
inaugurated, all of which tend toward a con¬ 

dition favorable for recovery from infection ” That 
there are factors at work other than fever seems 
probable Miller and Lusk 11 have found striking 
therapeutic results m arthritis due to other infections 
than gonorrheal, as well as m gonorrheal patients, by 
the intravenous injection of typhoid vaccine These 
results, obtained in patients with nongonorrheal infec¬ 
tious arthritis, could not consistently be attributed to 
fever alone, as the streptococcus and other organisms 
commonly associated with this condition are known 
not to be especially heat sensitive Again, why should 
a patient completely recover from arthritis by this 
treatment and occasionally still harbor live, cultivable 
gonococci in the posterior urethra ? The temperature 
and leukocytes presumably being equally distributed 
why should the organisms m a joint disappear and 
those m the urethra remain ? Numbers and arrange¬ 
ment in clumps may be of some importance, while i 
less resistant organism may be developed by its growth 
on a new type of tissue Possibly a continuance of 
the treatment after recovery from the complication 
would be sufficient to eradicate the urethral gonococci 
in all instances 11 

The therapeutic results m the group which forms 
the basis of this report noticeably correspond to the 
temperature increase and to hyperleukocytosis Con¬ 
sidering the facts that the gonococcus is heat sensitive 
both in vitro and in vivo, that fever patients cannot 


- «*««*-* “V'* ’ * »»*«! Kun vveonscor 1916, 2V, 249 abstr 

The Journal A M A April 15, 1916 p 1281 D r 

10 Smith L D The Value of Auaph>la\is in the Treatment of 
Gonorrhea! Complications The Journal A M A June 3 1916, p 

,, n T J , L atld Lu A r B The Treatment of Arthritis by 
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12 This question is now under im estigahon as is also the question 
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certain internals The difference in reaction caused by two supposed!) 
equal bacteria! suspensions may he icry tunable ind thus almost 
necessitates some standard substance u this treatment ,s to be used 
b> persons other than those familiar with the dangers of a too severe 

rCdCuou 



366 


Jour A M A 
Ted 3, 1917 


SYPHILITIC LESIONS—FISHER 


be experimentally infected with the gonococcus, and 
that a fever-producing disease spontaneously cures 
previously existing gonorrheal infections, there can 
be but little question that fever artificially produced 
plays some part m the recovery from these infections 
It cannot easily be determined how much influence, 
if any, the leukocyte increase m the peripheral circu¬ 
lation has, for when artificially produced m the man¬ 
ner employed here, the fever and hyperleukocytosis 
are invariably present together 

It is apparent that the usual treatment of gonorrheal 
arthritis is not satisfactory m all instances when 
almost daily one can see an ankylosed joint and atro¬ 
phied muscles following this condition’ Should this 
treatment by intravenous protein injections prove to 
give permanent results in these conditions, as present 
data seem to indicate, are we justified in using such 
measures 7 

In view of the chronicity of the disease and the 
destructive complications which commonly arise, it 
would appear to be a rational procedure when prop¬ 
erl) used and controlled Until some substance is 
obtained, however, whose dosage can be more defi¬ 
nitely standardized, it seems that this form of treat¬ 
ment should not be used generally by those not thor¬ 
oughly familiar ivith the reaction and the manner of 
regulating the size and interval of dosage of such as 
used m the work here reported 

SUMMARY AND CONCLUSIONS 
Intravenous gonococcal vaccines have no specific 
action either as a diagnostic or a therapeutic agent 
A similar reaction is secured by suitable injections of 
meningococci and colon bacilli There is no notice¬ 
able difference in the temperature or leukocyte curves 
produced after the intravenous injection of the fore¬ 
going bacterial suspensions 
The reactions produced m nongonorrheal patients 
m every way resembled the reactions in gonorrheal 
patients, there being no noticeable difference in the 
temperature and hyperleukocytosis produced 

Twenty-four patients with gonorrheal arthritis were 
treated Complete recovery or marked rapid improve¬ 
ment was observed in all but two instances Eleven 
patients were treated with gonococci with one failure, 
and eleven patients with meningococci with one fail¬ 
ure, while but two were treated with colon bacilli, 
and both recovered 

Twelve patients with acute gonorrheal epididymitis 
were treated, and all were apparently completely and 
permanently cured within a week There was no dif¬ 
ference in results produced with the gonococcus, 
meningococcus and colon bacillus 

This mode of treatment in gonorrheal arthritis and 
epididymitis and at least in some instances of acute 
prostatitis possesses a decided therapeutic value The 
results appear to be permanent in character It pos¬ 
sesses, however, little or no prophylactic Value against 
the development of new complications 

Great care must be exercised in the selection of 
cases, and patients with organic heart disease should 
not be treated in this manner No other definite con¬ 
traindications have been observed 

Clinically the benefit to the patient runs parallel 
with the fever and hyperleukocytosis produced It 
would seem that these factors play an important role 
m the treatment 
508 South Honore Street 


SYPHILITIC BONE AND JOINT LESIONS 
SIMULATING TUBERCULOSIS * 

ARTHUR L FISHER, MD 
SAN FRANCISCO 

Every paper should present its special points m the 
beginning so that the attention of those really inter¬ 
ested may be fixed This paper aims to give two spe¬ 
cial points first, that there is a considerable number 
of syphilitic cases simulating tuberculosis and other 
bone and joint lesions that escape recognition, second, 
that there is a considerable number of cases of bone 
and joint syphilis that do not give a Wassermann 
reaction 

In the past year or two I have seen at least eighteen 
cases of bone and joint syphilis that have given nega¬ 
tive Wassermann reactions Some of these were 
unmistakable syphilis, as revealed by Roentgen-ray 
examination In others the nature of the process could 
not be told m this manner In these two groups of 
cases the clinical histones are strikingly similar in the 
individual cases in each group In those frankly 
syphilitic on Roentgen-ray examination the histones 
are all the same, pain in the affected part, frequently 
more marked at night, and little or nothing else They 
have each been in the hands of one or more physi¬ 
cians, some of whom have suspected syphilis, but on 
account of the negative Wassermann they have been 
regarded as something else In this group there were 
four patients, all of whom promptly improved on the 
administration of mercury and lodids 

In the second group, the larger numerically, the 
lesions were in and about the joints, rather than in the 
shafts of the bone as in Group 1, and in these cases, 
too, there was great similarity in the histories Each 
of these cases had been treated by one or more doctors, 
many of these patients had been in institutions, teach¬ 
ing institutions or hospitals, and their trouble had been 
regarded as tuberculosis and they were treated accord¬ 
ingly by immobilization or operation 

As case histones are exceedingly boring, I will cite 
blit a few and make these as short as possible 

Case 1—L L, Chinese boy, aged 5 years, came to the 
Stanford University children’s clinic with a sore on the bacf 
of las hand He was sent to the surgical clinic, where after 
a tittle time, the diagnosis of tuberculosis of the carpal bones 
was made and confirmed bj the Roentgen raj He was kept 
tinder observation m the surgicaf department for about a 
month, then, as the lesion was regarded as tuberculous, the 
child was transferred to the orthopedic clinic It was then 
ascertained that he had had this sore on the back of his hand 
for about ten months At this time he had the hand in plaster 
of Paris, and through a window in the plaster it could be seen 
that there was some swelling and two sinuses The sinuses 
did not seem to be tuberculous, so the boy was put on mer¬ 
curial ointment and lodids and improved rapidly in spite of 
the fact that the Wassermann had been negative shortly 
before the treatment was begun All plaster was removed, 
and the boy made a rapid recovery A guinea-pig injected 
with some of the material from the sinus remained perfectly 
vv ell 

Case 2 —F M, white man, aged 42 years, sustained a frac¬ 
ture of the lower end of the radius in December, 1913, which 
healed without any trouble Oct 7, 1914, the man returned 
to the surgical clinic, complaining of pain and swelling oi 
the right wrist There was diffuse swelling, pain and limita¬ 
tion of motion Roentgen-ray examination at that time showed 
probable tuberculosis of the wrist, with a possibility 

* Read before the Section on Orthopedic Surgery at the SistJ 
Seventh Annual Session of the American Medical Association netr , 
June 1916 
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syphilis He was transferred to tiic orthopedic clime si\ 
months later after having been treated by immobilization by 
means of plaster of Paris As the diagnosis was not clear, 
the man was allowed to go without any support, to see what 
would happen The condition remained the same, certainly 
no worse The man had no knowledge of any syphilitic infec¬ 
tion and his Wassermann was negatue in July, 1915 He 
was put on mercurial ointment and potassium lodid His 
pam and swelling disappeared and motion m the wrist 
increased By the middle of August the man was practically 
well, though with some limitation of motion in the wrist, 
probably due to lus old fracture 

Case 3— This case was extremely instructive A white 
child, aged 2 years, was brought to the clinic complaining of 
swelling m the foot and lameness, which had begun about 
two months before and was gradually growing worse At 
that time m the children’s clinic syphilis was suspected, but 
the mother took the child away and did not return for seven 
months During these seten months the child had been 
operated on by two surgeons, independently, and the mother 
was told by each one that the condition was tuberculosis 
When the child was brought back a Wassermann was made, 
which was negative (there had been no medication) There 
was a small sinus at this time at the seat of one of the 
operations This child was also treated with mercurial oint¬ 
ment The sinus closed rapidly and the child improted vqry 
quickly This child gained 2 pounds in weight in three weeks 
after beginning the mercury In six. weeks all the signs and 
symptoms had disappeared 

Case 4 —K H , white, aged 214 y ears, w as brought to the 
clinic with swelling of the ankle that had appeared at 2 months 
of age This child had been treated at one of the teaching 
universities over a period of twenty-two months as a case of 
tuberculosis The treatment was immobilization by means of 
plaster of Paris During this time two sores appeared about 
the ankle which kept discharging Wassermann on the 
mother, father, and child were all negative There seemed to 
be a slight fusiform swelling on the fibula, which shoived some 
periosteal thickening on Roentgen-ray examination The 
Roentgen-ray report read m part “suggests syphilis of fibula 
possible tuberculosis ” On this finding the child was put on 
mercury and all plaster removed The sinuses healed quickly 
and the child improved rapidly In about two months the 
svmptoms all disappeared and the child was practically well 
Treatment was, of course, continued A fusiform sw'cllmg 
at the upper end of the ulna, discovered accidently in the 
examination of the child, seemed to remove all doubt as to 
the nature of the process 

Case 5—Mrs G, aged 32 years, was admitted to the hos¬ 
pital complaining of pam and swelling of the right ankle 
Without going into all the details, as this was an extremely 
obscure case extending over a long period of time, suffice it 
to say that it was at first considered to be an infectious 
arthritis, then as tuberculosis of the ankle, and finally* as 
s\ philis, on account of improvement under mercury as a ther¬ 
apeutic test, even though the Wassermann was negative 
1 blowing an intravenous salvarsan and continuing the mer¬ 
cury this patient has remained entirely well 

These five cases were selected at random, and on 
account of this method of selection the proportion of 
ankle cases is unduly high Practically all the large 
joints have been represented in this series of cases 
Eighteen such cases have been seen, five of the ankle 
nndfoot.threeor the wrist, three of the hip, one each 
of the elbow, knee, and back, four of the shafts of 
long bones, all of which have been under the care of 
competent physicians, and all of which had been 
regarded as some condition other than syphilis, most 
frequently tuberculosis This would seem to indicate 
that a large number of such cases are going about for 
the experience of no one man or institution is peculiar 
ihe consideration of these cases brings up several 
interesting questions Why do we get so many negative 
Wassermann reactions in bone syphilis? The percent 


age I am not able to state, but it seems fairly high, at 
least 10 per cent Is it because of the chromcity of the 
disease, and the lack of amboceptors in the blood, not 
sufficient being set free to bind the complement? In 
a manner, it is, perhaps, somewhat comparable to the 
fact that in a chronic, pyogenic abscess there is no 
increased leukocytosis Another point that these cases 
emphasizes is tint fixation of syphilitic joint neither 
gives relief nor aids in a restitution of the part to 
normal 

Another point is the large proportion of children in 
these cases, eight out of eighteen, or really eight out 
of fourteen, being under ten years of age, quite a con¬ 
trast to the ordinary teaching that syphilitic joints are 
not common in childhood 

Another question that comes up is what we are to 
consider as the most reliable test of syphilis To mv 
mind it is unquestionably the therapeutic test, and 
lastly the question of the therapeutic test as a diag¬ 
nostic method It is-my impression that this should 
never, or almost never, be omitted in trying to arrive 
at a conclusion concerning the nature of a chronic 
process m and about a joint Exception may be taken 
to this, but in the present state of our knowledge it 
seems to be the best test we have for syphilis, and 
u ithout it one is never sure of his diagnosis 


ABSTRACT OF DISCUSSION 
Dr H W Frauenthal, New York Ten years ago, I read 
a paper on syphilitic bone and joint conditions and I was 
surprised at the small amount of literature in America on 
the subject The orthopedic institutions in the United States 
had few cases of bone and joint syphilis in their records 
I was also convinced of its rarity in another way, in asking 
some of the leading specialists m New York to discuss 
the frequency of these conditions most of them said that 
the} had never seen bone or joint sjphilis After collecting 
a number of cases I concluded that sjphilis of the bone and 
joints was much more common than it appeared to be The 
reverse was true on the continent Most continental observ¬ 
ers said it was common in children and adults Fournier savs 
42 per cent, and Von Hippje 56 per cent, or more than half 
In New York I found it almost impossible to convince others 
that the Roentgen-raj findings meant sjphilis, and that anti- 
syphihtic treatment cleared up the joint conditions After the 
Wassermann test came into vogue, and was used uniformly 
m all our cases, we were surprised at the result We now 
find that in almost all blood tests we have 15 per cent of 
Wassermann positives These findings are checked up bv 
other laboratories Where we failed to get Wassermann posi¬ 
tives and the roentgenogram indicated that it was syphilis, 
by giving salvarsan and neosalvarsan we later often got a 
positive Wassermann When the reaction m the child and 
father was negative, as the father took treatment, and the 
child did not show a positive Wassermann the mother never 
was treated She often showed a positive Wassermann I 
have seen persons treated from six months to two years fdr 
tuberculous joints m cases regarded as tuberculous who yielded 
promptly to salvarsan and mercury Some of these are inter¬ 
esting in their apparent persistence m the appearances of 
tuberculosis before mercury and salvarsan were tried One 
patient, a married woman, had brace treatment for a time 
Then as the appearances of the roentgenogram were such 
that one would think that she would get motion m flic 
joint, she had treatment at another institution for a year and 
a half with the Zander apparatus and massage, m order to 
get motion They failed to obtain any motion m the knee 
joint She gave a 4 plus positive Wassermann A single 
dose of salvarsan and inunctions over her joint resulted, msfdc 
of ten days, in giving her 45 degrees of motion Another 
patient, a child with keratitis and Hutchinson's teeth who 
had been treated a year and a hair ,, il lee n ' "‘ l0 
tion for tuberculous knee joint, under a sml lJ". 5 - 1 '"; 
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salvarsan and inunctions of mercury for two weeks got a 
normal range of motion, although there was an inch and a half 
difference m the two limbs at the beginning of treatment 
'kfter four weeks both were alike I think that if it were a 
custom to take a Wassermann blood test in the case of every 
child, and then extend it to the mother and father, a number 
of cases thought to be tuberculous would prove to be 
syphilitic 

Dr John Ridlon, Chicago About thirty years ago, I 
showed a group of cases before the orthopedic section of 
the New York Academy of Medicine that I believed to be 
cases of syphilitic joint disease in children, but not one man 
there would admit that they were syphilitic, and Dr Shaffer 
even went so far as to say that the result of antisyphihtic 
treatment proved nothing because Dr Knight, at the Hospital 
for the Ruptured and Crippled, had always given mercury 
and potassium lodid for tuberculous joint disease and had 
obtained wonderful cures m such cases by this means That 
was before we had the Roentgen ray, the Wassermann test 
or tuberculin test to help us in the diagnosis There is no 
question of the fact that some children have syphilitic joint 
disease who do not gi\e a positive Wassermann reaction, and 
it is also true that a certain number of sjphilitics do have 
tuberculous joint disease which can be demonstrated to be 
tuberculous Therefore, the difficulty is very great in making 
the diagnosis between a chronic syphilitic joint disease and a 
tuberculous joint disease The acute cases are quite different 
from the chronic sjphilitic joint diseases, and the patients 
rapidly get well under treatment, while the patients with 
chronic cases get well much more slowly, but do get well 
much more rapidly under immobilization and mercury and 
potassium lodid than do patients with ordinary tuberculous 
joint disease The diagnosis has to be made by instinct in 
many eases, instead of by positive clinical facts 
Dr James T Watkins, San Francisco Taken as a whole 
the paper is important, first, because it points out the danger 
even painstaking observers run of mistaking a s>philitic bone 
lesion for a tuberculous condition if they put their trust 
implicitly in the absence of a positive. Wassermann reaction 
Those of us who see much bone and joint disease must agree 
with Dr Fisher that bone and joint syphilis is much mo'-e 
prevalent in childhood than the literature would seem to 
indicate Second, of those cases which arc clinically sy philitic, 
Dr Tisher finds that 10 per cent do not give a positive 
Wassermann reaction I am of the opinion that to estimate 
them at 20 per cent would be to get nearer the mark Third, 
of these Wassermann negative syphilitics, those with involve¬ 
ments of the shafts of the bones only present pain worse at 
night as the one constant symptom These have, however, 
definite Roentgen-ray changes Fourth, in the group which 
presents joint involvements, the Rpentgen-ray changes may 
be misleading, suggesting tuberculosis Therefore, all vou 
have to go on is limitation of motion and pain, pun which is 
not relieved by mechanical protection of the involved joint 
The only reliable test is the therapeutic one If one would 
reduce the teachings of this paper to a sentence, one would 
have to go back to the dictum of the prc-Wasscrmann clini¬ 
cians and sav with them ‘ When in doubt treat for syphilis" 
Dr Edward Hatch, New Orleans During the last few 
j ears I hav e seen several cases in adults, some of whom came 
for frank, and some for indefinite joint pain The diagnosis 
was made by the Roentgen raj, and in each case, the Wasser¬ 
mann test was negative In practically all, the luetm test 
was positive Therefore, I should like to ask Dr Fisher 
whether he has made tests of the luetm reaction, and whether 
he considers this an aid in the diagnosis 
Dr Edwin W Rverson, Chicago It is important, m this 
connection, to remember that some cases vv ith a negative blood 
Wassermann may give a positive spinal fluid Wassermann 
This is not recognized quite enough, nor is quite enough 
advantage taken of it I have seen about ten cases in the 
last few years m which the blood Wassermann was negative, 
and the spinal fluid Wassermann was absolutely positive 
Dr Walter G Stern, Cleveland Let us clinicians not 
forget that Wassermann stated m his original paper that a 
negative blood reaction is of no diagnostic or prognostic value, 
unless the reaction continues negative for as long a period 
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as a year to a year and a half, so that one must not be too 
hasty in ruling out syphilis on the basis of one or two nega¬ 
tive serologic examinations 

Dr Reginald H Sav re, New York I think that the old 
Scotch verdict, "Not proved," is very applicable to this case, 
and I only wish to question the writer of the paper m regard 
to one point I agree with everything else This point is that he 
feels that these patients are not benefited by protection Now, 
I believe that m a great many cases it is as wise to 
give protection to the syphilitic as to the tuberculous joint 
I have seen syphilitic hips that went for a considerable period 
of time with protection and hip splints not undergoing anv 
shortening, and that, when the weight bearing was again 
permitted, began to telescope It seems logical, m a soft 
bone, to relieve it from strain, if you wish to preserve 
continuity 

Dr C B Francisco, Kansas City, Mo In the years 1907- 
1908, at the Hospital for Ruptured and Crippled, before the 
time of the Wassermann test, in admitting the children we did 
not label a single case syphilis of the joint diagnosing these 
cases as tuberculosis, but I hesitate now to make that diagnosis 
I should like to go a point further in these cases, more espe¬ 
cially in those involving the bone near the joint, which are 
v ery difficult at times to diagnose Strange to say, some of these 
patients will get well without antisyphihtic treatment, and 
you think that you have a tuberculous joint, only to have the 
patient come back, in the course of a few years, with a 
chronic syphilitic joint somewhere else, proving that the con¬ 
dition was probably syphilis from the start Nichols says 
that SO per cent of the cases of latent bone syphilis give 
a negativ e Wassermann, and that vv e should rather rely on the 
Roentgen ray than on any onq other factor for diagnosis 
There is one difficulty with the therapeutic test it will not 
relieve the endosteal bone changes Mercury and todid will 
relieve the periosteal changes and the gummatous changes, 
but the endosteal thickening will remain Another point, 
advoetted particularly m England, is that salvarsan is of no 
particular value in bone svphihs Mercury and potassium 
lodid, in the periosteal and gummatous type, should be the 
treatment of choice 

Dr Leonard W Ely, San Francisco Opinion in regard 
to bone and joint syphilis has changed There used to be 
skepticism concerning tlie occurrence of joint syphilis m child¬ 
hood The essay ist has brought out the lack of reliability of 
the Wassermann test There is no reliable test for joint 
syphilis The Wassermann test, the Roentgen ray, the clinical 
course, the history, must all be considered, and then we are 
not certain about a diagnosis The gross bone changes in 
syphilis of the joints are exactly the same as those of tuber¬ 
culosis The changes in the sy nov lal membrane are, tn gross, 
also the same The microscopic and histologic changes are 
not absolutely reliable If we find what we consider a tubercle, 
we say the joint is tuberculous, but the pathologist tells us 
that we cannot depend on the presence of giant cells, and what 
we are wont to regard as the characteristic changes of tuber¬ 
culosis The gumea-pig test is the most satisfactory, and jefi 
vve have just had a case m our clinic that v\e have been work¬ 
ing over for the past six months, the diagnosis lying between 
so-called Legg’s (Perthes’) disease, svphihs and tuberculosis 
The patient went to another clinic and was operated on f° r 
giant-cell sarcoma The tumor was sent to a pathologist 
who said that it was probably tuberculosis The material 
when injected into a guinea-pig gave a negative tuberculous 
reaction, and vve thought that the case was closed Later, 
however, the operator told us that he had administered tuber¬ 
culin and got a reaction, and that he regards the case now a» 
tuberculosis Personally, m the absence of the animal test. 

I regard the therapeutic test as the most reliable 

Dr Emil S GErsr, Minneapolis I have had several cases 
m my practvce in the last few years in which the diagno' 16 
of bone or joint syphilis was made The history was positive, 
the Wassermann reaction was also positive, and the roentgen¬ 
ogram showed definite joint lesions, yet when the therapeu 
test vvas applied, it did not give any results When 
physician who had correctly diagnosed the case came in ' 
told him that we thought we were dealing with tubercu » 
or some other bone or joint trouble Nevertheless, t e 
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turned out to be syphilitic It Ins been my experience tint 
m some of these cases, vve must push the treatment to the 
linut, and tint really the therapeutic test lnd not been tried 
when it had been found wanting in the minds of these men 
The point that I would make is that bone and joint sjpmlis 
is more resistant to treatment than other forms and I lwv c 
been accustomed to transfer these eases to the sj philologist, 
because he has been handling more syphilitic remedies and 
knows better how to apply them than I 
Dr Henrv Ling Tailor, New York Not infrequently, 
when the Wassermann is negative m the cluld, it may be 
positne in one or both parents, this has been found true in 
several cases lately It pleased me very much to hear one of 
the speakers say that the old fashioned mixed treatment is 
more reliable than salvarsan m bone and joint eases I hue 
also found this to be the case, and it docs not seem to he 
generally known Some men think that they arc giving 
antisjphilitic treatment when thev gne potassium lodid, but 
this is a delusion, mercury is the active agent 
Dr RoBERr \V Lovett, Boston Most of the remarks hat c 
been coincident with mj own experienct One point I should 
like to mention is the stimulation of chronic osteomjchtis by 
sjplulis I hare had patients with chronic osteomyelitis who 
gate a positne Wassermann reaction and improved under anti- 
syphilitic treatment About a year ago I went through some 
plates with Dr Post, professor of syphilis at Harvard Uni¬ 
versity, who has given great attention to the appearances in 
bone and joint syphilis Some of the plates showed hone 
syphilis very clearly Some cases that we had diagnosed as 
osteomyelitis he thought were characteristic of syphilis 
Many of them were old plates 
Dr A E Horw itz, St Louis We see a surprising number 
of these cases m St Louis, probably because vve look for 
them In most of these cases the Wassermann is negative, 
the percentage of negative results being fully SO per cent , 
so vve do not, as a rule, rely on this Uft, but look for other 
essential points In the congenital form, there is usually 
multiple joint involvement, so we have come to rely on this 
It is essentially polyarticular, not like tuberculosis with one or 
two joints involved but, in most cases, quite a number of 
joints One strong point is the shaft involvement In the joint 
where the involvement occurs, by looking carefully, vve can 
find some slight involvement m the opposite end of the shaft 
If we do not, we find a symmetrical involvement of the oppo¬ 
site Jimb in the same joint That ha* been very' striking and 
very often demonstrated In spite of a negative Wassermann 
reaction, we can, therefore, make the diagnosis, because of 
the fact that the disease improves under antisyphihtic treat¬ 
ment Another point is that m the congenital cases, which are 
essentially polyarticular, the condition is not entirely articular, 
but extends into the shaft somewhat, and even in the acquired 
form of syphilis, wherever there is bone involvement, it also 
extends into the shaft, and possibly from the shaft to the 
joint So much is this so that vve tried to claim that acquired 
syphilis is not an actual joint condition, but an extension from 
the shaft, while the congenital form is joint involvement 
proper, extending to the shaft 
Dr Arthur L Fisher, San Francisco My object m bring¬ 
ing up tlie subject was to set forth the fact that the Wasser¬ 
mann test is unreliable ra two ways first, that in a large pro 
portion of syphilitic cases one gets a negative Wassermann, 
and second, and more important, because of the interpretation 
given by the profession at large to the Wassermann, that a 
negative Wassermann means no syphilis We know that this 
is not true, and I have tried to bring out the fact that all 
these patients have been in the hands of competent physicians 
who, on account of the negative Wassermann, regarded the 
cases as not syphilitic In answer to the remark about the 
spinal fluid Wassermann, I would say that it is unquestionably 
a fact that it happens with great frequency that a blood Wasser¬ 
mann is negative, and a spinal fluid Wassermann positive 
These cases, however, are usually central nervous system 
syphilis—tabes or cerebrospinal syphilis, and you get in them 
the so called Charcot joints I have not seen any joint involve¬ 
ment, except these, in such cases With regard to the protec¬ 
tion of the joint, I would say that it does not give relief of 
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symptoms m these cases, and docs not tend to a restoration 
to normal Of course, if i diseased area is bearing weight 
it is wise to protect it I am glad that the subject of the his¬ 
tology of the condition was brought up, because there is a 
broad general statement that can be made in regard to it, 
and that is, that without finding the tubercle bacillus, you 
cannot be sure whether you are dealing vv ith syphilis or tuber¬ 
culosis You can usually, if you look at a slide, say, ‘ This 
is a tubercle” or "This is a gumma”, but you can never be 
sure, and even an expert pathologist will not usually give 
a definite diagnosis on this pomt Dr Lovett brought out an 
interesting point, the difference between svphihs and chronic 
pyogeme osteomyelitis We have been coming to believe that 
when pyogenic osteomvehtis is multiple, it is usually in a 
syphilitic patient, cither congenital or acquired, and you will 
usually find some evidences of syphilis m the family in these 
cases 


REPORT OF A CASE OF STRANGULATED 
DIAPHRAGMATIC HERNIA, WITH 
OPERATION AND RECOVERY 


Charles E Hawhes, MD, Providence, R I 


In an article on stab wounds of the diaphragm, with dia¬ 
phragmatic hernia or evisceration, Dr Charles C Green 1 has 
reported a total of 123 cases collected from the literature, 
together with six cases of Ins own 
To this list I wish to add a case of my own, in which the 
patient was operated on at the Rhode Island Hospital, this 
summer, during my term of sen ice This case was especially 
interesting from the fact that the hernia became suddenly 
strangulated, and the patient’s convalescence was complicated 
by a prompt attack of delirium tremens 
The patient, A Le C, man, aged 49, single, white, laborer, 
well developed and well nourished was brought to the Rhode 
Island Hospital m one of its ambulances, Nov 17, 1915 He 
had been stabbed by his roommate, during an argument as to 
who should do the cooking The wound was in the left 
eighth intercostal space, nipple line, about 3 cm in length 
and 1 cm in depth, which bled readily No fracture of the 
ribs could be detected, nor perforation of any cavity, nor 
evidence of internal injury The patient complained of 
extreme tenderness about the cut The incised wound was 
treated in the accident room with lodm, and sutured with 
three silk sutures Three days later, the wound was clean, 
the patient’s condition was satisfactory, and he was discharged 
from the house, and referred to the outpatient department for 
any further necessary dressing and attention 
July 21, 1916, the patient was readmitted to the hospital in 
the ambulance His history was as follows Since his pre¬ 
vious discharge from the house, he had felt well except for 
occasional belching of gas, to which he paid no attention He 
complained of no other gastric symptoms He had been a 
heavy drinker 

Two hours before his second admission to the hospital, 
while at work, he was seized with a sudden, severe aftack 
of pain, m the epigastrium He vomited once, soon after the 
onset of the attack The pain continued with great seventy 
He managed to get to a drug store, where he collapsed 
The man was m extreme agony His face was markedly 
cyanotic, the pulse almost imperceptible, the skm cold and 
clammy A general examination was not made, because of 
his extremely poor condition 


The abdomen was exceedingly tender in the epigastrium 
and the rectus muscles were rigid to a level with the 
umbilicus, below which point they were much less tense It 
was tympanitic all over Distention was limited to the 
epigastrium The liver dulness was not obliterated Below 
the umbilicus the abdomen appeared somewhat sunken fa.rlv 
soft on palpation and not tender On the left side die 
tympany extended to the fourth intercostal snare * n ‘ 
.h. ci„.ca, 
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for rapid therapeutic action, air further examinations, includ¬ 
ing that of the chest, were postponed 
He was given a quarter of a grain of morphin subcuta¬ 
neously, and 600 c c of saline solution intravenously Heaters 
were applied external!! He responded quickly to tills stimu¬ 
lation, the ejanosis diminished, and the pulse became stronger 
and regular One hour after his admission to the hospital, 
he was sent to the operating room As the patient had been 
free from all svmptoms icferable to Ins previous stab wound 
for eight months, and since his present attack came on 
suddenly and with severity in the epigastric region, and 
followed an alcoholic history, a diagnosis of perforated 
duodenal ulcer was made The white blood count was 17,000 
Under ether anesthesia, a high right rectus incision was 
made through the abdominal wall No gas or fluid was 
encountered when the peritoneal cavity was opened The 
duodenum except for a few veil-like, red adhesions, was 
normal, as was also the gallbladder The right lobe'of the 
liver was somewhat enlarged The appendix was short, small 
and atrophied The ileum was collapsed The right kidney 
was normal The omentum was not discernible On exami¬ 
nation of the stomach no adhesions or thickening of its walls 
could be detected When an attempt was made to pull it down 
into the wound for a more thorough inspection, for some 
reason it seemed to be firmly anchored behind and could not 
be drawn down Further examination behind the stomach 
disclosed intestines passing through a vertical rent in the 
left leaf of the diaphragm To facilitate the operation, an 
incision was made transversely across the left part of the 
abdomen, to the extent of S to 6 inches from the upper end 
of the original incision, and the triangular flap laid back, 
making'a large square opening to work through The intes¬ 
tines were found so firmlj wedged m the wound of the 
diaphragm that this also had to be enlarged 1 or IVt inches, 
making the entire opening about 2 or 2 V- inches Tairly firm 
adhesions between the intestines and the hole in the diaphragm 
had to be broken up before the hernia could be reduced 
The transverse and part of the descending colon, the omen¬ 
tum, and about half of the small intestines were finally with¬ 
drawn from the left chest, through this rent in the diaphragm 
The omentum was black from extravasation of blood, and 
was bleeding from many small points It was somewhat 
adherent about the opening in the diaphragm, and had to be 
forcibl) freed and tied in places The mesentery of the 
intestines also contained large areas of extratasated blood 
and abrasions The jejunum was distended, and dark in 
color The condition of the omentum, mesentery and jejunum 
was undoubtedly due to the sudden strangulation of the parts, 
through the traumatic opening in the diaphragm 
An interesting point was the ease with which the apex of 
the heart couM be palpated and the pulsations counted 
through the diaphragmatic rent 
The edges of the diaphragmatic wound were seized with 
Kocher’s clamps, and approximated with through-and-through 
sutures of No 2 chromic catgut, doubled To facilitate haste, 
a number of through-and-through silkworm-gut sutures were 
taken in the triangular abdominal wound, supplemented bv 
chromic catgut sutures through the fascia, muscle and peri¬ 
toneum, and silk in the skin No drain was used 
The nurse in the laparotomy room reported that the patient 
came from the operating room at 7 p m in poor condition 
He was given a shock enema, which was retained Camphor 
in oil, 30 drops, was given subcutaneously at 7 30, and even 
two hours thereafter Caffcin sodium benzoate, 2 grams, was 
given subcutaneously at 8 30 and every two hours Morphin 
Vi grain, was given at 8 45 subcutaneously, and repeated in 
four hours One pint of Murphy drip saline was given by 
rectum at 11 30 and retained The patient voided at 1 a ni 
He had a good deal of pain all night The following daj, 
the stimulation was continued, and in addition two high 
enemas of Epsom salt, glycerin and water were given with 
good gas results The patient talked irrationally at times 
during the night 

The next day, July 23, he became restless and delirious, 
got out of bed and walked around the room, insisting that 
be was all right and desired to go home He was trans¬ 


ferred to the quiet ward, where Ins delirium tremens required 
large doses of sedatives, and some whisky to control. Here 
he remained under close observation for seven or eight da) 5 
before it w as considered safe to return lnm to the laparotomy 
room Part of the time he had to be restrained to be kept 
m bed 

August 1, the stitches were removed and two small plain 
rubber tissue drams were inserted down to the muscle, to 
drain small collections of seropus from the incision wounds 
He slept well from now on 

August 14, the rubber tissue drains were left out The 
patient was given a back rest, in bed 
August 16, the patient was out of bed, in a chair 
August 19, he was discharged from the hospital practicalh 
cured He returned several times, at intervals of three* or 
four days for dressings The two sinuses, where the drains 
had been inserted, eventually closed 
The temperature chart showed the following Temperature 
rose to 103 the third night after operation, pulse 115 and 
respiration 34, during his mental excitability Normal was 
soon reached, and the temperature touched 100 on only three 
or four occasions afterward, falling to normal or 99 the next 
day 

The urine, July 22, showed a rust) color, and strong acidity, 
specific gravity 1 020 albumin a trace, and sugar absent In 
the sediment were numerous granular casts a few squamous 
epithelial cells, aqd an occasional white blood cell 
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DISTURBANCES OF THE KIDNEYS 

(Continued from page 2S7 ) 

CALSIjLI IN CHILDREN 

That urinary calculi occur in children is, of course, 
recognized, but a summary of the subject by Collins"’ 
shows that one investigator found “that 45 per cent of 
5,900 cases of calculus occurred tn children, and that 
children under five years are especially prone to the 
condition ” Collins finds that children resemble adults 
m that renal calculi occur m boys twice as frequently 
as m girls, the majority of cases being found in chil¬ 
dren under 2 years of age Holt say r s that small renal 
calculi are very common in infants, and though these 
calculi nny be voided without symptoms, other obser¬ 
vers are of the opinion that renal colic in infants is 
not rare 

The causes of these deposits m children are prob¬ 
ably too much nitrogenous food, too much calcium m 
the food, perhaps too much phosphate in the food or 
medication, and often an insufficient amount of water 
Perhaps frequently' there are the added factors of 
bacterial infection and delayed jiassage of urine to 
the bladder Gout m the parents can scarcely be called 
a predisposing cause Bacterial infection, general and 
later focal, is doubtless a frequent cause With blad¬ 
der calculi, renal calculi may be presupposed When 
blood or pus is found m the urine, a careful examina¬ 
tion should be made 

Sudden pain, apparently abdominal (in a child too 
young to describe its symptoms), vomiting, and sup¬ 
pression of urme, or bloody’ urine, suggest a ladnev 
stone, sudden high fever added to these symptoms 
indicates a kidney infection A history of gravel, or of 
passage of urine showing a quantity' of sediment, may 
aid in the diagnosis Roentgenograms should be made 
before operative interference is undertaken _ _ 
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It is very difficult to decide whether m young chil¬ 
dren roorphm or codein would musk a necessary symp¬ 
tom m making a diagnosis — as m appendicitis or intes¬ 
tinal obstruction, for instance At the same time, we 
are not justified in allowing a child to suffer agony 
when an adult would insist on the alleviation of his 
pain Therefore when the renal colic has been diag¬ 
nosed, the pain must be diminished Hot baths may 
cause relaxation, with a dose of codein proportionate 
to the age of the child, a feu whiffs of chloroform 
may also be needed Long continued use of chloro¬ 
form, however, is not justifiable 
A calculus which has not been passed should be 
sought by the Roentgen ray and surgically removed, 
as the lodging of such an obstruction in any part of the 
urinary tract is a greater menace to a child than to 
an adult 

The prognosis is unfavorable as many cases neces¬ 
sarily remain undiagnosed until necropsy Surgical 
treatment of diagnosed cases, however, should give 
more satisfactory results 

The child who has passed a stone should be given 
the following prophylactic treatment a properly bal¬ 
anced diet, regulation of the bowels, and plenty of 
water 

BILATERAL H1DNEV STONES 

In children, as well as in adults, we frequently 
find that if stones are located m one kidney, the same 
condition will be discovered in the other Speaking 
conservatively, this is true of 20 per cent of the cases 
This is necessarily true as any urinary or digestive 
disturbance has a tendency to affect both kidneys 
unless one kidney is made more susceptible by some 
localized predisposing cause Hence, before operation 
both kidneys must be examined by the Roentgen ray 
When stones are found m both kidneys, operation on 
either kidney is accompanied by greater hazard Of 
course the more weakened either or both kidneys are 
from pus, hydronephrosis or nephritis, the graver is 
the prognosis Whether or not the two kidneys m 
these bilateral cases should be operated on at once is 
a nice medical and surgical question, careful consul¬ 
tation, tests of function and of the blood for retention 
nitrogen must make the decision 

HEMATURIA 

Hematuria, or blood in the urine m tangible 
amounts, should always be investigated, as it may be 
of serious import Traces of blood, which are fre¬ 
quently found, may lead to the discovery of various 
disease conditions Real hematuria may appear as 
clear blood or blood mixed with urine or the urine 
may appear smoky, as occurs when the kidney sub¬ 
stance is the source of bleeding, the blood being thor¬ 
oughly mixed with urine, albumin and debris Small 
amounts of blood may also be found in the urine in 
chronic nephritis of all types Other conditions that 
cause or allow hemorrhage into the urinary canals are 
traumatism, calculi, cystic degeneration of the kid¬ 
neys, carcinoma or tuberculosis of any part of the 
urinary tract, some blood diseases, especially hemo¬ 
philia , acute infections of the malignant type, acute 
nephritis, septic infarcts of the kidney substance, and 
more rarely echinococcus infection Blood may of 
course also appear m the urine owing to bleeding from 
the ureters, bladder, prostate or urethra Rarely expo¬ 
sure to severe cold may cause blood to appear m the 
urine m certain individuals Cardiac insufficiency, 
with passive congestion of the kidneys, congestion of 


one kidney due to displacement or to pressure on its 
blood vessel, a serious lordosis, Oi serious disturbances 
of the liver may cause kidney hemorrhage Cases of 
hemorrhage have been reported in which there was 
localized dilatation of the blood vessels This condi¬ 
tion, which is rare, has been termed renal angioma or 
renal vanx Hematuria as well as hemoglobinuria 
may sometimes be caused by certain forms of perni¬ 
cious malarial fever 

Eisner 03 found hemorrhage of the kidneys m 100 
per cent of acute tubal nephritis, in 100 per cent of 
secondary congested kidney (passive hyperemia), in 
33 per cent of chronic tubal nephritis, and m 14 per 
cent of chronic interstitial nephritis These surpris¬ 
ingly high percentages give evidence of the frequency 
of hematuria, and should warn against operative inter¬ 
ference except as a last resort A floating kidney 
which is bleeding should he anchored, since a kidney 
so displaced as to cause interference with the outflow 
of blood from the renal vein must be passively con¬ 
gested 

It has been suggested that a kidney passively con¬ 
gested for some time becomes enlarged through dila¬ 
tation of its blood vessels and is subjected to pres¬ 
sure from its capsule Decapsulation would relieve 
this passive congestion and the resulting hemorrhage 

Blood issuing from the urethra will generally pre¬ 
cede the passage of the urine or appear in the first jet 
If it comes from the posterior urethra or from the 
prostate gland region, it is apt to follow urination 
Blood coming from the bladder may be well mixed 
with urine, it may appear with strings of mucus, oi 
it may follow urination Blood from the ureter or 
from the pelvis of a kidney may follow urination, or 
the urine may be more or less mixed with it As 
stated, blood thus occurring with nephritis generally 
causes a smoky urine, although dear blood may come 
from some lesion of the kidney substance 

Urethroscopic and cystoscopic examinations may 
disclose the origin of the blood If its source is found 
to be in the kidneys, the passage of ureteral catheters 
will show the kidney from which it conies Roent¬ 
genograms may reveal a calculus in the pelvis of a 
kidney or m the ureter as the cause of the hemorrhage 
If the bleeding is due to a stone, absolute rest will 
usually cause a cessation If it is due to tuberculosis 


— a common cause — ui iu some Kiuney growrn, rest 
will probably not be efficacious, but, if the hemor¬ 
rhage is localized m one kidney, surgical intervention 
may be required Before resorting to this measure, 
however, one should take into consideration the health 
of the other kidney, the seriousness of the bleeding, 
and the gravity of the symptoms If the bleeding is 
due to a displaced kidney, rest and abdominal support 
will usually remedy it If it is due to circulatory 
insufficiency, cardiac tonics and rest vvdl generally cure 
the condition, as whatever improves the system will 
of course dimmish the hematuria 

Gallic acid has at times seemed to check renal hemor- 
rhages due to disturbances of the blood or to a growth 
in the kidney The use of gelatin and calcium chior d 
has sometimes been beneficial, as has also been dry 
cupping over the offending kidney Cotarnin hydro- 
chlorid (stypticm) and cotarnin phtbaJate (styptol) 
have been used w ith apparent success m some cases of 
bleeding from the kidney substance In lections of 
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through the ureteral catheter has suppressed bleeding 
for varying periods Blood serum, the admimstiation 
of suprarenal gland, or the administration of thyroid 
gland sometimes will prove effective when the hemor¬ 
rhage is due to a hemophilic condition 

It should be emphasized that the most frequent 
causes of kidney hemorrhage are renal stone, tubercu¬ 
losis and circulatory insufficiency It is associated 
with acute nephritis When accompanied by chills and 
fever, even though other evident sepsis is lacking, a 
septic infarct is probable It should also be remem¬ 
bered that hexamelhylenamin, which is now so fre¬ 
quently given, may cause hematuria Occasionally 
blood vessel pressme from an abdominal tumor, or m 
pregnancy, may produce kidney hemorrhage 


ESSENTIAL HEMATURIA 


Before applying this designation to a kidney hemor¬ 
rhage, one must be certain that this particular condi¬ 
tion may not come under some other heading Many 
unexplained hematurias are thus termed, and Braasch 04 
states that essential or unexplained hematuria is not 
a rarity He found that 75 per cent of seventy-seven 
cases were in males, the majority of whom were 
between 40 and 50 years of age The duration of this 
intermittent hematuric condition varied, sometimes 
continuing for many years Braasch found that high 
blood pressure w r as not a usual factor These attacks, 
in some instances, w'ere accompanied by pain If the 
bleeding is preceded by a chill, if there is any pus or 
much albumin, a localized kidney inflammation is the 
probable cause of the hemorrhage The presence of 
bacteria signifies perhaps a focal infection Braasch 
found that in some cases injections of epineplirm solu¬ 
tion, 1 2,000, into the pelvis of the kidney, while not 
curative, w'ould stop the hematuria for a long time 
He advises nephrectomy in persistently recurrent 
essential hematuria, when one kidney is healthy, hav¬ 
ing found nephrotomy of no value in this type of 
bleeding It should be emphasized that before nephrec¬ 
tomy is employed m these cases, all less severe mea¬ 
sures must be thoroughly tried If bleeding then does 
not cease, the patient becoming exhausted and anemic, 
removal of the kidney is justifiable Syphilis m some 
instances causes hematuria, and proper treatment of 
this disease may be the remedy required 

The pathology of these bleeding kidneys generally 
discloses the fact that the blood flow's from the glo¬ 
meruli, and that there is some kidney degeneration — a 
fibrosis not unlike that due to prolonged passive con¬ 
gestion or to heart insufficiency, as pointed out by 
Spitzer 00 

It should be noted that, in many cases called “essen¬ 
tial hematuria,” plausible causes for the bleeding have 
later been discovered It should also be noted that 
chronic nephritis may be present for a long tune, caus¬ 
ing hemorrhage even though the urine show's, on 
repeated examinations, no albumin and no casts Such 
a condition may occur w'hen there is aiterial degeneia- 
tlOll 

HEMOGLOBINURIA 


In this condition the coloring matter of the blood 
appears in the urine without the corpuscles, the urine 
being dark and containing blood pigment and broken 
dowm red corpuscles It may occur in diseases of the 
blood such as pernicious anemia and purpura, in con- 


64 Braasch W F Clinical Observations on Essential Ilcmituru 
The Journal \ M A Sept 20, 1913 P 936 . , 

6a Smtze- W M Continuous Painless Reml Hemorrlnge ami 1 s 
Treatment Die Journai A M A, Dec 12, 1914, p 2110 


ditions causing the destruction of the red corpuscles, 
such as pernicious or malignant infections, m perni¬ 
cious malaria, or in hemoglobinunc fever, and it may 
occur when nontested blood is transfused into an ane¬ 
mic patient or into a patient who has suffered hemor¬ 
rhage The latter incident rarely occurs at the present 
time, as it is now recognized that the donor’s blood 
must be tested before transfusion can noth safety be 
performed Besides the causes just enumerated, a 
hemoglobinuria may be produced by poisons of the 
phenol type, such as coal tar products and potassium 
chlorate, and also by some snake poisons Carbon 
monoxid (illuminating gas) poisoning is a frequent 
cause Chloroform anesthesia may occasionally bring 
about this condition, as may also large doses of quimn 
It is not necessary to discuss, in this connection, 
whether it is more hazardous to allow a pernicious 
malarial fever with kidney hemorrhage to run its 
course, or to decrease the fever by administering large 
doses of quimn, which will tend to increase the flow 
of blood 

Some time ago it was shown by Pearce, Austin and 
Eisenbrey 00 that there must be a concentration of 
hemoglobin m the blood of 006 gm per kilogram of 
body weight before hemoglobin appears in the urine 
If there are very large amounts of hemoglobin in the 
blood stream, bile pigments will also appear m the 
urine A limited amount of the hemoglobin debris is 
cared for by the liver, but when .this amount is 
exceeded the excess debris is secreted by the hidnejs 
Hemoglobinuria is frequent!)' accompanied by hema¬ 
togenous jaundice 

Paroxysmal hemoglobinuria is rare, but periodic 
attacks, with oxyhemoglobin and methhemoglobm m 
large amounts in the urine, may occur Men seem to 
be more frequently afflicted with this form of hemo 
globinuria than w omen These attacks may be induced 
by cold, and in some cases b) syphilis They maj be 
pi cceded by a chill and follow ed by a fever, w ith oft 
i ecurrmg myalgic pains The urine will probably not 
continue hemoglobinunc longer than twenty-four 
hours Malarial fever may be eliminated as produc¬ 
ing such an attack, however, there usually is some 
hidden but definite cause 


p\ URIA 


Pus may appear m the urine in amounts van mg 
from very small to large A vaginal cause of pus m 
the urine m females can readily be excluded by cathe- 
tcrizing In urethritis and cjstitis the pelvis of the 
kiclnc) is more frequently involved in the female than 
in the male, gonorrhea rarely ascending to the kidney 
in the male 

The bacteria most frequently found m urine are the 
streptococci, staphylococci, gonococci, colon bacilli, 
pneumococci and tubercle bacilli 

C Beeler and H F Helmholz 08 find, after examin¬ 
ing 118 specimens of the cathetcrized urine of sixt)- 
onc female children, that colon bacilli are not normal 
inhabitants of the female urethra but m extra-urinary 
infections occurring during the first tw'O years of life 
the colon bacillus is frequently found in the female 
urethra, m girls over tw'O years of age the urine is 
usually fiee from colon bacilli 


(To be 


66 Pearce Austin and Eisenbrej Jour Exper Med, 1912 tO t 

67 Sinders New York Med Jour June 24 1916, P ^26 {{je 

68 Better Cirol, nnd Hclmholz H F The Bacteriology o 
nne in Henlth Children and Those Suffering from Extra un 
ifcctions Am Jour Du? Child October, 1916 p 345 
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THE TREATMENT OF BURNS BY PARAFFIN 

The Journal has previously commented on the 
secret proprietary preparation "Ambrine, exploited in 
this country some years ago as ' Hyperthermmc and 
"Thermozine,” and more recently given prominence 
in this country by extensive newspaper comment In 
the British Medical Journal, Jan 13, 1917, Lieut -Col 
A J Hull of the Roval Army Medical Corps, who ius 
investigated the treatment, reports that he believes that 
under this treatment slight burns heal with singular 
rapidity, and persons severely burned recover who 
would not have recovered so completely-under ordinary 
methods of treatment He believes that the results 
obtained depend almost wholly on mechanical factors 
the protection of the burn from the air, the protection 
of the newly formed granulations from damage, the 
sphnthke effect of the wax m holding the damaged tis¬ 
sue immobile and at rest, and the heat of the applica¬ 
tions, which ma\ encourage the lymph flow and the 
blood supply to the new capillaries The paraffin cast 
likewise provides a suitable nidus in which epithelium 
mil proliferate Dr Hull, believing in the efficacy of 
the treatment, experimented to find a preparation 
which would be equally efficacious Laboratory 
experiments were made with a view to impregnating 
paraffin with various substances and to produce a 
paraffin possessing the requisite melting point, plas¬ 
ticity and adhesiveness He found that paraffin of a 
suitable melting point, if heated to 130 C by super¬ 
heated steam, became mobile and workable and was 
lowered 2 degrees m melting point It is this super¬ 
heated steun which is the essential process in the 
manufacture The results of the application of hard 
paraffin — treated w ith superheated steam — to burns 
seemed indistinguishable from those of “Ambnne ” 

Dr Hull claims that better results-are obtained by 
the addition of certain antiseptic and stimulating sub¬ 
stances The wounds become clean more rapidly', pain 
is decreased, and the offensne smell associated with 
the “Atubrine” dressings is avoided It was found 
necessary to change the treatment of sluggishly healing 
burns treated by “Ambrme” to a paraffin containing an 
antiseptic The change was always beneficial 

Dr Hull finally succeeded m preparing a formula 
which m numerous cases gave excellent results 
Severe burns healed without cicatrices and without 
extensive scarring The treatment was practically 
painless He found that burns became clean more 
rapidly under this formula than under the "Ambrine 
treatment’ The mixture, which he calls No 7 paraffin, 
and the method of treatment are thus described 

The paraffin treatment is begun at the first dressing \er\ 
exceptional in very septic burns, the paraffin is replaced hi 
hot bone fomentations lor two da>s after two days of paraffin 
treatment 

The burn is washed with sterile water and dried The 
drying is accomplished by placing a dry piece of gauze over 
the burn An electric drying apparatus such as is used by 
a hairdresser for drying hair if available is a convenient 
method of drying the burn 

, The burn is next covered with a layer of paraffin at a 
temperature of SO C The No 7 paraffin has a melting point 
of 48 C The temperature may be estimated by waiting until 
the wax shows a sohdifving film upon the surface A broad 
camel lmr brush sterilized m wax has been found to be a 
rapid and painless method of applying the paraffin A spray 
may be used, but sprays readily get out of order, are trouble¬ 
some to use and the dressing takes longer In theory a 
sprai should be used in order to prevent am danger to the 
epithelium In practice, we have found a brush skilfully 


used, sufficiently satisfactory Sprays arc indicated '" very 
painful cases A metal spray of rather large bore should 
be employed The spray must be immersed in hot water 
during use 

A thin layer of cotton wool, cut the same size as the area 
of the burn is placed over the wound after the first layer of 
paraffin has been applied This layer of wool is covered with 
a second layer of paraffin The wool is cut in thin sheets 
and pressed between layers of paper in order to obtain thin 
layers of wool The dressing is completed by applying wool 
and bandage The burns arc usually dressed daily In the 
later stages, when the burn is clean and only a small amount 
of pus is formed, the dressing is changed every forty-eight 
hours 

Blisters are not interfered with in any way at the first 
dressing, the paraffin is applied after washing the burn At 
the second dressing the dead layers of skm are cut awav 
Sloughs usually separate after a few dressings The separa¬ 
tion of sloughs is accelerated by applying a layer of jaconet 
over \the wool and paraffin beneath the wool and bandage 
dressing 

rOHMULA TOR NO 7 PARAfl IN 
Resorcin 1 P er cent 

Emnljptus ml 2 per cent 

Oh\c oil 5 per cent 

Paraffin molle (soft! 25 per cent 

Paraffin durum {hardl 67 pc* cent 


Melt the paraffin durum and add paraffin molle and olive 
oil Dissolve the resorcin in absolute alcohol (soluble 2 in 1) 
add the alcoholic resorcin and lastly add the eucalyptus oil 
when the wax has cooled to about 55 C 
A smaller amount of resorcin may be used The whole of 
the resorcin does not remain in suspension, and we have used 
a paraffin containing 0 25 per cent resorcin with good results 
Difficulty having been experienced m obtaining resorcin m 
large quantity, heta-naphthol, which has the additional advan¬ 
tage of being a cheaper antiseptic has been substituted for 
resorem in more recent preparations as follows 


Beta naphthol 
EucaHptus 
OU\e oil 

Paraffin molle Uoft] 
Paraffin durum ihardj 


0 2s per cent 
2 0 per cent 
5 0 per cent 
25 0 per cent 
67 7a per Cent 


NYc have employed No 7 paraffin in certain stages of the 
treatment of trench feet The mode of application of paraffin 
to the ulceration following frostbite is in every respect 
similar to the application of paraffin in the treatment of burns, 
and the results have been equally satisfactory 


isxpenmentation on man— 1 tie limits ol justifiable experi¬ 
mentation on our fellow creatures are well and clearly defined 
The final test of every new procedure, medical or surgical, 
must be made on man, but never before it has been tried on 
animals There are those who look on this as unlawful, hut 
in no other way is progress possible, nor could vve have had 
many of our most useful but very pcnverlu 1 drugs if animal 
experimentation had been forbidden For man absolute safety 
and full consent are the conditions which make such tests 
allow able We have no right to use patients entrusted to our 
care for the purpose of experimentation unless direct benefit 
to the individual is likely to follow Once this limit is trans¬ 
gressed, the sacred cord which binds phvsician and patient 
snaps instantly Risk to the individual may be taken with 
his consent and full knowledge of the circumstances, as has 
been done m scores of cases, and vve cannot honor too highly 
the bravery of sucli men as the soldiers who voluntarily sub¬ 
mitted to the experiments on yellow fever m Cuba under the 
direction of Reed and Carrol! The history of our professl 
is starred with the heroism of its members who have sacri 
heed health and sometimes life itself , n endeavors to benefit 
their fellow creatures Enthusiasm for science has In a few 
instances led to regrettable transgressions of the rule I ha " 
mentioned, but these are mere snerks wb.ri, . 1 .* 

■Imcncan Physicians and Surgeons 1917, ?, jr of 


374 


EDITORIALS 


Jour. A M A, 
Feb 3, 3917 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn 

Street Chicago, III 

Cable Address 

> 

* Medic, Chicago 

Subscription price . 

Five dollars per annum in advance 

Contributors, subscribers and readers will find important information 
on the second advertising page following the reading matter 

SATURDAY, 

FEBRUARY 3 , 1917 


IPECAC AND DYSENTERY 

Ipecac is the root of a Brazilian herb It is said to 
have been m common use in its native country long 
before it was brought to Europe by Piso at about 1650 
Shortly afterward a charlatan by the name of Adriaan 
Helvetius placarded Paris with the announcement that 
he had a cure for dysentery Hearing of this, Louis 
XIV summoned him to treat the dauphin, who was 
suffering from this disease The patient recoiered, 
and the formula, which Helvetius is said to have 
obtained from a physician m the Netherlands, was pur¬ 
chased by the government for 1,000 louis and made 
public Ipecac was one of the ingredients of the 
formula, and from that day to our time ipecac has 
been used as a remedy in dysentery', but with varying 
fortune, it being vaunted by some as a specific and 
condemned by others as useless Under any circum¬ 
stances the vomiting was a heavy drawback 

Until not so very long ago dy'sentery included all 
diseases in which blood and mucus appeared in the 
stools, now we know at least two etiologic varieties, 
and there is no doubt that the success or failure of the 
ipecac treatment of the old days in large measure 
depended on what kind of dysentery was being treated 
In India the use of ipecac m dysentery' began early 
and was kept up, as we learn that in 1881 massive 
doses were used not only m uncomplicated cases but 
also in cases with abscess of the liver 1 2 

In 1817 Pelletier isolated from ipecac the so-called 
active principle, the alkaloid emetin, which also was 
used in dysentery with success, at least by r some, and 
in 1910 Vedder m Manila demonstrated that emetin, 
even in highly dilute solutions, kills Amoeba histoly¬ 
tica, the cause of amebic dysentery Shortly after¬ 
ward Rogers 3 in India was able to cure acute amebic 
dysentery in a few days by means of a few hypodermic 
doses of emetin hydrochlorid This striking thera¬ 
peutic triumph has been repeated innumerable times, 
and is being repeated daily in all parts and corners of 
the world where amebic dysentery prevails, and emetin 

1 Ross Ronald The Treatment of Dysentery Lancet London 

1916 1, 1 „ , 

2 Rogers Leonard Dysenteries Their Differentiation and Treat 

ment New \ork, CKford University Press, 1913 


is today accepted as an almost ideal specific, being 
harmless to the body m doses which kill the amebas 
In a solution of 1 10,000 it is amebicidal at once, at 
1 100,000 in two minutes Experience indicates that 
by its use amebic abscess of the liver can be prevented 
and even cured Sometimes it is difficult to distinguish 
between amebic and bacillary dysentery, especially, pf 
course, in the absence of good laboratory facilities, 
under such circumstances emetin may be of diagnostic 
value because improvement follows its use in two or 
three days if the case is amebic According to Ross, 
the slightest suspicion of dysentery in Mediterranean 
troops now calls for the immediate injection of emetin 
on the chance that it will destroy an enemy whose pres¬ 
ence there is ground only to suspect Like the few, 
very few, other specifics we have, emetin has its limi¬ 
tations The promptness and completeness of its spe¬ 
cific curative action stand in direct proportion to the 
acuteness of the attack, in neglected cases in which the 
destructive trenching and mining of the intestinal wall 
are very* extensne and associated with mixed sec¬ 
ondary infections, and m so-called compound cases of 
dysentery, the emetin treatment may fail of complete 
success Emetin also seems powerless against the 
encysted ameba and hence of but comparatively little 
influence in ameba carriers As a direct cure for pyor¬ 
rhea it seems to have failed, not because it does not 
act on the amebas which are found in the pyorrheal 
pockets, but because pyorrhea is not caused by amebas, 
as asserted by some prematurely But take it all m 
all there are few drugs, if any, that have such an inter¬ 
esting, eaentful and withal successful history' as ipecac 


SOME FACTORS IN MILK PRODUCTION 

Recently' the \ lew that the mammary' gland tends to 
manufacture a specific product, milk, which is in no 
sense a mixture of unaltered food components 
absorbed in part unchanged and reexcreted m the same 
form, was discussed in Tiie Journal This must not 
be interpreted as meaning that milk production is m 
ultimate analysis entirely independent of the diet If 
constructive units of a suitable sort are entirely lacking 
in the ration, they will either be derived from the body 
tissues themselves or milk production must ultimately 
fail In this sense the quality of the proteins furnished 
to a lactating individual is of decided moment, but 
whatever the protein may be, the milk proteins pro¬ 
duced are representative and characteristic so long as 
they are produced at all 1 

Again, in the case of the fats, it is doubtless true 
that abnormal butter has been produced by feeding a 
cow large quantities of vegetable oils, such as cotton¬ 
seed oil, linseed oil and sesame oil, but such feeding 
conditions cannot be regarded as normal It has been 
pointed out that the food fat does not go over into the 

1 The Relation of Proteins to Milk Production editorial The 
Journal A M A, Nov 4 1916, p 1374 
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milk so readily"m any consideiablc quantity without 
“metahohc supervision,” as many arc inclined to 
belieie 1 The mammary gland attempts at least to 
secure a characteristic output despite the occasional 
“escape” of unusual ,components Some of these, like 
butter color, doubtless owe their presence m the milk 
to the v acci<Jent of their unusual solubility m fats rather 
than to any other special selective circumstance 

If further evidence of the persistence of the mam¬ 
mary gland to produce the normal milk constituents 
under unusual conditions were demanded, it might be 
found in recent investigations at the University of 
Missouri 3 The data derived from a study of the influ¬ 
ence of the plane of nutrition on the mammary func¬ 
tions seem clearjy to warrant the general conclusion 
that normal milk and butter are to be expected when 
the cow is on a supernormal plane of nutrition as well 
as when the plane of nutrition is normal, provided 
there are no other influencing factors, such as specific 
feeds 

It has been remarked that underfeeding, for a time 
at least, need not alter the character of the milk so long 
as the body stores can be drawn on for needed con¬ 
structive units Eckles and Palmer have now shown, 
on the other hand, that overfeeding, that is, an increase 
in the plane of nutrition above normal, fails to raise 
the flow of milk above the normal except in certain 
limited cases, and m these to a small degree at most 
These facts bring to mind the contention that the secre¬ 
tion of milk may be essentially under control of hor¬ 
mone stimulation, with nervous factors participating 
in a minor degree The Missouri investigators believe 
that their neivest results admit of interpretation on the 
basis of this current hypothesis They summarize 
them as follows The chemical stimulus for milk 
secretion is the predominating stimulus immediately 
following parturition, and continues to be so for a 
period of time, the limit of which is not yet brought 
out The chemical stimulus for milk secretion is the 
stimulus which fixes the maximum milk flow for each 
individual animal It is more or less fixed for each 
individual Just what controls the extent of the stim¬ 
ulus for individual animals is not as yet known Our 
present knowledge indicates that it is a problem of 
heredity as well as one of physiology The chemical 
stimulus for milk secretion received at parturition is 
more or less independent of the plane o£ nutrition of 
the cow Stated m another way, this stimulus neither 
requires a constant food supply from without the 
organism, nor is it increased by an excess food supply 
from outside the organism Experimental evidence 
x indicates that the chemical stimulus is so strong imme¬ 
diately following parturition that the milk flow will 


continue at a normal lei el for an astonishingly loni 

2 food Tat and Milk Tat editorial The Journal a M A 7at 

2/ 1917 p 289 J 

3 Ecklei, C H . and Palmer, b. S The Influence of the Plane c 
muntion of the Cow upon the Composition and Properties of Mil 

Butter Tat Research Bull 24, Unit of Mi soun Apr Erpt Sl= 


period of time, lit the expense of the body, with a food 
supply entirely inadequate for this purpose It is not 
possible to increase the chemical stimulus for milk pro¬ 
duction immediately .following parturition by means of 
an excess food supply 

As the lactation period advances, the chemical stim¬ 
ulus for milk secretion is gradually replaced by a 
stimulus with entirely different characteristics Eckles 
and Palmer have designated this as the nervous stim¬ 
ulus The nervous stimulus for milk secretion is 
entirely dependent on the plane of nutrition of the cow' 
Stated in other terms, this means that as soon as the 
nervous stimulus for the secretion of nnlk predom¬ 
inates, the milk flow is readily affected by a subnormal 
plane of nutrition, and can, moreover, be partially 
restored to its former figure by increasing the plane of 
nutrition These researches presented by investigators 
m the field of agricultural sciences are not merely of 
interest because they bear on the production of food for 
man in the adult and particularly in the infant period 
Lactation in the human species is not so readily sub¬ 
jected to accurate experimental observation, hence the 
knowledge of the possible factors which play a dom¬ 
inant part m the physiology of human milk secretion 
must be derived from other sources than observation 5 
on man The conditions under which human lactatmg 
individuals ordinarily exist are, of course, widely dif¬ 
ferent from those pertaining to the domestic animals, 
yet physiologic principles are often so fundamental in 
character that the environmental factors are incidental 
rather than essential, and broad principles are not 
necessarily vitiated by differences in species, locality, 
or habits of living 


THE VENEREAL DISEASE PROBLEM —I 


The sanitary problem of the venereal diseases is at 
present receiving wude consideration In the countries 
which are at war, the importance of the subject is 
emphasized by the ravages which these diseases ahvays 
produce among troops m war time, and by the anxiety 
concerning the great increase m prevalence of the 
venereal diseases which experience has shown follows 
the return of troops at the end of war But another 
reason for the present interest in the subject is the 
opinion, which is evidently becoming widespread 
among those who are most conversant with the venereal 
diseases, that in early diagnosis and treatment he effec¬ 
tive measures for the control of these diseases, when¬ 
ever governments may be persuaded to undertake a 
thoroughgoing attack against them Among organized 
efforts which have recently been made against venereal 
diseases, those of England, Germany and Australia 
are outstanding The efforts m England are, perhaps 
of the greatest practical interest to us because Eng¬ 
land s social and political conditions approach most 
closely to ours S 
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reviewed, for particularly m their failures they offer 
instruction to us These attempts may be said to go 
back to 1864 In that year the contagious disease act 
was passed, which provided for the regulation of pros¬ 
titution and medical examination of prostitutes 
Amendments to this act were passed in 1866 and 1869 
The acts never had the support of the British public 
They were abhorrent to the public sense of social 
decency, and were opposed on moral grounds by an 
influential part of the community They were thus 
necessarily ineffective for the purposes for which they 
were passed Opposition to them resulted in a royal 
commission m 1870 which recommended the abolition 
of the examination of prostitutes In 1879 the House 
of Commons appointed a committee to consider the 
subject This committee presented a divided report, 
a majority being against the repeal of the acts In 
1883 the agitation resulted in the abolition of the 
examination of prostitutes, and m 1886 the contagious 
disease acts were repealed From 1886 to 1916 the 
English government has made no national effort to 
attack the situation 

In Great Britain, however, as elsewhere, there has 
been growing up a strong feehng that society must 
make an organized effort against the venereal diseases 
In 1898 an insistent demand was made for the appoint¬ 
ment of a royal commission to inquire into the preva¬ 
lence and effects of the venereal diseases In 1899 
resolutions, proposed by the British Medical Associa¬ 
tion, calling for a full inquiry into this subject were 
passed by the Brussels International Medical Congress 
Since that time there has been considerable agitation in 
England, but government authorities have showed 
reluctance to take up the problem, apparently feehng 
that the object which was desired was the reenactment 
of acts for the regulation and examination of prosti¬ 
tutes All of these efforts were fruitless until 1913 
In that year, shortly before the meeting of the interna¬ 
tional congress, public agitation on this subject was 
started in London by a small group of leaders, and a 
vigorous resolution on the subject was passed by the 
International Medical Congress at its meeting in Lon¬ 
don in 1913 These efforts succeeded m obtaining 
finally the appointment by the British Parliament, Nov 
1, 1913, of a royal commission 1 for the investigation of 

1 The purpose of the commission was said to be * To inquire into 
the presence of venereal diseases m the United Kingdom their effects 
upon the health of the community, and the means by which those 
effects can be alleviated or pre\entcd it being understood that no return 
to the policy or provisions of the Contagious Diseases Acts of 1864 
1866 or 3869 is to be regarded as falling within the scope of the 
inquiry ’ The commission wts formed as follows Lord Sydenlnm of 
Combe FRS (chairman) noted for his public service, the Right 
Hon Sir David Brjmnor Jones, hC, MP Sir Kenelm E Digby and 
Sir Almenc FitzRoy representing the, legal and official side of the 
commission Sir Malcolm Moms, FRCS Edvn Sir James Ernest 
Lane, FRCS Eng Sir John Collie MD Dr Arthur Newsholme, 
Dr r W Mott r R S and Mrs Scharlieb M D noted as medical 
workers in this field Canon J W Horsley, the Rev J Scott Lidgett, 
D D Mr Philip Snowden M P and Mrs Creighton religious and 
service workers and Mrs Burgwin experienced in the care of the 
feebleminded The secretary of the commission is Mr E R Forber, 
an official of the Local Government Board The London Lancet 
notes that the only omission from the committee which calls for notice 
is the absence of an> member able to gtve first hand advice on the 
condition* in the military and naval services 


venereal diseases This commission did not publish its 
report until March 2, 1916 It devoted more than two 
years to the investigation of the subject It examined 
eighty-five expert witnesses, whom it asked 22,296 
questions It had as witnesses men who could speak 
authoritatively on the various topics under discussion, 
including well known continental authorities, on ,vene- 
real diseases When it is added that the personnel of 
the commission represented the best British intelligence 
m its field, it may be seen that the findings of the 
committee are of great importance, and its report 
entitled to our most respectful consideration 

The commission apparently hesitated about making 
its report in war time, for fear that with more pressing 
business it might be overlooked The importance of 
the subject, however, constrained the commission to 
make its report m the midst of the nation’s preoccupa¬ 
tion As a matter of fact, the issuance of the report 
at this time proved to be particularly opportune The 
importance of the venereal diseases was brought home 
to the country by the war in a way m winch it could 
not have been done at any other time This is shown 
by the fact that the essential, and most of the detailed, 
recommendations of the commission were carried into 
legal effect by action of the English Local Government 
Board, July 13, 1916—four months after the report 
was presented 

The report of the commission is restrained and tem¬ 
perate, and marked by sound appreciation of the prac¬ 
tical difficulties of the problem It shows not a suspi¬ 
cion of hysteria, but, on the contrarj, is distinguished 
by the practical common sense w Inch it has brought to 
bear on all of the aspects of the subject The commis¬ 
sion made no effort to consider prostitution alone, and 
it makes no suggestions as to the remedying of that 
social defect It did, however, consider the question of 
registration and examination of prostitutes, and it 
sought the advice of continental medical authorities 
among others on tins point 

The report can be brief!) summarized It holds that 
registration and medical examination of prostitutes are 
ineffective as a sanitary measure It recommends 
against compulsory notification of venereal diseases at 
present It urges the importance of education as to 
the seriousness of venereal diseases and the dangers 
of their transmission It recommends the encourage¬ 
ment of w'ell -considered efforts for inculcating sexual 
restraint It puts its great emphasis, however, on the 
therapeutic attack on syphilis, and by its recommenda¬ 
tions indicates its opinion that in this lies the hope of 
the sanitary control of the plague It is here that the 
report is definite and positive m its recommendations 
In early and continuous treatment it finds the effectwe 
v-eapon against the venereal diseases, and in wide¬ 
spread state provisions for the diagnosis and treatment 
of the venereal diseases a practical way leading to a 
solution of the difficult problem which these diseases 
present 
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The report thus offers no startling findings It pre¬ 
sents no new remedy It has, however, considered with 
great thoroughness all of the practical aspects of the 
problem, weighed them with unprejudiced judgment, 
and with quiet courage made the radical recommenda¬ 
tion that the English government shall provide univer¬ 
sal opportunities for the diagnosis and treatment of the 
\enereal diseases It submits a detailed plan for carry¬ 
ing out its recommendations as regards providing 
opportunities for diagnosis and treatment The various 
recommendations of the report cannot be considered m 
the brief space of one notice They are so important 
and so interesting that we shall rev ert to them later 


THE BOAS-OPPLER BACILLUS 
About tw enty years ago, Boas and Oppler' described 
the frequent occurrence of a long bacillus in the gas¬ 
tric contents of persons with carcinoma of the stom¬ 
ach This appearance of what has since been known 
as the Boas-Oppler bacillus was repeatedly' verified 
It nas found that the micro-organism cannot thrive 
in the presence of a normal gastric reaction due to 
hydrochloric acid, and it seemed to require a marked 
stagnation of the stomach for suitable development 
\s decreased gastric secretion of hydrochloric acid and 
diminished motility of the stomach commonly exist m 
cases of cancer of this organ, suitable opportunities are 
afforded for the growth of the Boas-Oppler bacillus 
In the mmds of many practitioners, the finding of 
this micro-organism in stomach contents has come to 
have an almost specific diagnostic significance With¬ 
out know mg anything of its real origin and its bacteno- 
logic relationships, they have endowed it with a special 
pathognomonic importance which has never been 
entirely warranted and has lost much of its earlier sig¬ 
nificance in the light of present knowledge Long ago 
it w as pointed out not only that the Boas-Oppler bacil¬ 
lus may be found at times in normal stomachs but, 
further, that it seemed to be related to the lacto- 
bacilli in general Hememann of Chicago., m particular, 
demonstrated that bacilli belonging to what is now 
familiar as the B bulgancus group of organisms may' 
be found in samples of gastric juice from healthy as 
well as carcinomatous stomachs The close relation¬ 
ship of the Boas-Oppler bacillus with the lactobacilh, 
to which so much prominence has been given of late 
in relation to sour milk therapy, if not its actual 
identity with them, must be accepted 
Bacilli of the B bulgancus group are widely dis¬ 
tributed in nature They hav e been found m fodders 
' and foods serving tor ammal and human consumption, 
m soil, m feces, in saliva — to enumerate only a few 
of the sources In a recent study of the lactobacilh, 
Hememann and Ecker- remind us that since these 
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micro-organisms have been found in saliva and feces 
under normal conditions, it would be surprising if they 
did not exist normally in the stomach Their presence 
in the digestive tract is a natural result of their fre¬ 
quency m foods, especially milk and milk products 
Furthermore, this group of bacilli is able to resist a 
relatively high degree of acidity, and to survive where 
other bacteria are largely destroyed Consequently 
the hydrochloric acid of the stomach is not absolutely 
destructive to them, although it undoubtedly restrains 
their growth 

It seems logical to assume further, with Hememann, 
that reduction in the amount.of gastric acid or its 
absence will permit growth of bacilli of the bulgancus 
type — an assumption which may readily explain the 
finding of any lactobacilh m large numbers in cases of 
gastric carcinoma If this is true, they may be 
expected to be present in any pathologic condition 
which reduces the normal acidity of the gastric juice 
Such is, m fact, the case The presence of large 
numbers of tbe Boas-Oppler bacilli which gain access 
to the alimentary' tract with the food is merely an indi¬ 
cation of a reduction of the normal hydrochloric acid 
content, whether this is due to gastric ulcer, gastritis, 
pernicious anemia, or gastric carcinoma and possibly 
other pathologic conditions Any specific diagnostic 
import beyond this is no longer tenable 

Recent investigations of the Boas-Oppler bacilli 3 
make it probable that they are familiar lactic acid- 
producing organisms which occur m saliva and in the 
contents of the digestive tube They are said to be 
common m the feces of bottle-fed infants, but rela¬ 
tively scarce m tbe alimentary contents of those which 
are breast fed The typical lactobacilh have also been 
found in the decayed contents of teeth from which 
desiccated mucus has been removed, suggesting that 
the Streptothri i buccahs, long believed to be asso¬ 
ciated with dental caries, also may be closely related 
to the organisms here under discussion All of these 
facts warn against attaching too much specific signifi¬ 
cance to the occasional finding of lactobacilh m the 
gastric contents 


disease ana tne uinese —It is commonly said that diabetes 
IS unknown in China, jet a recent incomplete m\estimation 
brought to light over 200 cases Nervous diseases arc 
accounted rare among the Chinese, yet even a short experi 
ence has shown their incidence, at least m Changsha to be 
as great or greater than in this country The idea o{ easv 
childbirth and freedom irom puerperal and postpartum mfec. 
tion is contrary to much experience and certainly is not sun 
ported by the Chinese aphorism that a woman in labor has' 
one foot m the grave. The group of neuroses, functional 
'd.gestive disorders, gastric and duodena! u!cer, malignant 
nutritional and constitut.onal diseases are without S 
vastly more prevalent in China than accredited to he c 
ought go through the list We must challenge every sit" 
ment of a superior racial utahty , n the A ° sfafe * 
ground of superior resistance Io LI Im T ° n the 
demonstrable scientific proof and controller! S ,“ Ch time as 
presented in its favor _ Dr Aliled r - Stat,St,cs »e 
Monthly January, 1917 C 
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EGGS AND THE HEN 

Next to milk and cereals, eggs probably play the 
most prominent part m the special dietanes of the 
sick, because of the advantageous composition of eggs 
from the standpoint of their nutritive value Not only 
do they contain representatives of a variety of types 
of foodstuffs, but they also are palatable and lend 
themselves to culinary manipulation so as to meet a 
great diversity of tastes Even most vegetarians are 
willing to include eggs in their list of acceptable food 
products These facts help to account for the cry 
which has arisen at the advancing price of eggs, the 
much debated cause of which we may discreetly pass 
over m silence In view of the situation, it is not 
without interest, however, to learn what hens can do 
to meet the emergency The fourth annual inter¬ 
national egg laying contest conducted by the Storrs 
Agricultural Experiment Station of Connecticut 
included 1,000 birds which laid an average of 152 eggs 
per hen during the year One enterprising hen laid 
sixty-four eggs m sixty-four days Other good indi¬ 
vidual records, which arc not intended to represent 
the acme of laying possibilities, showed a production 
of more than 250 eggs per year As every one knows, 
the egg production is not uniform at all seasons of the 
vear, tli6 maximum occurring in the spring and summer 
months Dietothcrapy and institutional dietetics need 
to bear these facts m mind — or suffer the economic 
consequences 


PROVING “INTENT" 

C 

A brief item appears in this week’s Propaganda 
department on the failure of the federal authorities 
niccessfiilly to maintain the criminal charge against 
Brinkler, the «elf-styled food expert, of using the mails 
to defraud Few realize the tremendous difficulties 
that confront the prosecution in cases of this kind 
The Office of the Solicitor of the Post-Office Depart¬ 
ment under both past and present administrations, 
has done notable public service m putting out of busi¬ 
ness some of the most pernicious swindles perpetrated 
on the American people Samuels, with lus “eye drops” 
cure-all and Moses, the “Oxypathor” faker come to 
nund as cases m which the government successfully 
maintained criminal action against the individuals 
Moses and Samuels arc now in the federal penitentiary 
The great stumbling block in the way of the federal 
officers is that requirement in the law which makes it 
necessary for the prosecution m such instances to 
prove not onlv that a fraud has been perpetrated, but 
aho that the man engaged in the business knew that he 
was defrauding In other words, the government has 
to prove “intent ” To keep out of the penitentiary it 
is only necessary for quacks of the Brinkler type to 
show vv ith some plausibility that they humbugged the 
public in good faith m a mistaken belief in their 
own panacea When such an attitude can be main¬ 
tained, a verdict of “not guilty” is a foregone conclu¬ 
sion Under these conditions, the greater the ignorance 
of the individual prosecuted, the easier it is to convince 
the jury that the man really believes in his own magic, 


and the more difficult the problem of putting him 
where he will cease to be a menace to the public health 
Of Brinkler’s ignorance, his “literature” and other 
material are the most palpable evidence This fact 
rather than any failure on the part of the federal offi¬ 
cials to prove the inherent falsity of Bnnkler’s claims, 
is probably responsible for his acquittal It is a pity 
that there is not a more general recognition of the 
principle enounced by Goethe that “nothing is moie 
dangerous than active ignorance ” 


NATIONAL LEPROSARIUM BILL 
PASSES SENATE 

As noted in our news columns in this issue, the pas¬ 
sage of the bill providing for a national hospital for 
lepers marks the successful completion of efforts that 
have been made for a number of years 1 to secufe the 
establishment by Congress of a national institution m 
which may be gathered, for care and treatment, those 
unfortunate persons who may be infected with lep¬ 
rosy The number m any one state is too small to 
justify the establishment of state institutions The 
popular horror of leprosy and the absence of adequate 
provisions for the care of lepers have led m the past 
to extremely cruel and inhuman incidents which, it is 
hoped, will in the future he impossible The removal 
of infected persons forming possible centers of infec¬ 
tion will doubtless tend to check the spread of the dis¬ 
ease, while rigid quarantine inspection will halt all 
immigrant lepers at our ports of entry The passage 
of this bill is a distinct achievement for public health, 
and marks not only a growing disposition on the part 
of Congress to legislate constructively on public health 
questions, but also the constantly expanding impor¬ 
tance and scope of the United States Public Health 
Service To Senator Ransdell of Louisiana, chairman 
of the Senate Committee on Public Health and 
National Quarantine, and to Mr Adamson of Georgia, 
chairman of the House Committee on Interstate and 
Foreign Commerce, is due a large share of the credit 
for the success of this measure 


“MUCKRAKING” IN MEDICINE 
“One of the things that has made todij a bolder, better 
time than what Mr Ade calls the ‘japP' se\enties' is muck¬ 
raking Call it muckraking if >ou like call it honest journal¬ 
ism if jou choose—the power to call men and things cy their 
real names has shot our fair and colder nation several inches 
closer to the far-famed millennium ” 


This from F P A’s “Conning Tower” m the New 
York Titbune' As is usual when he philosophizes, 
Mr Adams scores a bull’s eye While the paragraph 
quoted applies to lay rather than medical journalism, 
the thought expressed is applicable to both The 
“muckraking” with which The Journal has been 
charged has, to paraphrase Mr Adams’ statement, 
made medicine today a bolder, better profession than 
it was in the “yappy seventies ” And, extending the 
comparison still further, the power of organized me i- 
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one to call men and tilings by their real names lias 
brought our profession appreciably closer to the 
scientific imllcmum 


THE FATE OF PHENOLSULPHONEPHTHALEIN 
The employment of the phenolsulphonephthalem test 
as an index of renal functional capacity is rapidly 
becoming generalized No doubt one of the reasons for 
this is, as was recently pointed out in The Journal, 1 2 
tint it is the method which most readily lends itself to 
use m general medical practice The interpretation of 
this test has hitherto been based on the supposition that 
the retention of more than from 20 to 40 per cent, 
that is, the appearance of less than from 60 to 80 per 
cent in the urine within two hours after injection, is an 
indication of deficient functional activity According 
to Kendall, 3 phenolsulphonephthalem may in ceitain 
experimental conditions be destroyed in the body, and 
therefore not appear in the urine, although the kidneys 
may be functioning normally He is inclined to 
V attribute this destruction to the reducing action of 
i an enzyme (reducase) Whatever the mechanism 
involved, these observations are of importance Should 
they be confirmed, it will be necessary to ascertain 
whether or not this phenomenon occurs clinically m the 
human being and, if so, m what class of cases and to 
what extent We may ultimately be obliged to limit our 
interpretation of the results of this test to this that an 
excretion of from 60 to 80 per cent—that is, a posi¬ 
tive result—within two hours after the injection of the 
phenolsulphonephthalem is evidence of satisfactory 
renal activity 

NOSTRUM ADVERTISING AND THE 
AGENCY LEVERAGE 

The ramifications of the fraudulent “patent medi- 
' cme” business are man} The acceptance of advertis- 
\ mg from such concerns by small country newspapers 
is not ahvays an indication of a low ethical standard 
of advertising, at least not wholly so One of the 
developments of modem business is the advertising 
agency, to wdiich many concerns, instead of attempting 
to handle their own contracts, turn over their adver¬ 
tising business These agencies place the advertise¬ 
ments m such publications as their special knowledge 
and judgment suggest will bring the best returns to 
their clients Large agencies, having the power of 
dispensing advertising largess, naturally possess no 
little influence with publishers Supposing, then, that 
the manager of a large agency is financially interested in 
a fraudulent “patent medicine” business whose adver¬ 
tising he handles — and there are some such cases 
Suppose, further, that he submits an advertisement of 
the nostrum in which he is interested to a country 
newspaper publisher who tries to keep his advertis- 
, v ln g pages clean If this country publisher rejects 
the “patent medicine” copy, he puts himself m the 
position of offending a man who has the power to 
send to him, or withhold from him, much reputable 

1 Disturbances of the Ktdne> Therapeutics The Journal A M A 
Dee 2 1916 p 1675 

2 Kendall E C The Fate of Phenolsulphonephthalem \\ hen 

Injected into the Animal Organism, The Journal A M A this 
issue p 343 


advertising business during the course of the year 
As one of the big advertisers of the country 
has said “Naturally publishers — particularly the 
little fellows — hesitate 1 to offend a concern which 
sends them so much business even though they hate 
to accept this particular kind of advertising ” When 
next you feel like “jumping on” the publisher of your 
local paper because of some particularly flagrant nos¬ 
trum advertisement, find out before you do so just 
how much economic pressure is being exerted, directly 
or indirectly, to make him accept such advertising 
\ 


Medical News 


(Physicians will conter a favor by senping for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION FUDLIC HEALTH, ETC ) 


CALIFORNIA 

Typhus at Clovis—Two persons with typhus fever have been 
discovered in a Mexican camp at Clovis and have been 
remov ed to the Count} Hospital for treatment They recent!} 
came from Mexico to the camp in Clovis The camp has 
been quarantined 

Medical Lectures—The lectures of the thirty-fifth popular 
course given m Lane Hall, under the auspices of Stanford 
University Medical School,'will be as follows 

February 9 Poliomyelitis ” Dr William C Hassler, Health Officer 
of San rrancisco 

February 23, The Importance of Proper Habits of Carnage as a Basis 
of Health ’ Illustrated Dr Harry L Langnccker, Clinical Instructor 
in Orthopedic Surgery, Stanford Medical School 


DISTRICT OF COLUMBIA 

Podiatry to Be Regulated m the District.—A bill for the 
regulation of the practice of “podiatry" in the District passed 
the Senate, January 25, and now goes to the House In the 
bill ‘‘podiatry" or chiropod} ’ is defined as the surgical or 
medical treatment of all ailments of the human foot, except 
the correction of deformities requiring the use of the knife 
amputation of foot or toes, or the use of an anesthetic other 
than local The bill does not interfere with ph}sicians in 
the discharge of their professional duties The board of 
medical supervisors is charged with the duty of carr}ing 
the act into effect A schedule of preliminary and technical 
education is laid down for new applicants, progressing gradu¬ 
ally in requirement until 1920 when the applicant must have 
a four-year high school course or its equivalent and must 
be a graduate of a podiatry school acceptable to the board 
of medical supervisors 

ILLINOIS 


Change Meeting Date—The Illinois State Medical Society 
has changed the date of the annual meeting from May 15 to 
17, to May 8 to 10 

Communicable Disease—Three cases of spina! meningitis 
have developed at the Great Lakes Naval Training Station 
with one death The liberty privilege for recruits has been 
temporarily suspended and all the apprentice seamen arc 
under obser\ation 


- j —— nm linn T 

James president of the University of Illinois, announced on 
January 25, that Hon William B McKinley Chamnamn 
congressman from the Nineteenth District has’ cTven * 
and stocks valued at $120,000 to the university for the S 
hshment of an infirmary for the use of the students and" 
faculties of the institution UCIUS ana 
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process of forimtion under the direction of Dr H Wernicke 
Gentles, in local charge of the work of the American Red 
Cross 

Bloodgood in Chicago—Dr Joseph C Bloodgood, Balti¬ 
more, visited Chicago, January 26 as the guest of the Chicago 
Dental Societj, and gaie an address on "The Preexisting 
Lesions of Oral Cavity and Their Relation to Malignant 
Disease ” 

Farewell to Healy—A farewell dinner was tendered by the 
Chicago Ethical Society to Dr and Mrs William Healy, 
January 30 Addresses were made by Dr Healy, Prof W 
I Thomas of the University of Chicago and Dean W H 
Wigmore of Northwestern University Mr Horace J 

Bridges presided-The Chicago Neurological Society has 

adopted resolutions expressing appreciation of Dr'Healy’s 
work and regrets at his departure, and good wishes for him 
in Ins new field of labor 

MARYLAND 

Hospitals Need Room—At the annual meeting of the board 
of trustees, the board of managers and the staff of the Union 
Protestant Infirmarj Januarj 26 plans for obtaining $325,000 
for a new building were launched A site has already been 
purchased 

Mental Hygienists Hold Meeting—The Mental Hygiene 
Society of Marvland met in Baltimore, January 24 Dr 
Adolf Meier, Baltimore director of the Phipps Psjchiatnc 
Clinic, Mr Leaon Faulkner superintendent of the Maryland 
School for Bo>s, and Mr G H Reeies, assistant superin¬ 
tendent of schools, were on the program 

Hebrew Hospital Plans Annex—At the annual meeting of 
the Hebrew Hospital, the Jewish Home for Consumptives, 
and the Hebieiv Educational Alliance, Baltimore plans were 
considered for a new structure to cost about $200,000 Dr 
Harry Adlei Baltimore, was reelected president of the 
Hebrew Hospital and Dr Jose L Hirsh, Baltimore president 
of the Educational Alliance 

MASSACHUSETTS 

Cup Presented to Forsyth —Januarj 20 the Forsjth Dental 
Infirmarj for Children Boston was opened for public inspec¬ 
tion Special cases were shown clinics were held lectures 
were given and a loving cup was presented to Mr Thomas 
A Forsjth 

Personal—The summer home at Braggxille of Dr Alonzo 
J Shadman, West Roxburj Boston was destrojed by fire 

lanuarj 17 with a loss of $15000-Dr Stanlej H Osborn, 

district health officer for Berkshire District, has been 
appointed state epidemiologist, to fill the \acanc\ caused by 

the resignation of Dr Walter H Brown-Dr Howard A 

Streeter, Marblehead has been appointed district health 

officer of Berkshire District-Dr Edward H Trowbridge 

has been appointed chairman of the board of health of 
Worcester 

Harvard Medical Lectures—The free public lectures to be 
given on Sundaj afternoons at 4 o’clock during Februarj 
under the auspices of the Facultv of Medicine of Harvard 
University at the Medical School, Longwood Avenue, will be 
as follows 

Februarj 3—Dr J L Morse 1 ceding and Its Relation to the 
Infants De\clopmcnt 

1 ebrmry 11—Dr 1 T Cotton, The Development of Emplojers 
Liabihtj Insurance til Accident and Sickness " 

February 18—Dr E H Place, Docs It Pvy to Have the Contagious 
Disea es During Childhood'' 

I ebruary 25—Dr Percj O Stiles Sleep *' 

MINNESOTA 

Free Antitoxin—The state board of health has made 
Hastings a free distributing station for diphtheria antitoxin, 
with a health officer m charge 

Poliomyelitis Deaths—Dr Henry M Bracken, secretary 
and executive officer of the state board of health, reports 
that during 1916 there were 906 cases of infantile paraljsis 
with 104 deaths Of these patients, seventj-five were adults 

Free Lectures at University—February 14, the lecture m 
the free course announced by the University of Minnesota to 
be given bv the facultv will be on “Cancer m the Light of 

Modern Research,’ bj Dr Harold E Robertson-February 

28, Prof R W Thatcher will deliver a lecture on "Plant 
Life and the Chemist”^ 


Hospital for Worthington—Articles of incorporation have 
been filed b> the Worthington Hospital with a capital stock 
of $60,000 The incorporators are Drs Frank M Manson 
president, C P Dona], vice president, and Justin T Small¬ 
wood, secretary-treasurer, and J N Gould The building 
will be of steel and concrete and fireproof throughout 

MISSOURI 

Dinner to Ambulance Company—Jackson County Medical 
Societj gav e a dinner in honor of the members of Ambulance 
Companj, No 1, N G Mo, commanded bj Capt William 
Gist, which recently returned from the Mexican border 

Home for Jackson County Medical Society—The Jackson 
Countj Medical Society has paid off all indebtedness on its 
propertj, Robert Gilham Road and Thirtj-First Street, Kansas 
City, and expects to put up a permanent building on the site. 

School of Hygiene Opened—The Kansas City Board of 
Health has opened a school of hygiene and sanitation for 
employees Attendance is obligatory at the weekly meetings 
to be held on Saturdays The employees of other departments 
having duties auxiharj to the health department will be 
invited to attend 

Protection of Children—The Children’s Code Commission 
has introduced about thirty-five bills in the legislature cover¬ 
ing the protection and care of destitute and neglected chil¬ 
dren, delinquent children, defective children, child workers 
statewide medical inspection of schoolchildren, protection of 
the ejes of new-born children, and the establishment of 
countj boards of welfare 

Personal —Dr Oliver C Gebliart, St Joseph, major com 
mandmg Tield Hospital, No 1, N G Mo after six months’ 
service on the Mexican border, was the guest of honor at a 
dinner given by the citizens of St Joseph, January 8, to 

welcome the return of the organization-Dr George E. 

Muns Montgomery City has been appointed a member of the 
board of curators of the state unnersitv, succeeding Dr John 
C Parrish, Vandalia, term expired 

Irregulars Punished—G W Sollars, a chiropractor of 
Joplin, is said to have been fined m the circuit court for 

practicing medicine without a license-Dr James Clement, 

a cancer specialist” of Kansas Citv, who left Kansas Citj 
pending an appeal after having been sentenced to imprison 
ment for a 'ear in the penitentiarj and a fine of $500 for 
falsclj advertising a cancer “cure,” was apprehended m 
Idaho bv the federal authorities and has been returned to 
Kansas Citj 

Division of Health Department—Kansas Citj has divided 
its health department into a hospital and a relief division 
and a health and sanitation division Each division will be 
directed bv a superintendent, and both divisions will be under 
the charge of a health director who has not jet been named 
Each superintendent will receive a salarj of $2 400 and the 
health director $3 000 Under the. hospital relief division will 
be bureaus for the General Hospital, the Negro Hospital, the 
Emcrgencv Hospital the Isolation Hospital, Sanatorium for 
Tuberculosis the hospital at the municipal farm and the 
Girl’s Detention Home Under the division of health and 
sanitation will be the bureaus for samtarv food and datrjs 
school inspection dental inspection, garbage and vital statis¬ 
tics Dr Thomas F Miller will be superintendent of the 
first division and Dr George P Pipkin, superintendent of the 
second division 

- St Louis 

Personal—Dr Jerome F Potts sailed from New Nork, 
Januarj 20 to join one of the Harvard units for six months 
service in France 

Medical Unit Organized —The St Louis Unit of the Amen 
can Phjsicians Expedition Committee has been organized 
for service m Germany and Austria Dr Walter C u 
Kirchner will be in charge and will have associated with him 
Drs Benjamin W N Khppel, L H Bock and Allan A 
Gilbert Four nurses will accompany the party They w! 
sail from New York, Februarj 7, on the Frcdcrik VIII a ” 
will report to Ambassador Gerard at Berlin 
v 

NEW YORK 

Typhoid at Gowanda —There is an outbreak of typhoid 
fever at the Gowanda State Hospital, where sixteen cases 
the disease had been reported up to January 25 

Tissue Examinations for Diagnosis—The department o 
health offers to examine tissue and make a microscopi 
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PENNSYLVANIA 

,, ^-nfprence — A tmHeruitc of phe sicians will be 
Health Con ^ ( ] H sU n eapitol Harrislung under the 
hi Id 1 yj Msmn ot Indtistri tl Hegtene and Engmecr- 

alM ‘lt\he lNpirtment u Ether and Industry 

iv Budget Increased—Thc increased cost of being 
Chamy population haee caused a material increase 

i,vJ , !h<f sum retommended be the State Board of Public 
m 'he ^ t(ir appropriations for state semistate and prieate 
^ 1 , turns ieeo eears ago the total recommended evas 
m >'147673 48 while this years board recommends $15,041,884 

' Medical Society Against Free Practice—A pledge from all 
members against free treatment m or out of hospital 
dispensaries for patients able to pay will be exacted hereafter 
! v the Philadelphia County Medical Society Resolutions 
endorsed by the society are as follows 

I> t physicians who are now working without remuneration m 
h pita) dispensaries request the management of such to institute an 
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efficient sjstcm of nn cstigation of the social and financial status of 
each patient admitted, and that each such patient be supplied with 
evidence of this investigation before presentation to the phjsician for 
second treatment 

* Philadelphia 

New Ambulances—Two new ambulances are soon to be in 
service v with the American Field Ambulance Corps at the 
French front as a result of donations received by the Ameri¬ 
can Ambulance Hospital Committee of the Emergency Aid 

New Officers—At the annual meeting of the Philadelphia 
Countv Medical Society, January 17, the following officers 
were elected president, Dr Henry D Jump, vice president, 
Dr Moses Behrend, associate vice presidents Drs Mitchell 
P Warmuth Andrew Callahan, Louis E Barlow, Samuel 
McClary III, George E Levis Robert N Downs, Jr, and 
Aaron Brav secretary, Dr William S Ray, and treasurer, 
Dr Edward A Shumvvav 

Public Lecture Course for Women—The lectures during 
Februarj in the public lecture course given by the faculty of 
the Women’s Medical College of Pennsylvania will be as 
follow s 

Tehruarv 7 Principles of Nutrition Dr Martha Tracy 
Pcbruars 14 Tood and Efficiency,” Dr Martha Tracy 
Pcbruarv 21 Health Problems of Girls and Women, ' Dr Ella B 
Ev entt 

February 28 Social Diseases, Dr Frances C Van Gasken 

Personal—William Curtis Farabcc, curator of the Ameri¬ 
can Section of the Unnersitv of Pennsylvania Museum who 
recently returned after three years of exploration in the 
Amazon Valley was awarded the Elisha Kent Kane Medal 

by the Geographical Society of Philadelphia, Januarj 19- 

Dr Frank C Abbott, who recently returned after fourteen 
months on the western war front delivered an address before 
the Ethical Culture Societj, Januarv 14, on War Experiences 

in Europe ” Dr Abbott expects to return shortlj-Dr 

Francis V Gotten has returned after several months as head 
surgeon m a hospital at Brctignj-sur Orge, Trance 

WASHINGTON 

Hospital Fire—Fire m St Luke's Hospital, Spokane, 
Januarj 21, caused damage estimated at $50,000 
Personal—Dr Edward A Rich has been appointed health 
officer of 1 acoma and Dr Jonathan E Henry has been 
continued as citj chemist and bacteriologist 

New Officers —At the annual meeting of the Spokane 
Countj Medical Societv, Januarv 11 the following officers 
were elected president, Dr Herman P Marshall, vice presi¬ 
dents, Drs Peter Reid Rufus I Newell and Arthur E John¬ 
son , secrctarv Dr William Sulht in and treasurer, Dr 
Alexander R Luudgicn 

WEST VIRGINIA 

Paralysis Epidemic Checked—The epidemic of infantile 
paralysis at Elkins has apparently been checked There have 
been seventeen cases reported, with two deaths 
Society Activities —On Februarj 2, the Ohio Countj Medi¬ 
cal Societj Wheeling held a joint meeting with the board 
of education of Wheeling, at which Dr Edwin A Peterson, 
in charge of the medical department inspection and phjsical 
education m Cleveland delivered an address 
Epidemic of Disease—Dr Samuel L Jcpson, commissioner 
of health has issued an order suspending the quarantine 
against the citj of Elkins, where infantile paraljsis has been 

prevalent-On account of the presence of infantile paraljsis 

in Fairmont, the Marion Countj Medical Association has 
recommended that all schools, except the State Normal 
School, be closed, and that children under 16 years of age be 
not allowed to attend public gatherings 

WISCONSIN 

Personal—Dr Arthur S Loevenhart of the University of 
Wisconsin has been under treatment in a hospital for an 
attack of nephritic colic 

Smallpox —The Mammoth Paint Creek Construction Camp, 
where 500 men were eniplovcd, was suspended January 39, 
owing to the outbreak of smallpox at Camp Wisota 

Milwaukee Physicians Elect New Officers —At the annual 
meeting of the Milwaukee Medical Society, January 9, the 
following officers were elected president, Dr Daniel Hop- 
kmson, vice presidents, Drs George A Carhart and Alfred 
L Kastner, secretarj, Dr Oscar Lotz, and treasurer, Dr 
Joseph P McMahon 


Hospital Notes—The state board of control has endorsed 
the Onalaska site for the proposed $50,000 La Crosse Countj 

Tuberculosis Sanatorium-The Waukesha County Board 

has purchased, for $16,500, a site near Pewaukee for a tuber¬ 
culosis sanatorium-St Francis’ Hospital, La Crosse, at N - 

a cost of $90,000, has added to its building two new wings 
three stories m height The entire hospital has been 
remodeled 

CANADA 

Provincial Supply of Antitoxin —The Provincial Board of 
Health for Ontario will supply diphtheria and tetanus anti¬ 
toxin, antimenmgitis serum, smallpox vaccine and Pasteur 
preventive treatment for rabies, and mixed typhoid and 
paratyphoid vaccine free to the public all over the province 
The aggregate cost for the year will be $40,000, or about 
one fourth of tile cost under commercial conditions All these 
products except typhoid vaccine are obtained from the Uni¬ 
versity of Toronto 

Personal—Surg-Gen Carleton Jones will shortly relin¬ 
quish his position as director of the medical services for 
Canada and become inspector-general between Canada, Great 
Britain and France He will be succeeded by Col Gilbert 
Lafayette Foster, formerly assistant director of medical 

services in the Toronto Military District-Dr Walter W 

White, ex-president of the New Brunswick Medical Society, ^ 
was given a dinner by members of the profession m St 

John N B on Ins fifty-fourth birthday-Dr J T Boyd, 

superintendent of the Kingston (Ont) General Hospital, has j 

resigned owing to ill health-In the new cabinet of the 

British Columbia government two doctors are included Dr 
James H king minister of public work and Dr John D 
MacLean, Prov incial Secretary and Minister of Education 

GENERAL 

Warren Prize Awarded—The Warren triennial prize for 
1916, amounting to $500 has been awarded to D Nod Paton 
Glasgow Scotland, for his essay entitled "The Parathyroids” 

Sale of Anhalomum to be Regulated—The Senate passed 
a bill, Januarv 25, to amend the Harrison Narcotic Law to 
cover anhalomum mescale or muscale buttons, and pellote. 
The bill now goes to the House for action 

Tri-State Association to Meet—The nineteenth annual 
session of the Tri-State Medical Association of the Carohnas 
and Virginia will be held in Durham N C February 21 and 
22, under the presidency of Dr J Allison Hodges, Richmond, 

Va 

Industrial Hygiene Standards—Surg Joseph W Schere- 
schevvskv U S P H S in charge of the field work for 
occupational diseases, has been making an investigation of the 
health conditions of steel workers in Pittsburgh to provide 
the government with information for minimum standards of 
industrial hvgiene 

Reinstatement Sought—The reinstatement of Dr Bert R 
Huntington as Rrst lieutenant, M C, U S Army, is sought 
through special legislation, the United States Senate having 
passed a bill for that purpose, January 25 Dr Huntington 
was examined for promotion to a captaincy in 1914, but the 
board made an adverse report and he was therefore dis¬ 
charged from the armv, March 24, 1914 

Prize Offered by Industrial Medical Association —The 
American Association of Industrial Physicians and Surgeons 
offers a prize of $100 for the best thesis on any suhjec 
relating to industrial medicine and surgery by any under¬ 
graduate medical student of the United States The thesis 
must not contain more than 5,000 words and must be in tne 
hands of Dr Harry E Mock 122 South Michigan Avenue 
Chicago, secretary of the association, on or before May 1, 

The American Journal of Syphilis—A new quarterly pub *' 
cation, the American Journal of Syphilis, has just issued 1 
first number It is a pretentious journal of 260 pages, vvitn a 
elaborate staff of editors and editorial collaborators, a o - ^ 
100 of them The cover page bears an appropriate statem 
by Sir William Osier 

Know syphilis in ill its manifestations and relations and all ot 
things clinical will be added unto you 

Several of the articles are excellently illustrated, and a 
symposium of three papers is devoted to syphilis oj 
stomach The social side of the subject is not neg lccte ' . 
evidenced by an article by Dr William Allen Pusey o 
“Sanitary Attack Upon Syphilis,” and one by Dr Hen y 
Hazen on "Teaching of Syphilis ” 
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Bequests and Donations—The following bequests and 
donations base recently been announced 
I-or the establishment of n home for convalescents nt Brewster, N \ , 

. $75 000 hi the skill of Mrs Arietta Crane Kent 

Peter s Hospital Broohljn $5,000, ti> the skill of I Ben McArcc 
Columbia Unnersit) New lork, for the endow ment fvimt of the 
t gloane Hospital for Women $75,000, from Mrs William Douglas Sloane 
Associated Charities of hew buo port, Mass , the income from $50 000 
and the Anna JiHiuts Hospital New burs port, the income from MOO 000 
for the support and maintenance of the antiUtbcrcutosis department, b> 
the will of Julia M Mosly, Newborjport 
Misencordia Hospital, Philadelphia, n contingent bequest of more 
than $4,000 from the estate of Mar> E Grandte 
Personal —Passed Assistant Surgeon John B Kaufman 
USA', latch in charge of the hospital school of instruction 
at Newport News, Va, Ins been placed in charge of the 

hospital school to be established at Great Lakes 111- 

Senior Surgeon Henri R Carter assistant surgeon general, 
U S P H S, and bead of the Malaria Investigation Bureau 
lias gone to Colleton Count}, S C, to stud} the malaria con¬ 
ditions in Broxton Township-Sanitary Engineer William 

D Wrightson, U S P H S, head of the mosquito campaign 
in Baltimore has accepted a position as superintendent of 
the construction of the Capitol Filtcrage Plant to he built in 
Lima Petal b\ the Permian government, and has sailed for 
ins new post of dut} 

Typhoid Death Claims Settled—"lhc Illinois Industrial 
Board has completed the settlement of fourteen of the 
eighteen death claims against the Elgin National Watch 
Compan) as a result of the recent tvphoid epidemic among 
its emplovees Tins epidemic, amounting to o\er 100 cases 
of typhoid, was due to the contamination of the drinking 
water furnished employes The settlements made so far 
aggregate over $30,000, or an average of a little more than 
$2,000 each The four remaining claims will probab!} be 
settled during the next month In addition to the settlement 
of these death claims, the Elgin National Watch Compan} 
lias voluntaril) paid over $55,000 for medical and hospital 
attendance m an effort to control the t}phoid epidemic The 
case is an important one as tending to establish the principle 
that t}phoid fever is under some conditions, a disease con¬ 
sequent on occupation 





National Leprosarium Bill Passes Senate—The bill provid¬ 
ing for a national hospital for lepers has been discussed m 
The Joupnal repeated!} during the past }ear This bill 
simultaneous!} introduced in the House and Senate passed 
the House, May 15, 1916 It appropriated $250,000 for a 
national home for lepers, either on a site acquired by pur¬ 
chase or on any abandoned government reservation suitable 
for the purpose, the hospital to be under the regulation of 
the surgeon-general of the U S Public Health Service and to 
he tor the care and treatment of any person afflicted with 
leprosy who presents himself voluntarily, or for any who may 
be apprehended under the U S Quarantine Acts or for any 
one consigned to the home by the proper health authorities of 
any state January 25, the bill was called up on the calendar 
1I ! j" e Senate As passed by the House, the bill provided an 
audition to the pay of any medical officers detailed for ser- 
'"o, ln <; t le ^ e P er hospital of one half of their regular pay, 
m the Senate bill the additional pay was one quarter Senator 
KansdeH °f Louisiana, chairman of the Senate Committee on 
r unite Health and National Quarantine, m order to expedite 
the passage of the bill, moved to substitute the House bill for 
t e Senate bill and secured its passage by unanimous consent. 


X 


WAR NOTES 

Praise for American Ambulance Men —In an official comen 
a ion of the Second American Automobile Ambulance Sec 
on on duty in France Robert MacCreary, East Aurora 
a , and Matcellus Wild, Rochester, N Y, have beei 
named for their really exceptional devotion to duty " H C 
Hosk.er and Marcel du Casse, New York, and L H Northrop 

’ received individual mention entitling then 
to the Croix dc Guerre 

m ^°A tl \ b v Utl0n ^, t0 Expeditions Committee Fund—Hon Her 
rvn m Mctz ' C) «'eland, has contributed $20 000 to the Amen 
can Physicians Expeditions Committee 

for England—The following physicians sailed 
Vrtc»ul ?4 A civ York for service at hospitals u 

Prmidln andba T se hospitals in France Drs James V Ricci 
ham M F j, 1 ’ F B°tts, Washington, D C , Wii 

field W i , For ' c > Frederick A Simonds Wake 

Mien WvL J rr Fran ^ ,n -P ane >' Boston, Charles Curt! 
Car! Fdu 5 ,,, iiX n ’ ^Bomas Kewer Waverley, Mass 
i Allison Wakefield, Mass , Charles F Gormly 


Providence R I , William H Mackay, Worcester, Mass, and 
Attdlcv C Sanders Boston 


FOREIGN 


Cholera and Typhus in Palestine—The Women’s Zionist 
Orgatnz ition of New York announces that cholera and typhus 
hue clumtd so many victims among physicians m Palestine 
(hat few mtdical men remain on duty The organization asks 
$75 000 for the equipment and maintenance of a medical unit 
for one year 

New Medical Era for China —President Harry Pratt Judson 
of the Unncrsitv of Chicago in an address before the World 
Piohltin Institute of the University of Chicago, January 8 
stated tint it is proposed that a medical training school be 
erected tti Peking Around this school a chain of hospitals 
will be established A second school will be organized at 
Shanghai Both of these institutions are to be financed by 
the Rockefeller Foundation 

Meetings of Internists m Europe—The ninth quadrennial 
Scandinav inn congress for internal medicine was to have been 
held in rinland tins spring but the war prevents Arrange¬ 
ments lnvc now been made for the meeting to be held at 
Copenhagen in August 1917 The subjects appointed lor 
discussion are Importance of Dieting in Treatment of 
Insufficiency of the Heart and Kidncvs,” and “Neurasthenia 
m Relation to Psy chopathic Conditions ” V Schcel, Bispeb- 

jaerg Hospital Copenhagen, is the secretary-The twenty- 

third annual meeting of the German internists is planned to 
convene at Wiesbaden in the coming April The main 
addresses announced are on ‘Nutrition in War,” “The Con¬ 
stitution as a Cause of Disease,” and “The Rarer Infectious 
Diseases Encountered During the War ” W Weintraud, 
Rosselstrasse 20 Wiesbaden is the secretary The announce¬ 
ment of this meeting specifies that communications for it will 
not be accepted if their essential content has already been 
published 

Epidemic of Malignant Malaria tn Mexico—The Bulletin 
of the Mexican National Board of Health states that two 
health officers were sent to Tehuantepec, as yellow fever was 
said to be prevailing there, many dying from a sickness with 
much vomiting of blood and hemorrhagic stools They 
found the trouble to be malignant malaria the parasites of 
the tertian phase numerous m the blood Isolation was prac¬ 
tically impossible as about two thirds of the 10,752 inhabitants 
of the town were either sick or earners, and practically all 
the special mosquitoes were infected Brigades were formed 
to aid in fighting the malaria, pools were oiled and twenty- 
eight houses fumigated The report covers the first sixteen 
days of the work, 426 sick were found and there were 180 
deaths from the disease The scarcity of quinm made it 
impossible to treat all the sick and there was none for pre¬ 
ventive use Efforts were promptly made to enlighten the 
public as to the epidemic and the necessity for proper treat¬ 
ment In some of the cases the measures that had been pre- 
\ lously applied were evidently responsible for some of the 
peculiar manifestations of the disease, no one thinking of 
giving qumin, as malaria had not been suspected 


The “Epidemics” Gold Medal for Landouzy of Paris_The 

medatlle d or dcs epidemics has been awarded by the French 
government to Professor Landouzy for his long and ceaseless 
study of tuberculosis and means to combat it He it was who 
first established the existence of tuberculosis m very young 
infants which had been previously denied His conception of 
tv phobacillosis” threw light on a hitherto unsuspected 
domain of the disease and enlarged the field of acute forms 
of the disease It was he, also, who revealed the tuberculous 
nature of pleurisy a fngore which upset the traditions as to 
the necessity of the tubercle for the assumption of tuber¬ 
culosis He also inaugurated, in 1885, the new movement for 
social prophylaxis which developed from the old limited con¬ 
ception of “public health ” In October, 1915, he took the lead 
m demanding and organizing measures for the detection and 
care of tuberculous soldiers -The state in awarding this 
medal to Landouzy aimed to emphasize in the eyes of the 
general public the epidemic character of tuberculosis which 
French writers say, inaugurates a new era The 1913 statis¬ 
tics for France show a total of 18 552 deaths from all other 
epidemic diseases, outside of tuberculosis, and of 84443 
deaths from tuberculosis alone During the cholera en, 
dem.es, as late as 1884, the death rate from this disease was’ 
d d te , n thousand inhabitants, from typhoid vn 101 \ 

was 09 from diphthena 063, while from tubercubsis tl, ( 
death rate was 21 3 10,000 wocrunosis, the 
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Paris, Jan 4, 1917 

The War 

SYPHILIS AFTER TWO YEARS OF WAR 

At the session preceding the last one, held by the Academie 
de medecine, Dr Gaucher, clinical professor of cutaneous 
diseases and syphilis of the Faculte de medecine de Paris, 
and Dr Bizard made an interesting report on this subject 
Whereas, before the war, there were, in round numbers, 300 
cases of recently contracted syphilis among 3,000 patients 
treated at the St Louis Hospital clinic (one in ten), during 
the first sixteen months of the war, 800 cases of syphilis were 
found among 5,000 patients (one in six), in the eight months 
following there were 600 syphilitics among 2,300 patients 
(one m four) Therefore, while during the first sixteen 
months of the war syphilis increased over 33 per cent 
(almost 50 per cent), during the following eight months it 
increased over 50 per cent (almost 67 per cent) Com¬ 
menting on this remarkable increase, Drs Gaucher and Bizard 
insist that there were originally many unknown cases of 
syphilis This fact, they believe, demonstrates the necessity 
of giving students more thorough instruction on syphilis In 
fact, students should receive several months of special train¬ 
ing in the studi of this disease Dr Vaillard, general medi¬ 
cal inspector of the military health service, has proposed that 
the authorities be lm ited to take the necessary measures to 
prevent the development of syphilis Following this proposal, 
the Academie de medecine appointed a commission composed 
of Drs Gaucher Achard, Vaillard, Pinard and Kirmisson 
to draft a petition asking the government to enforce this 
resolution 

SMALLPOX \ACCI\VTION DY ARMY PHYSICIANS 

M Justin Godart, undersecretary of state of the military 
health service, has recommended to the regional directors in 
the service that (1) all soldiers be examined with the view 
of vaccinating or revaccinating all those who had escaped 
vaccination, (2) all employees in public or private manu¬ 
factories operating for national defense be revaccinated with 
the least possible delay and (3) the medical corps of the 
army be placed at the disposition of the civil authorities and 
charged to proceed with the legal revaccmation of school¬ 
children who have attained the age of 11 years 

FOR WAR CRIPPLES 

At the suggestion of the Belgian government, cooperating 
with the French government, a conference of the allies is to 
he held at Paris, March 6, 1917, to consider the needs of 
those crippled m the war their reeducation, employment, 
economic interests, protection, etc The organizers of this 
movement appeal to all specialists, soliciting cooperation 
The general secretary may' be addressed at “rue de Bocagc 
de Blevillc, No 1, Havre” The national office for the 
wounded at “quai d’Orsay, 97, Paris,” will furnish all neces¬ 
sary information to those interested 

Are there Carriers of Tetanus Bacilli? 

In a report to the Societe de clururgie de Pans Dr 
Colombmo of Turin answers this question in the affirmative 
, In making a casual bactcnologic examination of infected 
wounds in patients who had been given an antitetanic serum 
injection and who had never even shown any symptoms of 
tetanus, he discovered not only the tetanus spores, as Berard 
and Lumiere had already observed, but even the bacilli 
Therefore, Colombmo concludes that in the centers in which 
the wounded are treated, every patient, from the point ot 
view of a tetanus infection, was a menace to his neighbor, 
and that, consequently, it was unsafe to operate in any manner 
on a patient whether infected with tetanus or not, without 
giving him a preventive, antitetanic serum injection This 
opinion gave rise to an interesting discussion Professor 
Lcgueu found Colombino’s conclusion somewhat overdrawn 
He believes that the antitetanic serum injection should be 
given only under certain conditions and m certain centers 
where tetanus occurs more frequently or where its occurrence 
is more to be feared According to Dr Pierre Delbet, clin¬ 
ical professor of surgery at the Faculte de medeeme de 
Paris, the danger to which the carriers of tetanus bacilli sub¬ 
ject the other patients is evidently not comparable with that 
of scarlet fever or diphtheria, but, nevertheless, this danger 
is real and similar to that winch is caused by those who 
actually have tetanus Dr Broca, assistant professor at the 
Faculte de medecine de Pans, who, for two years, has 
operated daily on patients who had not been given preventive 



injections, has never had a single case of tetanus Dr 
Routier, on the other hand, for almost one year never per¬ 
formed even a minor operation without giving the patient on 
the eve, or at least on the morning of the day of operation 
an antitetanic serum injection He claims never to have had- 
a case of operative tetanus Dr Tuffier, assistant professor 
at the Faculty de medecine de Pans, does not accept this 
practice, which he believes applies only when there is a case 
of tetanus m the service Dr Rochard is of the same opinion 
Dr Quenu believes that this is a question which needs to be 
studied further, because at present there are not enough facts 
to solve it 

Oculocardiac Reflex and Subjective Symptoms 
of Trephined Patients 

Dr Paul Sainton, physician at the hospitals of Paris, has 
drawn the attention of the Academie de medecine to the fact 
that in trephined patients there is a disturbance of the func 
tional equilibrium which exists normally between the antago 
mstic, pneumogastnc and sympathetic systems Proof of 
this is the frequency of modifications of the oculocardiac 
reflexes which denote at times a by perexcitability of the 
autonomous system and at others a hyperexcitabihty of the 
grand sympathetic system Thev are comparable to those 
which hav e been described as existing in exophthalmic goiter 
Testing the oculocardiac reflexes should therefore take its 
place among other procedures which make^for the control of 
the subjective symptoms of the trephined 


Formation of a Franco-Russtan Medical Committee 
This committee has just been formed with a view of attract¬ 
ing to the schools of medicine and pharmacy of France the 
greatest possible number of Russian students and physicians, 
to send french students and physicians into Russia on scien 
tific missions, to invite similar Russian missions to France, 
and to create Russian medical centers in the university cities 
of France to serve as mcdicocommercia! centers The honor¬ 
ary president of this mcdicoclnrurgical committee is Dr 
Charles Richct, professor at the Faculte de medpeme de Paris 
The acting president is Professor Blanchard and the general 
secretary is Dr Roubinov itch, phvsician at the Hospice de 
Bicetre 

Personal 

At a recent meeting of the Academie de medecine Prof 
George Hayem was elected president for 1918 


Death of Dr Edward Hirtz 

Dr Hirtz, physician at the hospitals of Paris and vice 
president of the Societe de therapeutique, recently succumbed 
to a cardiac affection He had distinguished himself by his 
work on the circulatory system and its therapy 


BERLIN LETTER 

Berlin, Nov 20, 1916 
Tuberculosis and the War 

By resorting to proper hygienic and prophylactic measures 
in the fight against tuberculosis, the authorities have suc¬ 
ceeded in reducing the number of cases of tuberculosis occur¬ 
ring in the army in times of peace The most effective 
measure m this campaign has been the prompt isolation ot 
every suspicious case The incidence of tuberculosis m 1°®- 
vvas 2 2 per thousand, whereas in 1910 it was only la 
per thousand The same condition existed in the Austro 
Hungarian army Tuberculosis incidence was also greater 
in the Russnn and English armies than m the armies of the 
central powers Since the begmmnng of the war it has mam 
festly been impossible to carry out the measures wmc 
resulted in this splendid showing in the German army ” cr 
sons with a predisposition to tuberculosis naturally could no 
be excluded from service Furthermore, many of the volun¬ 
teers withheld the information that they had had pulmona ) 
disease, nor could these cases be detected by the medic 
examiners, who were compelled to make hurried exarrun 
tions The need for men made it necessary to accept 
enlistment persons with healed or inactive tuberculosis, 
many of these have made excellent soldiers, not only w ' 
standing successfully the exacting demands of military 
vice on their constitutional resistance, but even £ a ' fl ! n ° 
health and strength The number of new cases of tu 
losis developing in the army is much smaller than was at 
expected, notwithstanding the unusuallv severe con 
under which the soldiers live The clinical jiicture 0 
cases does not differ from that of tuberculosis oc 
during times of peace As to the prognosis of tnes 



VCLUUB LW1II 
Kumser 5 


MEDICAL NEWS 


385 


of war or campaign tuberculosis, as they have been desig¬ 
nated there is some difference of opinion Some observers 
report hating seen set ere, rapid!} progressing cases, while 
others claim tint many of these patients make a speedy 
recovery under appropriate hospital treatment 

TRAUMA AND TUBERCULOSIS 

Much \aluable information on the relationship of trauma 
to tuberculosis may be expected, although, according to 
present indications, fen cases of tuberculosis hate developed 
as the result of trauma in general and lung injuries in par¬ 
ticular The lighting up of old or latent cases and the 
progression of mild cases is not uncommon, however In 
manv instances old cases remained wholly unaffected Moritz 
investigated cases of gunshot wounds of the chest at various 
special hospitals, and found a direct etiologtc relationship 
between injur) and tuberculosis in nine cases In thirty-six 
cases the disease was undoubtedly made worse These figures 
surely are not alarming when one remembers that the cases 
of lung injury in this war arc numerous During the Tranco- 
Prussian war very few cases of pulmonary tuberculosis 
developed as the result of chest wounds The typhoid pro¬ 
phylactic vaccination, it is believed, also activates pulmonary 
tuberculosis, although such cases arc merely isolated 
instances Observations made on this subject are very 
instructive. It is agreed that in a large percentage of cases 
the original diagnosis of tuberculosis was wrong Fraenkel 
excluded an aettve tuberculosis in 60 per cent of the cases, 
de ia Camp in 30 per cent, Blumel of Halle m 80 per cent, 
and this m the face of the fact tint the original diagnosis 
was made, not after a single examination, hut after observa¬ 
tions extending sometimes over months and carried on in 
an institution The reason for these errors in diagnosis, 
Fraenkel believes, lies in the fact that too great value is 
placed on relatively insignificant findings A laudable desire 
to recognize tuberculosis as earlv as possible has led many 
physicians to regard indefinite physical findings or an incom¬ 
plete clinical history as a sufficient basis for a diagnosis of 
pulmonary tuberculosis Fraenkel says that the diagnosis of 
pulmonary tuberculosis should be made only when the 
tubercle bacillus is unquestionablv found m the sputum or 
when a typical roentgenogram is obtained He is convinced 
that the roentgenogram is never negative in a frank, open 
case of tuberculosis, or m any case of closed tuberculosis 
manifesting clinical symptoms All other evidence Fraenkel 
regards as unsafe, stating that only an overwhelmingly large 
number of such signs and symptoms should serve as a basis 
for a positive diagnosis of tuberculosis Goldschcider, de la 
Camp, Rieder, Scholz and others emphasize the absolute 
necessity of a Roentgen examination of the chest in arm mg 
at a diagnosis of pulmonary tuberculosis Of course, it is 
needless to state that a correct interpretation of the roentgeno¬ 
gram must be made Goldscheider say s that a shadow in the 
roentgenogram is not indicative of an active tuberculosis, 
nor does it justify exemption from military service or refer¬ 
ring the individual to a hospital for treatment. 

It is well to mention here something that occurred m 
Switzerland The Swiss military insurance organization was 
confronted by the problem whether a case of tuberculosis 
making its appearance - during military service was to be 
regarded as a disease incurred while m service, or as a dis¬ 
ease having existed prior to enlistment The majority of 
physicians today agree with the teaching of Behring and 
Romer that infection with the tubercle bacillus usually^occurs 
during childhood and that clinical manifestations do not 
a PP ea F unl 'l many years afterward in the form of metastasis, 
3 tv, “ iat an ® x °g en °us infection of an adult is in general, 
without significance A commission of Swiss physicians came 
to the conclusion that pulmonary tuberculosis in these cases 
was not to be regarded as a disease of military serv ice, but 
that it had existed previously Not a single case could be 
lound m which it was probable that the infection occurred 
atter the age of 20 Therefore, the military insurance com- 
tJ S ti° n * e ,’* se H Justified in refusing to give an indemnity 
„,'; Ke tuberculosis soldiers although, for humanitarian 
o, 1; a , s wdhng to treat these men until recovery 
otahelm was strongly opposed to these views He 
tD me frequent changes of opinion among physicians 
romm 11C eX u C j nat H re °* these cases, and believed that the 
IfTl!," ha u conf , use , d ‘he terms 1 infection" and ‘ illness ” 
become sa,d that over 90 per cent of all persons 

whereas th / U,berclt bacillus m their youth, 

monarv ri,„ i 3 . rC \ tlV( ^ y ' e ' v manifest any symptoms of pul- 
tubercle wm ’ 11 ,s ev,den * that while infection with the 
acillus may have occurred, it was by no means the 


main etiologtc factor of the subsequent illness Grau agreed 
with Stahehn, and suggested that too firm a belief m the 
correctness of the teaching of Behrmg and Romer might 
prove to be a stumbling block in the effective campaign 
against tuberculosis 

DIAGNOSIS 

Little has been added to means of diagnosis Tachau and 
Mickel have investigated the matter of temperature elevation 
following exercises and found that the variation in the well 
and the sick did not consist so much in the absolute increase 
of the temperature as in the rapidity of its fall In. the 
normal person the temperature falls to normal within half 
an hour but not in the sick The diagnostic value of this 
finding is strongly influenced by the fact that other diseases 
than tuberculosis show such pathologic reactions The opin¬ 
ions as to the diagnostic value of the tuberculin tests arc still 
varied De la Camp's observation is of interest He found 
that as the result of vaccinations the susceptibility to the 
tuberculin was altered so that the usual reaction failed to 
appear Hochhaus found that Pirquet’s reaction was negative 
m the case of many soldiers when one really would have 
expected a positive reaction 

The many sidedness of the clinical picture of pulmonary 
tuberculosis is laid to the various groupings made of these 
cases The division made by Turban and Gerhardt is based 
on the progress of the tuberculous process So far, however 
as the course of the disease is concerned, the nature of the 
anatomic process is of greater importance than its spread 
The Fraenkel-Albrecht classification is made on this basis 
They recognize the cirrhotic, tubercular and pneumonic 
processes with combinations of cirrhotic-tubercular and 
tubercular-pneumonic cases The cirrhotic and tubercular- 
cirrhotic cases are regarded as benignant because they result 
m scar formation, the other cases are looked on as being 
malignant because they are progressive The clinical classi¬ 
fication of individual types should be made only after every 
means of diagnosis has been resorted to, a careful review 
made of the clinical history, a thorough physical examination, 
a Roentgen examination, and after noting the course of the 
temperature and the fluctuations in body weight 

MILITARY - FITNESS 

It is impossible to lay down any rules that can be made 
to apply to military fitness The individual case must be 
judged on its own merits, and m the end all such persons 
affected with tuberculosis must be regarded as fit for militarv 
service if they have sufficient physical endurance Open 
cases of tuberculosis, or such as give evidence of an active 
process must be exempt from military service On the other 
hand, old, inactive cirrhotic forms can, under certain con¬ 
ditions, be regarded as fit for all kinds of military service 
This decision will be justified when the individual concerned 
has withstood all sorts of service successfully, and when he 
is sent to the hospital, not because of his tuberculosis, but 
because of some other illness or as the result of wounds 

LONDON LETTER 

London, Jan 6, 1917 

The War 

MEDICAL SPECIMENS FROM THE WAR 

In March 1915, the war office constituted a committee to 
compile a medical history of the war, and the director-general 
of Army Medical Serv ices became its president, and the secre¬ 
tary of the Medical Research Committee its secretary The 
two scientific forces were united in tine body One of the 
objects of the committee was to collect from all the military 
hospitals .specimens of interest and permanent value These 
specimens are of great interest and it was felt that at all 
costs they must be preserved The collection was begun and 
the number of specimens received soon mounted up As it 
was found impossible to carry out the original idea and store 
the specimens at the Royal Army Medical College, the coun¬ 
cil of the Royal College of Surgeons decided to place the 
workrooms and storerooms of the museum at the disposal 
of the Army Medical Service and to preserve, classify and 
register all specimens forwarded from military hospitals The 
war office issued a memorandum telling army surgeons to 
forward specimens of an interesting and instructive type In 
1916 Major T R Elliott was placed in charge of the collec 
tion and transmission of these specimens from the pathologic 
laboratories attached to the base hospitals in France The 
specimens at the end of 1916 numbered 1,100 They have 
been carefully stored under the direction of Prof Arthur 
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Keith, curator of the College of Surgeons Museum In this 
tray a national collection has been built up In order that 
it may be made of immediate use it has been decided to place 
the specimens on exhibition and the work of selection has 
been entrusted to Professor Shattock, pathologic curator of 
the JRoval College of Surgeons When the work of arrange¬ 
ment and correlation is completed, the medical profession, 
and thereby the people of this country, whether in the army 
or in civil life, will begin to enjoy the benefits of a singularly 
clearsighted policy 

The Campaign Against Venereal Diseases 
The action of the government in providing centers for the 
free diagnosis and treatment of venereal diseases has been 
described in previous letters to The Journal The subject 
continues to receive great attention in the press, and the 
grave consequences of these diseases are discussed with a 
freedom which would have seemed impossible a few years 
ago The National Council for Combating Venereal Diseases 
has issued a report on its recent activities It points out that 
on the publication of the Report of the Royal Commission on 
Venereal Diseases (described in a pretious letter), the Coun¬ 
cil presented a memorial to the Local Government Board 
urging that financial support should immediately be given 
by the government to enable treatment centers to be estab¬ 
lished throughout the country This request being granted 
steps were then taken to focus public attention on the urgency 
ot the problem by means of a series of conferences in several 
large towns The most important one was that convened by 
the lord mayor of London and at it certain fresh legislation 
was foreshadowed in the home secretary’s speech At his 
suggestion, recommendations were prepared by the national 
council and submitted to him for consideration These 
recommendations included (1) the suppression of advertise¬ 
ments by quacks and (2) making the transmission of venereal 
disease by a person who was aware that he was in an infec¬ 
tious condition a criminal offense One of the earliest activi¬ 
ties of the council consisted in undertaking, with the consent 
and approval of the war office the provision of lectures to 
troops on the subject of venereal diseases A svllabus was 
drawn up and a panel of medical men formed who were 
willing and able to lecture The lecture comprises a descrip¬ 
tion of the diseases and their effects, the urgent need for 
thorough and early treatment a statement of the dangers 
of quackery and concealment and an explanation of the 
modes of infection and of the advantages of continence Dur¬ 
ing the last two vears nearly a million men have been 
addressed on these lines The lectures have been invariably 
well received, and many letters testifying to their utility have 
reached the council from officers 'in high command This 
work is still in progress, and it Ins recently been extended, at 
the desire of the director-general of the army medical sen ice, 
to include a lecture to each new class of cadets at all the 
officer cadet schools, so that every new officer may receive the 
information necessary to enable him to instruct the men 
under his command The council has also assisted in further¬ 
ing arrangements for providing facilities for early treatment 
for soldiers on leave in London, so that there should be no 
delay m commencing treatment owing to their temporary 
absence from their depots The rules of all societies approved 
under the national insurance act include one depriving mem¬ 
bers of sickness benefit if their incapacity is the result of 
“misconduct ” The result is that members suffering from, 
venereal diseases arc in many cases unable to obtain this 
benefit The council came to the conclusion that this rule 
was likely to exert influence adverse to the campaign against 
these diseases, by discotlraging such members from seeking 
early and efficient treatment Representations to this effect 
were accordingly made to the principal societies, pointing out, 
in addition, that the abolition of the “misconduct rule” as 
regards venereal diseases would probably be of financial 
benefit to them in the long run, by relieving their funds from 
the strain of paying sickness and disablement benefit for the 
many cases of sickness and disablement arising from 
neglected venereal disease As a result, resolutions giving 
effect to the principle have been passed by conferences repre¬ 
senting the great majority of insured persons 
The national council is preparing to undertake a wide¬ 
spread propaganda Arrangements have been made to bold 
special training classes for speakers A certain number of 
men and women will be engaged for whole time services for 
the national council, and will work under the auspices of the 
county and town health officers in cordial cooperation with 
existing social agencies in various parts of the country 
Arrangements have also been made to train local speakers 


and secure a panel of physicians who are willing to speak 
on the medical aspect of the question, and so supplement the 
teaching of social prevention given by the lay speakers A 
number of conferences have alreadv been arranged between 
municipal, medical and hospital authorities m manv centers 

The most extreme development of the campaign is a pro 
posal submitted to the home secretary by the Hammersmith 
borough council, which is nothing less than a by-law to 
enforce chastity It may be necessary to explain that a 
by-law is a regulation made by a local authority for its own 
district, with the sanction of the government The council 
suggests that a man who, knowing the injury he is likely to 
inflict on himself, his wife and children, and the community 
generally, consorts with prostitutes deserves to be regarded 
as no less criminal than the keeper of a disorderly house, 
and if found in such company or on disorderly premises, he 
should be made liable to prosecution 

The Medical Service in the Somme Battle 

The battle of the Somme which lasted five months, is the 
greatest battle on record The report on it by the commander 
of the British expeditionary force in France Sir Douglas 
Haig, has just been published Referring to the medical 
arrangements, he states that the losses entailed by the con¬ 
stant fighting throw a specially heavy strain on the medical 
services This was met with the greatest zeal and efficiency 
The gallantry and devotion with which officers and men of 
the regimental medical service and field ambulance discharged 
their duties is shown by the large number of the Royal Army 
Medical Corps and Medical Corps of the Dominions who 
have fallen in the field The work of the medical services 
behind the front lias been no less arduous The untiring pro¬ 
fessional zeal and marked abilitv of the surgical specialists 
and consulting surgeons, combined with the skill and devotion 
of the medical and nursing staffs, both at the casualty clear¬ 
ing stations in the field and the stationary and general hos¬ 
pitals at the base, have been beyond praise Immense help 
was rendered by the British Red Cross and the Army Medical 
Corps in their work The health of the troops has been most 
satisfactory and there was almost a comjiletc absence of 
wastage due to disease of a preventable nature 

On the use of gas the dispatch contains the following 
paragraph 

The employment by the enemy of pas and of liquid flame as weapons 
of offense compelled us tTot only to discover ways to protect our troops 
from their effects but also to devise means to make use of the same 
instruments of destruction Great fertility of invention has been shown 
and very great credit is due to the special personnel employed for the 
rapidily and success vvilh which these new arms have been developed 
and perfected and for the very great devotion to duty they have dis 
played in a difficult and dangerous service The army owes its thanks 
to the chemists physiologists and physicians of the highest rank who 
devoted their energies to enabling us to surpass the enemy in the use 
of a means of warfare which took the civilized world by surprise 


Physicians to Charge Higher Fees 

Since the war began, the price of everything has grtntlv 
increased, and therefore the cost of In ing is augmented So 
far most physicians have not increased their charges 
Newcastle division of the British Medical Associatioa occur- 
ever, has decided to increase medical fees from 15 to' < " cctl ' f ) i- 


cent, owing to the increased cost of living 
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Isaac Newton Ratchford M D , Stocktjh 
Clarissa Merganten of San Trancisco, Dec 
Arthur Francis Grove, M D, to Miss 
Uline, both of Dell Rapids, S D, December 
Francis Dowling, M D, Cincinnati to 
Phillips of Fort Thomas, Ky , January 19 
Del Mar Akin, M D, Stratton Park, Colo. 

Foster of Colorado Springs, December 7 
Walter Maurice Lacev , MD, to Miss M 
both of Cheyenne, Wy o , December 27 / ’H— " 

Louis Monroe Tomlinson, M D , Harv c\ v i|lc, Kan, to MiS* 
Vinnie S Grissinger, September 28 
Julius Napoleon Hill MD, to Miss ]|athryn Bayhss 
both of Murphy, N C, January 4 j 

Julius E Lackner, M D , Chicago, to Mis/ Florence Simon 
of Minneapolis, J inuary 25 
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Deaths 


Leopold Frederick William Haas, MD, New York, Col¬ 
lege of Physicians and Surgeons in the City of Nevv York, 
1898, aged 42, formerly a Fellow of the American Medical 
Association, a member of the Medical Society of the State 
of New York, chief diagnostician of the Bronx Borough 
Board of Health, attending obstetrician to the Union Hos¬ 
pital, and attending phy sician to the Home of the Friendless, 
died m the Presbyterian Hospital, New York, January 18 
William Russell Allison, M D, Peoria, Ill , Rush Medical 
College, 1886, aged 53 a Fellow of the American Medical 
Association, for several y ears secretary and once president 
of the Peoria City Medical Society, for ten years health 
commissioner of Peoria and once alderman, for five years 
secretary of the Proctor Hospital Medical Staff, and at the 
time of his death president, died in his office, January 12, 
from angina pectoris 

Frederick Miller Corwin, M D, Bayonne, N J , Neyv York 
University, Neyv York, 1881, aged 60, a Felloyv of the 
American Medical Association local surgeon of the Central 
Railroad of Neyv Jersey , president of the medical board of 
the Bayonne Hospital and a member of the staff of the East 
Long Island Hospital, chief medical inspector of the board of 
education of Bayonne, died at his home, January 16, frpm 
heart disease 

Frederick W Ktenzle, MD, Lynn, Ind , Medical College 
of Indiana, Indianapolis, 1902, aged 39, formerly a member 
of the Indiana State Medical Association, died at the home 
of his mother m Greensfork Ind January 15, from the 
effects of an incised wound of the throat, self-inflicted, it is 
believed, rvith suicidal intent, yyhile despondent on account 
of til health 

Robert Henry Herkimer, M D , Brookly n, Long Island Col¬ 
lege Hospital, Brooklyn, 1892, aged 46, for tyvelye years 
chief medical inspector of the health department of Brook¬ 
lyn formerly a member of the Medical Society of the State 
of Neyy York, died at his home, January 16, from pneumonia 
Charles L Kisshng, MD, Milsvaukee, Wis , Unisersity of 
Munich Bavaria 1886, aged 57, a Felloyv of the American 
Medical Association a yvell known practitioner of Milvvau- 
kee, and for sixteen years a member of the board of educa¬ 
tion, died at his home, January 18, from heart disease 
Thomas R Cave, M D, Manhattan, Kan , Medical College 
of Ohio Cincinnati, 1874, aged 64, a Felloyv of the Ameri¬ 
can Medical Association, a member of the Golden Belt Medi¬ 
cal Society , one of the most prominent practitioners of north¬ 
eastern Kansas, died at his home, January 22 
John Wesley Chambers, M D , Baltimore College of Physi¬ 
cians and Surgeons, Baltimore, 1878, aged 64, a Fellow of 
the American Medical Association, professor of principles 
and practice of surgery and clinical surgery in his alma 
mater died at DuBois, Pa, January 21 
William J W Kerr, M D, Corsicana Texas University of 
Nashville Tenn, 1870, aged 82 formerly a member of the 
State Medical Association of Texas surgeon m the Con¬ 
federate service throughout the Civil War, died at his home 
November 12 from arteriosclerosis \ 

Ward Slosson Gregory, MD, Colorado Springs, Colo, 
College of Physicians and .Surgeons m the City of New York, 
1903, aged 37, a Fellow of the American Medical Associa¬ 
tion , formerly of Norwalk, Conn , died at his home January 
14, from tuberculosis 

John C Cullen, M D, Anderson, Ind , Medical College of 
Ohio Cincinnati 1868, aged 79, assistant surgeon of the 
Sixteenth Indiana Volunteer Infantry during the Civil War 
a member of the city council of Anderson in 1884, died at his 
home, January 17 


and Chirurgical Faculty of Maryland, died at Portland 
Manor, Md, January 18 , 

Clarence Henry Leland, M D, Lowell, Mass , Hahnemann 
Medical College, Philadelphia, 1873, aged 68, for many ycirs 
a member of the staff of the Lowell General Hospital, died 
at Ins home, January 15, from pneumonia 
John Jay Crawford, M D, Coraopolis, Pa , Jefferson Medi¬ 
cal College, 1882, Hahnemann Medical College, Chicago, 1884, 
aged 56, was almost instantly killed by the overturning of his 
automobile at McClarrens Mills, January 11 
Karl Rogers, M D, Cleveland, Tenn , University of Nash¬ 
ville, Tenn, 1907, aged 34, formerly a member of the Tennes¬ 
see State Medical Association, died m a sanitarium m Cleve¬ 
land, January 3, from acute nephritis 
George Sanson, M D , Ashcroft B C , University of the 
Victoria College, Coburg, Ont, 1886, aged 54, died at the 
Royal Victoria Hospital, Victoria, B C, September 4, after 
an operation for carcinoma 

Anthony Keller, MD, Falls City, Neb , Jefferson Medical 
College 1883, aged 65, formerly a Fellow of the American 
Medical Association, died at his home, January 10, from cere¬ 
bral hemorrhage 

Roland Sumner Gove, M D, Sanford, Me , Bowdoin Medi¬ 
cal School, Brunswick, Me, 1892, aged 46, a member of the 
Maine Medical Association, died at his home, December 18, 
from pneumonia 

Stephen Augustus Pednck, M D, Rowley Mass , Tufts 
College Medical School, Boston, 1895, aged 45, a member of 
the Massachusetts Medical Society, died at his home, 
December 28 , 

Charles Wesley Brown, M D, Orland, Me , Medical School 
of Maine, Brunswick, 1877 , New York University, New York, 
1888, aged 67, died at Ins home, January 8, from acute 
gastritis 

Eugene McIntyre Walker, MD, Sylvester, Ga , Medical 
College of Georgia Augusta, 1914, aged 28, died at the home 
of his parents in Tifton, Ga, December 30 from typhoid lev er 
John W Snider, MD, New Castle, Ohio, University of 
Wooster, Cleveland, 1878, aged 61, a member of the Ohio 
State Medical Association, died at his home about January 6 
Townsend M Luce, St Louis (license Missouri, 1887), 
aged 78, for more than half a century a practitioner of Mis¬ 
souri, a Confederate veteran, died at his home, January 12 
Allen A Barnett, MD, Jerseyville Ill, University of 
Louisville Ky , 1853, aged 86, formerly a member of the 
Illinois State Medical Society, died at his home, January 12 
William Benyamm Yancey, M D, Atlanta, Ga , Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 1895, aged 
49, died at lus home, January 3, from pneumonia 
William Blackburn York, Chestnut Bluff, Tenn (license, 
Tennessee 1889) , a practitioner since 1861, aged 76, a Con¬ 
federate veteran, died at Ins home, January 3 
William A Jones, MD, Colfax, La, Memphis (Tenn) 
Hospital Medical College 1888, aged 61, yvas found dead in 
his office, January 4 from heart disease 
Leonard W Estabrook, M D , Sprmgport, Ind , Rush Medi¬ 
cal College, 1867, aged 82, a pioneer practitioner of Henry 
County , died at his home January 8 „ 

James N Crabb, M D, Chico, Calif , College of Physicians 
and Surgeons Keokuk Iowa 1878 aged 65, died at Ins 
home, January 4, from heart disease 

James H Kimball, M D , Los Angeles, Hahnemann Medi¬ 
cal College, Chicago 1880, aged 72, a veteran of the Civil 
War, died at his home, January 3 

Thomas Morrison Burney, M D , Los Angeles, University 
of Pennsylvania, Philadelphia, 1913, aged 26, died at Ins 
home January' 6 from tuberculosis 


Andrew Benjamin Kmsley, MD, Buffalo, University of 
the Victoria College, Coburg, Ont, 1885 aged 58, formerly 
a Fellow of the American Medical Association a member of 
the Medical Society of the State of New York, died at his 
home, January- 10 

James Francis Ferry, MD, Cambridge, Mass, Harvard 
Medical School 1887, was instantly killed January 21 when 
the automobile m which he was riding was struck by a Boston 
and Maine freight train at a grade crossing at Still River 
station 

Imng Drury Chaney, ID, Mount Airy, Md , University 
of Maryland Baltimore, 1906, aged 35, formerly- a Fellow of 
the American Medical Association, a member of the Medical 


Virgil Andrew Dial, MD, Senath Mo , Vanderbilt Uni¬ 
versity, Nashville, Tenn, 1915, aged 35, died at his home 
January 7, from chronic nephritis 

James Thomas Rushm, M D, Montgomery, Ala , Univer¬ 
sity of Tennessee, Nashville, 1883, aged 52, died in Mont¬ 
gomery, January 6 

.J™” 1 ” *fP h o £ 0garty ; ® D -Brooklyn, Long Island Col¬ 
lege Hospital 1912, aged 38, died at his home, January 5 
from pneumonia ’ 

w5' 1 !Txr S i Ud 1 y r^f yI ° r ’,„“ D ' Pomona, N Y, Bellevue 
Hospital Medical College, 1881, died at his home, January 8 

Albert T Webster MD, Carrollton, Ky , Pulte M„ 
College, Cincinnati, 1899, aged 58, died at his home,.. 


388 


PROPAGANDA FOR REFORM 


Jour A M \ 
Ted 3, 1917 


Association News The Propaganda for Reform 


THE NEW YORK SESSION 

The Local Committee on Arrangements, Headquarters 
and Meeting Places 

The local Committee on Arrangements for the 1917 session 
to be held in New York Citv, June 4-8, has been constituted 
with Dr Wendell C Phillips, chairman, Dr Floyd M Cran¬ 
dall, secretary, and Dr Alexander Lambert, treasurer The 
following chairmen of subcommittees have been named 


Finance 
Registration 
Entertainment 
Hotels 
Sections 

Scientific Exhibit 
Commercial Exhibit 
Press and Publiciti 
Golf 


Alexander Lambert 
Dr Ramon Gmteras 
Dr John S Thacher 
Dr Reginald H Sayre 
Dr Willy Meyer 
Dr Harlow Brooke 
Dr Henrv S Stearne 
Dr George D Stewart 
Dr Charlton Wallace 


CHAIRMEN OF SUBCOMMITTEES 

Dr 


LOCAL COMMITTEE HF inQUARTTRS 

This committee has established headquarters at the Acad¬ 
emy of Medicine Building, 17 West Forty-Third Street All 
communications to the local committee or any of its sub¬ 
committees should be mailed to that address 


GENERAL HEADQUARTERS 

The Registration Bureau the Scientific Exhibit and the 
Commercial Exhibit, together w ith the information bureau 
and the 'American Medical Association postofficc vv ill be 
housed in the Hotel Astor, which will be General Head¬ 
quarters 

SECTION HEVDQU \RTCRS 

The section headquarters and meeting places are announced 
as follows 

Bil more Supper Room 
Waldorf Astorn Grand Bill 
Room 

Waldorf Astorn Astor Gallery 

Astor North Ball Room 
Astor East Ball Room 

McAlpin Winter Carden 
Manhattan 

McAlpin Blue Room . 

Astor Yacht Room 
McAlpin, Roof Garden 
Academj of Medicine Du Dois 
11 all 

Biltmorc Music Room 

Waldorf Astoria Green Room 
Waldorf Astoria Assembly Hall 
McAlpin Green Room 

HOUSE OF DELEGATES 

The House of Delegates will meet in the Academy of 
Medicine Building, convening at 10 o’clock, Monday morn¬ 
ing, June 5 

SCIENTIFIC ASSEMBLY 

General Meeting —'The opening meeting of the Scientific 
Assembly will be held m the Grand Ball Room of the Wal¬ 
dorf-Astoria, convening at 8 o’clock, Tuesday evening, June 5, 
instead of at 10 a m, as at previous sessions 

Section Meetings —The section' work will begin at 9 a m 
Wednesday, June 6 instead of at 2 o clock Tuesday afternoon, 
as heretofore The sections will hold two meetings, opening 
at 9 a m and at 2 p m, Wednesday, Thursday and Friday, 
June 6, 7 and 8, respectively, or until the programs of the 
several sections arc completed 


Practice of Medicine 

Surgery, General and Abdominal 

Obstetrics Gynecology and Ab 
donunal Surgery 
Ophthalmology 

Laryngology, Otology and Rlun 
ology 

Diseases of Children 
Pharmacology and Therapeutics 
Pathology and Physiology 
Stomatology 

Nervous and Mental Diseases 
Dermatology 

Pre\ entne Medicine and Public 
Health 

Genito Urinary Diseases 

Orthopedic Surgery 

Gastro Enterology and Proctology 


In This Depaptment Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescpibing and to Oppose 
Medical Fraud on the Public and on the Profession 


GLYCEROPHOSPHATE COMP AMPULS, 

1 Cc, SQUIBB 

Report of the Council on Pharmacy and Chemistry 

“Glycerophosphate Comp Ampuls 1 Cc, Squibb” are 
claimed to contain, in each, sodium glycerophosphate 01 gm, 
strvehnin cacodylate 0 0005 gm, and iron cacodylate 001 gm’ 
The Council refused recognition to “Glycerophosphate Comp 
Ampuls, 1 Cc Squibb’ because the name did not indicate 
the potent ingredients and because the administration of a 
mixture of sodium glycerophosphate, strychnin cacodylate 
and iron cacodylate is irrational 

The preceding statement was submitted to E R Squibb 
and Sons for consideration The firm replied 

we wish to explain tint there has been a <nnU demand for 
this^product no doubt created b> other manufacturers We have filled 
hi herto this demand as far as it came to us using the formula regularly 
supplied for jears by other firms 

The name Cl>ccrophosplntc Comp to co\er a product containing 
sodium gljccrophosplntc strjehninc cacodylate and iron cacodylate 
^ccmcd to us to he the best tint could he devised under the circutn 
stances It is absolutely impossible to mention all the ingredients in 
the name as it would gt\e an unwieldy title In passing we might 
mention that the U S P and N I co\cr also by the word Compound 
the potent ingredients in man} titles 

Ho % ever the finding of the Council that the formula here in ques 
tton is irrational must determine our action and we haie m conse 
qucncc decided to eliminate Ghccrophosphate Comp Ampuls from our 
list dropping the article altogether 

This cooperation in the work of the Council on Pharmacy 
and Chemistrv is gratifying In passing the Council notes 
tint the foregoing criticism of many Pharmacopeial and 
National Formulary titles is justified Many Pharma^o 
peril preparations have names which are not only non 
descriptive but actually misleading Such are compound 
powder of glycyrrlnza and compound syrup of figs, both of 
which owe their activity to senna, and acid camphor mixture 
and compound mixture of glycvrrhiza, which are essentially 
opium preparations If any of these preparations possess 
therapeutic value their names should be descriptive, as other¬ 
wise they violate a fundamental principle m the nomenclature 
of medicinal substances a principle for which the Council 
has contended and which is supported by both the medical 
and pharmaceutical professions as well as by manufacturers 


BRINKLER, “FOOD EXPERT,” ACQUITTED 

After a trial lastipg three weeks, and after twenty hours’ 
deliberation by a jury, George H Brinhlcr, the self-stvfed 
‘ food expert,” was acquitted on January 16, at Washington 
D C, of the criminal charge of using the mails to defraud 
Bnnhltr was indicted on Aug 7, 1914, and a fraud order 
was issued against him by the postoffice department, Aug 19 
1014 A full account of his methods was published m The 
Journal, Oct 3, 1914, in this department and the matter has 
been reprinted in the pamphlet “Medical Mail-Order Frauds 
Witnesses for Brmkler included an exponent of the treat 
ment of disease by the vacuum process, an advocate ot 
mcchanothcrapeutics, and a ‘ neuropath," and according to 
the Washington Post the attorney for the defense called the 
leading dietetic experts of New York and Philadelphia to 
prove that the Brmkler theory is sound” f 
The unfortunate influence of this case on the public may 
be inferred from the impression sought to be conveyed by tie 
■Washington (DC) Post, which said 

Wffir to the last ditch is going on at the present time 
betw een doctors licensed by state boards to practice ac 
ing to old conservative rules of materia medica and t 
practitioners who are more and more discarding “ r 4® „ ts 
xvhat they contend is the natural methods of treating a 
such as dieting, fasting, mental suggestion and 
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There arc main practitioners m every citv, but it is stated, 
this was the first big case against any of them 

•‘Court officials agreed that no more difficult proposition 
ever confronted a jury, and its finding is regarded as a big 
victory for the advocates of all natural methods of treating 
diseases ” 

The "victory,” however, can hardly be called a decisive 
one, since it took the jury twentv hours to return the verdict 
"not guilty ” even after the defendant’s best efforts to prove 
lus innocence As a matter of fact the verdict is no evidence 
of the failure of the prosecution to prove the falsity of the 
defendant's therapeutic claims, for in order to sustain a con¬ 
viction m such cases it is necessary for the prosecution to 
prove to the unanimous satisfaction of the jury not mcrelv 
that the defendant’s claims are false, but to prove also, 
bevond a reasonable doubt, that the defendant knew of their 
falsity at the time he made them The verdict is to he 
accepted therefore, as proving only that the prosecution did 
not succeed in convincing each one of the twelve jurors, 


Here m part is the Tribune's report’ of the arrest of Upton, 
Andrews and Staples as it appeared in that paper, Nov 
9, 1933 

"Upton is charged with conspiracy with E F Andrews and 
L H Staples, both of whom reside in Omaha, to violate the 
postal laws by advertising the State Medical Institute,’ which 
is the particular name given by the swindlers to their Omaha 
establishment 

‘The indictment charges Upton and his two alleged fellow 
conspirators with representing the institute to be one con¬ 
ducted by skilled specialists m men's diseases, when, ‘whereas 
in truth and in fact, the institute was not a reliable concern, 
hut was conducted solely for the unlawful, fraudulent and 
felonious purpose of inducing persons to part with their momy 
and property to said conspirators, without giving anything 
of lalite in return therefor’ 

1 Upton was arrested m his office by Deputy Marshal Ovaries 
Schrimple on a warrant issued by United States Commissioner 
Lewis F Mason He was taken to the federal building and 
gave bond before the commissioner The bond was fixed at 




-*\ 





Study these labels the> re worth it Thej tjpify the changes that hate taken place m the past ten years in the label 
mg of patent medicines The label on the left was one used before the Food and Drugs Act went into effect the happy days 
for the patent medicine exploiter—w hen anj thing went The center label was the one used after the Food and Drugs Act 
became effective but before The Joukvai. had derated any large amount of attention to the female weakness’ cures humbug 
rne label on the right is the one now being used 




beyond a reasonable doubt, that Brmklcr s claims were false 
and that Bruiklcr fnetu if, and that with such knowledge he 
used the mails for the exploitation of such false claims for 
the purpose of obtaining money thereby * 


QUACKS ARE FINED 

The State Medical Institute of Omaha GetB a Setback 

On Jan 24 1917 \V T Upton, E F Andrews and L H 
Staples pleaded guilty in the federal court at Omaha to con¬ 
spiracy to use the United States mails for a scheme to 
defraud Each was sentenced to pay a fine of $350, the fines 
were paid 

This trio was indicted, March 15, 1913, and the men were 
arrested in November, 1913, when the Chicago Tribune was 
turning the light on the ‘men’s specialists” quacks of Chicago 
One of the firms of medical charlatans to which the Tribune 
devoted a good deal of attention was ‘Dr Howe S. Co’ W 
T Upton was, according to the Tribune’s report, manager 
of the Howe concern and also of a string of similar institu¬ 
tions operated under aliases in different parts of the country 


$2,000 signed by Alphonse Russell and Charles H Touzalm 
president of the Touzalm Adv ertising Agency Assistant Dis- 
tnet 4ttorne} Peter P Mindak represented the government 
in the proceedings 

The request for Upton’s arrest came from District Attoi- 
S , H ( 0Ue!l of Jr )ma , ha - who forwarded a certified copy 
of the indictment The document recites the method of the 
alleged conspiracy and contains copies of numerous letters 
sent out to intended victims by the ‘State Medical Institute* 
The means of accomplishing the fraud, accordmg to the 
indictment was to send through the mails letters, circulars 
% w *° ?? vert,se ln thc newspaper bat the 

State Medical Institute’ 'was an old established 7„i it 
medical institute, conducted by a large staff of skdleri ctl 
ists of recognized ability m the treafment of disea es of met 

S-SSSEZ?* rePUtat! ° n ^ ^andmgTasttra"’ 

could 1 'andtvtTuurrtiftitt " aS , daimed ‘ Ti '« * 

vital weakness and loss of power That thl ner ^°, us debl btv, 
cu lars, pamphlets and 

2 Thc matter appears in " ~— 

information, ln a pamphlet issued In the L„f' a ?" u , nt , of additional 
Men s Specialist^ p „ ce jo * th Amer!can Medical Assocnnon 
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ticularlv to attract the attention of and excite the fears and 
prey upon the minds of boys and young men and cause them 
to believe themsehes to be afflicted with diseases of a private, 
insidious, and dangerous character, which if not at once 
arrested would result in permanent disability and loss of 
power, both physical and mental, when in fact thej were in a 
normal and healthy condition and m need of no medical treat¬ 
ment whatever' ” 

It thus appears that Upton, Andrews and Staples admit that 
the ‘ State Medical Institute,” which they operated in Omaha, 
was conducted solely for the unlawful, fraudulent and felo¬ 
nious purpose of separating the credulous sick from their 
money ' without giving anything of value in return therefor ” 


Correspondence 


The Differentiation of Spurious from True Anginal 
Pams by Two Tests 

To the Editor —In some cases of functional heart weakness 
associated with mild but perturbing chest and arm pain, the 
functional or neurotic character of the epiphenomena may be 
differentiated from that more grave in character by the fol¬ 
lowing tests, both of which I have used and found to be of 
use The pains in the chest and arms m neurotic angina dis¬ 
appear if the person suffering from them will thrust the little 
finger firmly into the external auditory meatus, particularly 
to the left This no doubt stimulates the aural branch of the 
pneumogastnc nerve, and, by increasing the heart’s efficiency 
thus dissipates the cause of the pain This is true of pains 
coming on during exercise 

Again, if the patient will stronglv retract the abdomen while 
suffering from his pain, if the cause is functional heart weak¬ 
ness associated with some hyperesthesia of his nervous sys¬ 
tem, he will be entirely relieved so long as the abdomen is 
firmly retracted This is true more particularly in those who 
have rather protuberant and relaxed abdomens Both of these 
tests will be of service not onlv in diagnosis but also m calm¬ 
ing the fears of those afflicted 

The retracted abdomen method has some therapeutic fea¬ 
tures as well, since in the compression of the viscera and 
sepondarily of the portal system of veins the right auricle 
is better filled by the increased venous pressure m the cava 
and the heart has a little less load to lift. This relief no doubt 
accounts for the innullmg of the pam 

These two methods it is hoped, will receive"further con¬ 
firmation as to their value by their application, and for this 
reason I mention them 

Robert L PnricLn, M D , Philadelphia 


Sodium Cacodylate in the Treatment of Syphilis 
To the Editor —I was much interested m the study of this 
subject by Dr H N Cole (The Journal, Dec 30, 1916, p 
2012) 

In 1913 I treated a series of cases of syphilis with sodium 
cacodv late, but, not getting the desired results, I discontinued 
its use In 1915, I became interested again because of the 
writings of Dr J B Murphy, and applied it in three cases 
in which the patients had initial lesions 
Case 1—J M, man, aged 21, single, shoeuorkcr, came to 
me with an initial lesion of the penis to the right of the 
frenum I began intramuscular injections of sodium cacody¬ 
late, 5 grains, in ampuls made by Parke, Davis & Co, cvcrv 
day for ten days Then I halted for ten days and repeated 
ten more injections The sore on the penis entirely disap¬ 
peared about the ninth day There was a slight faintly 
macular eruption of the forearms and abdomen, which soon 
disappeared There was no alopecia When he returned, 
after the last series of ten injections, there were mucous 
patches in the throat and some involvement of the left tonsil 
I put the patient on mixed treatment, which cleared his throat 
He had at end of twenty doses of 5 grains of sodium cacody¬ 
late each a positive Wassermann reaction After mercurs 


and potassium lodid for two months there was a positive 
Wassermann reaction To date after three salvarsan treat¬ 
ments intravenously there have been two negatives 

Case 2—F S, man, aged 28, married, machinist, had an 
initial lesion on the penis Treatment with sixty injections 
of 5 grams of sodium cacodylate gave results as follows The 
initial sore on the penis disappeared m ten injections, there 
were severe mucous patches of the mouth, the tonsils were 
badly infected There was a positive Wassermann reaction 
There were syphilids of both arms and shins, marked papular 
eruption, malaise, and a slight trace of albumin in the urine 
I placed the patient on mercurials and at last gave him three 
salvarsan injections three weeks apart The result was a 
negative Wassermann reaction, the skm was clear and the 
patient felt fine 

Case 3—D C, woman, aged 21, single, seamstress, had an 
initial lesion on the left side of the cervix, and a macular 
eruption on the face, neck and shoulders, and also, though 
faint, on the forearms Thirty injections of sodium cacody 
late of 5 grains each were given The initial lesion disap 
peared in one week Mucous patches of the mouth appeared 
and persisted The Wassermann reaction was positive I 
gave mercurials and potassium lodid for seven months, and 
salvarsan once The Wassermann reaction is now negative 

My conclusion after two trials of the use of sodium cacody¬ 
late in small or large doses is that it has no effect toward 
curing the condition, in fact, the throat symptoms were 
seemingly increased in severity by its use It has no effect 
on syphiltds of the forearms and shins, and if anything makes 
them worse 

It improves the appetite, as one would expect It has some 
effect on the kidnevs as noted in Case 2, it has some effect 
in healing the initial lesion, as noted in all three of this 
scries, why, I do not know 

I am entirely satisfied that it Ins no beneficial effect on 
syphilitics and have discontinued its use entirely in my 
practice 

I am glad to have read Coles excellent article, as it shows 
me that I was correct in my decision not to use it again, as 
it was worthless 

William G Ward, MD, Lynn, Mass 


Compulsory Health Insurance 

To tlic Editor —In an editorial in The Journal, Jan 27, 
1917, p 292 appears the statement “The American Associa¬ 
tion for Labor Legislation prepared a preliminary draft of a 
model bill on social insurance in which it has properh left 
hi ink the section providing for medical services, while asking 
the assistance of the medical profession to work out this 
phase of the problem " This statement is not strictly correct 
The first two drafts of the model bill for health insurance 
prepared by the American Association for Labor Legislation 
left the medical sections in general form In the supplement 
to the third and latest draft of the bill appear the sections 
providing for medical services drafted in accordance with 
the principles laid down in Dr Lambert's article, "hid 
appeafed in The Journal last week Any readers of The 
Journal desiring copies of the complete bill can secure them 
from the American Association for Labor Legislation, 13 
£ust Twenty-Third Street, New fork City 

John B Andrews, New York 
Secretary, American Association for Labor Legislation 


The Response of the Pyloric Mechanism 
To the Editor —In an editorial on W E Morses expen 
ments on the emptying of the stomach (The Journal, Jan , 
1917 p 12-1), it is stated that the rapidity of discnarg^ 
diminishes with the increase of acidity, and that this 15 
contrary to the accepted version of what occurs (hereis 
a reference to my ‘Mechanical Factors of Digestion A ^ 
the problem is again presented for solution In the vo' 
referred to I have given evidence that various factors 
from acidity of the gastric contents affect the rate o £ 
discharge But I have pointed out that when these 
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are made uniform and the actditj is varied the rate progrcs- 
sivcly diminishes ruth increase of acidity (see p 12b) i»e 
fact was established by Hedblom and myself over seven scars 
afto Quite naturally a variation of consistency from tint 
of the food we employed, such as the use of water, for 
instance, in Morse’s experiments, results in the effect ot 
acidity being seen at different concentrations from those tic 
observed—a condition which Morse clearly perceived and 
explained in his paper That the rapidity of discharge of 
water diminishes with increase of acidity and that the rapidity 
of discharge of potato diminishes with increase of acidity 
are not such contradictory statements as your editorial 
implies W B Cannon, M D, 

Harvard Medical School, Boston 


Blastomycosis of the Tongue 

To the Editor —The article on this subject by Dr Gordon 
B New (The Journal, Jan 20, 1917, p 186) to me is uncon¬ 
vincing 

Both Figure 3 and Figure 4 are not characteristic of the 
microscopic features of any known form of blastomycosis 
They have more resemblance to lymphosarcoma or the Hodg¬ 
kin group of tumors than to blastomycosis Furthermore, I 
am not convinced that the mere presence of blastomycetes 
(if these are blastomycetes) can excite a lymphoid hyper¬ 
plasia 

Figure S, pure culture blastomycetes, to my mind is a pic¬ 
ture of a culture of common yeast fungi In cultures of 
blastomycetes, one always finds mvcelium 

The fact that the lesion healed under potassium lodid and 
radium is by no means proof that it is blastomycosis 

Perhaps Dr New has better proof than he has published 
in this article If so, it should he published, as those who are 
familiar with blastomycosis, in my opinion, will refuse to 
accept his conclusions 

Richard S Weiss M D, St Louis 


Queries and Minor Notes 


MINOR NOTES 


exactly 2 cm m diameter, marked on an object glass J he 
specimen is then stained with a mixture of equal parts of a 
1 per cent aqueous solution of methylene blue and oi a 
0 2 per cent solution of sodium hydroxid The slam is leu 
in contact for one minute and then rinsed ofr, leaving Ute 
object glass in water for from two to five minutes, then 
embedding in cedar oil The number of leukocytes in 100 
microscopic fields, multiplied by SO, gives the number of 
leukocytes per cubic millimeter This formula is based on 
the ratio between the diameter of the microscopic field 
(04 mm) and the area of the circle (100 sqmm) The 
article is illustrated, and directions arc given for facilitating 
the count by means of dividing off the circle on the object 
glass into quarters, etc The blood specimens can be used 
later for the differential count Ellermann and Erlandsen 
worked with 100 microscopic fields for each specimen, and 
state that with a little practice the whole procedure takes 
amazingly little time With 200 microscopic fields, they 
found that the error averaged only 34 per cent 


‘treatment or psoriasis 

To the Cditor —Has there been anything new and effective deve) 
oped in the treatment of psoriasis? Can you advise me if the vaccine 
treatment is producing any favorable results? 

T H Moore M D Herkimer, N \ 

Answer —Various new methods have been proposed and 
tried more or less in the last few years, but none of them 
has proved of great value In general, clirysarobin oint¬ 
ment still remains the most effective remedy for cleaning up 
psoriasis The custom today is to use it in rather dilute 
strengths—from 2 to 5 per cent chrysarobin in some oint¬ 
ment base The lesions can often be cleaned up with Roentgen 
ravs but the method is not to bff* recommended unless used 
with great caution As a rule the eruption recurs after 
Roentgen-ray treatment, as after all other methods of treat¬ 
ment Another recent method of treatment is exposure lo 
highly actinic rays of light Sometimes ordinary sunburnmg 
will clear up psoriasis and exposure to ultraviolet light mav 
do the same thing, but as a rule this method of treatment is 
disappointing Autoserotherapy is the latest method sug¬ 
gested but it has not yet been proved of value The same 
can be said of the treatment of psoriasis with vaccines 


VIBERT’S SOLUTION TOR STAINING BLOOD CELLS 

Ahonvmous Communications and queries on postal cards will not To the Editor —Please give me the composition of Vibert s solution 
be noticed Every letter must contain the writer s name and address for the preservation of blood cells in their removal from blood stains, 
but these will be omitted on request Mention is made of it in the India Journal of Medical Research 

(3, 214) in an article by W D Sutherland on Examination of Blood 
Stains in Medico Legal Cases 

SIMPLIFIED TECHNIC FOR LEUKOCYTE COUNT Heher c Jamieson M D Edmonton South Canada 


To the Editor — In The Journal Feb 9, 1910 p 062 is a brief 
extract from Hospitalrtidendc Dec 1, 1909 p 1553 under the title 
Improved Technic for the Blood Count It states that the blood is 
transferred to a vial containing a bead and a fluid to dilute the blood, 
dissolve the red corpuscles and fix the whites Nothing is mentioned 
about the amount of the blood and amount of fluid in the vial or test 
tube Kindly give me an exact extract of the original article covering 
the points ,n question \r W Pleth M D Sonora, Cahf 


Answer —One large drop of blood (25 emm ) ts drawn mt< 
a pipet and deposited in a v lal or test tube already contain- 
, mg a small glass ball or bead and 19 drops of a fluid vvhicl 
dissolves the reds, fixes the whites and prevents shriveling a: 
they dry The test tube plugged with a rubber stopper car 
then be set aside until it is convenient to make the leukocyti 
count As man) test tuoes can be used as desired, and tin 
count can be made several times from each test tube, th< 
average from a number of counts insuring greater accuracy 
A capillary pipet marked for 25 c mm and for 10 emm i: 
used for the blood, and a larger pipet for the mixing fluid 
marked off for the exact amount required, namely, nmeteei 
times 25 emm 19X 25 — 475 cmtti A stand fb hold ; 
portable set of the test tubes is also convenient, as a numbe 
can be Accumulated from the same or different cases am 
Kept for few da)s until a con\ement moment arrives fo 
the microscopic work, or the set can be sent to a laboratory 
I lie mixing fluid found best adapted for the purpose consist 
ot 45 cc of decmormal hydrochloric acid, 45 cc of 
0 9 per cent solution of sod.urn chlond and 10 cc liquo 
formaldehydi The count is made by taking up 10 emm o 
the fluid in the test tube and spreading it over a circli 


Answer— Francis S Smith (‘Forensic Examination of 
Blood Stains m the Tropics” Bristol Mcd-Chtr Jour Julv, 
1916 p 84) gives the composition of Vibert’s solution as a 
0 5 per cent mercuric chlorid solution in 2 per cent sodium 
chlorid He says 

Microscopic Examination —A small quantity of scrapings from the 
stained area in the case of earth, knives and bamboos or a portion of 
the fabric m the case of clothes is taken and allowed to soak m a 
drop of Vibert’s solution (0 5 per cent HgCl olution in 2 per cent 
NaCl) or in a drop of glycerin solution (one part m seven of water) 
It is then covered with a cover glass and after standing for half an 
hour vs tested and examined under low power high power and oil 
immersion len es Mammalian blood cells and the oval granular 
nuclei of nonnvammalian corpuscles can be detected 


Typhoid Immunization —The October number of the 
Bulletin of the New York State Department of Health is 
the ' Typhoid Number” It is said that in view of the excel 
lent results obtatned from prophylactic immunization n 
would be wise to immunize all the remaining members of 
a family in which a case of typhoid fever has occurred A 
studv of typhoid fever in certain sections of the state rovoaC 
that about one third of the pat.ents receivedthe mf ctTo 
by contact with an acute case, either in the c, m „ r 
or in the home of a neighbor In v.evv of thfc ft t 
seem wise, except in well regulated TospLfs 0 ‘ C 
where there is an adequate water carnage svctemfL 
removal of excreta to isolate the natient^s Y ! ° T the 
a case of scarlet fever P * 35 r, S idl J « for 



392 


MEDICAL EDUCATION 


Medical Education and State Boards of 
Registration 


COMfNG EXAMINATIONS 


Connecticut Regular New Haven March 13 14 Sec Dr Charles 
A Tuttle 196 York St, New Haven 
Connecticut Homeo New Haven March 13 See Dr Edwin C 
M Hall 82 Grand Ave New Haven 
Connecticut Eclectic New Haven 
Hodge, JS Main St Tornngton 
Illinois Chicago Teb 21 23 Sec, Dr 
Bldg Springfield 

Ioua Dcs Moines Feb 6 8 Sec Dr 
Des Moines 


March 6 See Dr T S 


C St 


G H 


Clair Drake Capitol 
Sumner, Capitol Bldg 


Ka sas Topeka Feb 33 Sec Dr H A Dykes Lebanon 
Maine Portland March 13 14 Sec Dr Trank W Searlc 776 
Congress St, Portland 

Massachusetts Boston March 13 15 Sec Dr Walter P Bowers 
Room 501 No 1 Beacon St Boston 
Vermont Montpelier Teh 13 Sec Dr \V Scott Nay Underbill 


TEACHING INTERNAL MEDldlNE 
Each Student a Teacher 
STEWART R ROBERTS, Sll MB 
Professor of Medicine and Clinical Medicine Emory University 
(Atlanta Medical College) 

Atlanta Ga 

Much is written of currtculttms and hours allotted for 
different courses, and but little on methods of teaching 
Even medical teachers and whole faculties seem to lack for 
words when it comes to didactic methods In the selection of 
teachers and faculties much consideration is given to the 
training and research ability of a man, and but little to his 
real teaching ability, or his personal power to impart his 
training and knowledge The old lecture is largely a tiling 
of the past, yet certainly students need in their senior year 
some didactic touch in internal medicine apart from the bed¬ 
side The following twofold round table idea has been 
gradually developed in the Atlanta Medical College, and I 
have used it for two years with increasing evidence of its 
value With small classes and in other departments the 
plan will probably be cquall) practical 
First in the examination of patients m the hospital a 
student is assigned to a patient to take the history, make the 
examination, do the laboratory work, and hand in a detailed 
report of his findings Questions arise in the examination or 
in the laboratory work and the student in charge of the case 
is assigned work on which he reports at the next meeting of 
the class For example, one patient with pellagra has a 
dicrotic pulse and the student who is studying the case is 
assigned, in addition to the ordinary study of the case, the 
dicrotic pulse—to explain its origin, its meaning, in what 
diseases it occurs and to see if he can determine by palpation 
the difference between the dicrotic pulse, the pulsus alternans 
and the bigeminal pulse At the next meeting of the class or 
of the section, he summarizes his studies, or writes out the 
distinctions, and makes diagrammatic tracings of cacli pulse 
form 

Another- student in examining a patient found a marked 
pyorrhea stained a pus smear, and found the Amoeba buccabs 
He was assigned the subject of “amelias in man," and he 
is now preparing a paper on that subject, and will summarize 
Ins findings on the board This summary takes from two 
to five minutes to notice or read but the student has looked 
up the literature, and has a fair idea of it when he reports 
Another student studying a case of lobar pneumonia was 
requested to give his section the next day in the ward a 
differential diagnosis between lobar and bronchopneumonia, 
and the following day he gave a differentia! diagnosis between 
acute bronchitis and bronchopneumonia One student may 
call another in consultation on lus case The idea is to let 
the student studying pneumonia m the ward know not only 
lus patient and the disease, but also teach, as far as he can, 
what he has learned to his fellows in the section His 
teacher simply outlines, guides and corrects The student 
is human, he realizes lus powers, and his ability awakens Ins 
interest and energy' 
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Secondly, tins teaching plan includes a systematic method 
of study of the literature, the preparation of papers, and an 
individual talk by the students to the class as a Mhole In 
addition to the bedside work at the Grady Hospital the 
seniors receive thirty hours from Professor Stnckkr on 
infectious diseases, and thirty hours from the writer on dis¬ 
eases of the heart, arteries, blood and kidneys, or one hour per 
week throughout the year The present class numbers sixty- 
six men, and at the beginning of the year a subject is given 
to each man A list of the men and subjects is posted in 
the library The subjects follow, and it will be found that 
these cover the headings usually included in teaching dis 
eases of the heart, arteries, blood and kidneys Assignments 
are so made that at the close of the year, taken together, 
they form a systematic course, and subjects are presented 
to the class in the following order 


Conduction system 

Position of the heart 

Endocarditis 

Mjocarditrs 

Pericarditis 

Sem/c heart 

Heart poisons 

Stgns of heart failure 

Passive congestion 

Hypertrophy and dilatation 

Congenital heart disease 

Arteriosclerosis 

Tachycardia and bradycardia 

Blood pressure tcchmc 

High pressure 

Aortitis 

Embolism and thrombosis 
Angina pectoris 
Pulse character 
Pathology of aneurysm 
Symptoms and treatment of aneu 
ry sm 

Sinus arrhythmia 
Premature contractions 
Auricular fibrillation 
Auricular flutter 
Paroxysmal tachycardia 
Pulsus alternans 

Heart block and Adams Stokes dts 
case 

Heart in pneumonia 
Heart in fevers 
C irdiac asthma 

Circulation in cirrhosis of the liver 
Heart strain 


Edema 

Treatment of edema 

Di^talis 

Opium 

Strophanthus 
Nitrites 
Nauheim baths 

Nervous symptoms in heart disease 

Secondary anemia 

Pernicious anemia 

Banti s disease 

Leukemia 

Movable kidney 

Congestion of the kidney 

Rena! calculi 

Casts 

Albumin 

Sugar 

Nonprotein nitrogen 
Vmmoma 
L rca 

Uric acid 

Diabetes pathology 
Acidosis 

Treatment of diabetes 
By chtis 
Pvoncpbrosts 
Functional tests 
Acute nephritis 
Tubular nephritis 
Chrome vascular nephritis 
Uremia 

Influence of focal infection on 
heart and kidneys 


The student is directed to ■write a paper on the subject 
assigned him and references in boohs and current literature 
are gi\en him outside the class and occasionally suggestions 
for subheads and outlines of theme He is required to add 
a bibliography at the close, giving references and sources of 
information When the time has come to discuss, for example 
premature contractions, the student assigned that subject 
hands in Ins paper walks to the front and addresses the 
class, summarizing lus studies and paper He has been tola 
that he is the authority in the class for the year on that 
subject, in other words, he has a personal teaching response 
bihty to the class for Ins subject and frequently be is so 
full of it that the difficulty consists in holding him down to 
the ten twenty or thirty minutes which the importance of 
his subject justifies There is not time enough to exhaust 
any subject, and the attempt is made to hold him stneth to 
the mountain peaks of importance in Ins talk Frequently 
I throw out a question, or lead him back when be wanders 
afield or into too much detail At other times and with less 
important subjects, he is permitted to summarize in the form 
of ‘conclusions” on the blackboard Jn lus paper, ho\\e\er, 
he must go thoroughly into the subject discuss details and 
pathology, and fully cover the disease At the close of his 
talk or summary, Ins fellow students may ask him question 5 
and remind him, always courteously of omissions Often 
a student requests his paper back that lie may rewrite 1 
because the discussion has brought out points ormtted m t ie 
first draft Each paper is corrected, and often handed bac 
for revision or because the bibliography has been pnwtte , 
but rarelv for failure to cover the subject thoroughly 
Questions arise which demand ready assistance from e 
authority in the class on that particular subject For examp e, 
the student discussing the senile heart edges too far int0 * 
subject of myocarditis, and the student authority on my 
carditis comes to Ins aid A misstatement on the part o 
student-lecturer brings an instant shaking of beads 
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attention is perfect The hour is never long enough for 
students, subjects or teacher After the papers arc corrected, 
they are filed m the library and form the textbook for the 
class for the year One student takes notes in shorthand 
t\ pewntes them, and sells the lot to each member of the 
class The examination is based on these papers It time 
and opportunity allow, the student is referred to hospital 
cases illustrating his subject, so that he gains materia for 
his paper from books, current literature and the bedside 
A,ftcr a student has finished a subject, frequently a second 
subject is assigned to him 

It is true that but little time can be given to each subject, 
and the objection can rightfully be made that while each one 
is covered thoroughly on paper, it is covered only superficially 
before the class, but the paper is open in the library to the 
study and criticism of each man The added individual 
interest and pnde on the part of the student transforms 
what is called teaching into personal association Students 
and teacher are together teachers and student, and their 
teacher is simply an older student, or in the beautiful word 
of the Japanese for teacher, scan, one born before, or 011 c 
who has experience 


ADVANTAGES OF THE METHOD 

1 It teaches the student to consult many books and cur¬ 
rent literature, and to find illustrations at the bedside 

2 It teaches him to write a paper, and prepares him for 
activity m the hospital and the medical society 

3 It teaches him to talk before his fellows, and to think 
on his feet 

4 It teaches him the use of the library and the importance 
of current literature 

5 It teaches him to summarize, to give authority for Ins 
statements, and to base his conclusions on facts and not on 
opinions 

6 It arouses his interest, compels bis attention, impresses 
his memory, and stimulates his reason 


Book Notices 


Bacteriology Gtneral Patholocical and Intestinal By Arthur 
Isaac Kendall BS.PhD Dr P II Professor of Bactenology m the 
Northwestern University Medical School, Chicago Cloth Price, 54 5U 
net Pi) 6S1, with 107 Ulustrnuons Philadelphia Lea L 1 ehiger, 


fins hook covers ground that is dealt with m other texts 
on bacteriology, but as it reflects the experience and personal 
vtens of the author it will prove a valuable addition to the 
library of tin. student of medicine Dr Kendall designates 
bis book as covering general, pathologic and intestinal bac¬ 
teriology, and while it is not dear why intestinal bactenology 
should be so sharply differentiated from general and patho¬ 
logic bacteriology as the title seems to imply, the summary 
of Dr Kendall’s own work on the intestinal flora will be 
generally welcomed, a little overemphasis is not likely to do 
barm The text as a whole is clear and accurate and brought 
well up to date The statement on page 488, with regard to 
botulism, that hams similar meats and meat products alone 
cause the disease,’ is not correct in itself, and is m some 
degree contradicted by a statement on page 486 In this sec¬ 
tion no mention is made of the important work done on 
botulism in California A few misprints are noticed here 
and there, as on pages 35, 130 358 and 607, but they are not 
for tlie most part very important The use of “pleiomorpluc 
for “pleomorphic’’ seems to be more than a mere misprint 
since it occurs throughout the bool The style is fairly clear 
and straightforward, although involved sentences like the fol¬ 
lowing are somewhat too frequent "Papasotinn and Pres¬ 
cott hav e isolated bacteria indistinguishable from Bacillus colt 
by cultural methods from hay and dried grams and'the organ¬ 
ism is very frequently present in flour, consequently the 
identification of it in milk does not furnish conclusive evi¬ 
dence of contamination either from human or bovine sources” 


Oklahoma July Report 

Dr Ralph V Smith, secretarv of the Oklahoma State. Board 
of Medical Examiners reports the oral and written examina¬ 
tion held at Oklahoma City, July 11-12, 1916 The total num¬ 
ber of subjects examined in was 11, total number of questions 
asked, 100, percentage required to pass, 70 The total num¬ 
ber of candidates examined was 32 of whom 29 passed 
including I osteopath, 2 failed, and 1 was refused registra¬ 
tion on account of immoral character Fifteen candidates 
were licensed through reciprocity, including 2 osteopaths 
Five candidates were granted reregistration licenses includ¬ 
ing one nongraduate and one whose graduation could not be 
verified The following colleges were represented 


College P * SEE0 

Birmingham Medical College 
Chicago College of Medicine and Surgery 
Loyola University 
University of Louisville 
Johns Hopkins University 
Washington University 
St Louis University 


Year Per 

Grad Cenr 

(1915) 83 

(1916) 8 4 

(1916) 82 

(1916) 81 

(191a) 87 

(1916) 77 

(1916) 85 


University of Oklahoma (1915) 82 (1916) 76 78 79 82 82 83 84 

86 86 87 

Meharry Medical College (1914) 70 (1915) 71 

University of Tennessee (1915) 82, (1916) 78 79 80 72 
Baylor University (1916) 79 

Dallas School of Physicians and Surgeons* (1911) 70 

University of Virginia (1916) 87 

FAILED 

Umver ity of Oklahoma (1916) 781 

University of West Tennessee (1909) % 

* Information obtained indicates that no institution bv this name was 
in existence m 2911 

+FeU below 50 per cent m one branch 
| No grade given 

College licensed through reciprocitv Reciprocity 

University of Arkansas , (191? 2 ) hqui - 

Chicago College of Mcdtcme and Surgery “ “ moIA r Sl! SaS 
Rush Medicnl ColWf * 5 Arkansas 

(1906) Kansas 
(1912) Arkansas 
(1901) Nebraska 
U?07) _ Texas 


Rush Medical College 
Eclectic Medical University 
Medical College of Ohio 
Umver ity of Pennsylvania 
Meharry Medical College 
University of the South 
Baylor University 
I ort \\ orth School of Medicme 
University of Vermont 


(1914) Tennessee 
(1901) Texas 

0905) Texas 

Texas 

(2 904) \ trmont 


The New Method in Diabetes The Practical Treatment of Diabetes 
as Conducted at the Battle Creek Sanitarium, Adapted to Home Use 
Based Upon tbf Treatment of More than Eleven Hundred Cases By 
J H Kellogg M D LL D Chief Medical Director of the Battle Creek 
Sanitarium Leather Price $2 50 net Pp 177 Battle Creek Good 
Health Publishing Company 1917 

In this book. Dr Kellogg discusses the Allen treatment of 
diabetes with particular reference to the needs of the trained 
nurse and the intelligent patient, as well as of the physician 
There is, of course, no question that the diabetic patient needs 
safe instruction This is especially true when he is under¬ 
going at home such a treatment as that outlined by Allen 
The author considers first the fundament'll questions of bodi 
physiology and pathologic chemistry tn this disease Under 
‘New Method in Diabetes," he briefly points out the restric¬ 
tions to which the diabetic must be prepared to limit himself 
Under “Modern Methods of Examination ” the author then 
takes up the diagnostic procedures involved m the determine 
tion of the severity of the patient’s condition He introduces 
here a chart known as the ' Metabolism Graphic,’’ a specimen 
of which is included with the book The use of this chart 
permits the physician to hate before him in graphic outline 
an aualvsis of the patients condition This mail sis indmlis 
an estimation of such factors as the tirtnarv sugar the per¬ 
centage of increase of blood sugar, the catbohvdrate balance, 
the degree of acidosis, the energy balance the water balance 
the respiratory quotient the food intake the patients weight 
etc and each of these points is discussed separatelv in the 
chapter mentioned The discussion of feeding of diabetic' 
includes a description of the inauguration ot the fast the 
method of feeding with estimation of calories and food value' 
and also a series of standard bills of fare The author then 
takes up general health rules for the diabetic These nib" 
would by the vvai—also be beneficial to those members 0 f 
the family not afflicted with the disease Other chapters 
conarn complications of the disease, the care of a case 
the home, directions for testing the urine, etc The remam- 
er of the book, about fifty pages, is deioted to recipes for 
tbe preparation of the special foods required bv the dnbehe 
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Social Medicine, Medical Economics and 
Miscellany 


A Rural School Survey 

Public Health Service Bulletin 77 describes a survey of 
the rural schools of Porter County, Ind , conducted by three 
officers of the United States Public Health Service The 
survey covered not only the physical and mental condition 
of the children, but also the schoolhouses, grounds, water 
supplies, toilet accommodations, etc Porter County has an 
area of 415 square miles and a population of 21,250, 85 5 per 
cent being native born The school population is 3,933 and 
the total school enrolment 3,103 The average number of 
children in a family was 4 8, or 2 44 boys and 2 30 girls 
Seventy-five rural schoolbuildings were surveyed, and medi¬ 
cal examinations made of all the children Of the buildings, 
thirty-three were frame, two cement and forty \\ ere brick, and 
sixty-seven were one story In the seventy-fit e schoolbuild- 
mgs there were 114 class rooms Four rural schools obtain 
their water supply from town water s> stems, two are supplied 
by wells of from 125 to 130 feet deep, and thirteen or 17 3 
per cent, are without wells The remainder, nearly 75 per 
cent, are supplied from shallow driven wells Sanitary drink¬ 
ing fountains were found in seven schools, but of these two 
were out of order and one was not in use In all other cases, 
the children drink at the well For toilet accommodations, 
there were four inside closets and seventy-one outside privies, 
none of which ranked higher than 50 in a possible 100 Sinks 
for washing.were provided in three schools, while in fifty-six 
schools common wash basins were found Paper towels 
were provided m eight schools, and individual towels pro- 
\ided by the parents were in use in three schools Common 
towels were used in forty-one The report contains sum¬ 
maries of findings on floor material, school desks, window 
shades, blackboards, illumination, ventilation and heating, 
temperature regulation,-etc, all most interesting and of ulti¬ 
mate bearing on health conditions, but too lengthy for 
recital 

Part II of the report covers the physical condition of rural 
schoolchildren As stated above, there is a total of 3 103 
rural schoolchildren in Porter County The average daily 
attendance in the rural school for the school years of 1914- 
1915 was 2,512 The physical survey included 2,488 school- 
children, 1,253 boys and 1,235 girls The age limit was from 6 
to 16 Interesting data regarding height, weight, racial dif¬ 
ferences, vital capacity, chest expansion, cephalic index, pulse, 
respiration and nutrition were collected, but they arc not 
capable of being generalized Regarding defects and diseases, 
however, 2,228 disease conditions were found among the boys 
and 1,985 among the girls Among 1,253 boys, there were 
392 defects of hearing and 592 defects of vision, 749 boys 
had defective teeth, 166 had adenoids, 89 had enlarged tonsils 
and 25 had spinal curvature Of the 1,235 girls, 348 had 
defects of hearing, 550 defective vision, 637 defective teeth, 
122 had adenoids and 106 had enlarged tonsils Defects of 
the heart were rare, only seven boys and three girls having 
any serious circulatory disturbance Only two cases of tuber¬ 
culosis were found, both of them being in girls The large 
number of dental defects is easily accounted for by the fact 
that 18 3 per cent of the boys and 10 5 per cent of the girls 
had never used a toothbrush, 67 8 per cent of the boys and 
486 per cent of the girls had used a toothbrush only occa¬ 
sionally, while with only 13 9 per cent of the boys and 40 9 
per cent of the girls was the use of the toothbrush a daily 
habit A study of the mental conditions of 1,087 girls and 
1,098 boys made by the Bmet-Simon tests show 193 children 
who were retarded and 21 who were especially retarded, mak¬ 
ing 214, or 9 3 per cent, of the children whose mental con¬ 
dition needed special attention and instruction Mental defec¬ 
tiveness was found almost equally in the two sexes A 
larger proportion of physical defects was found among the 
retarded children than among children whose mentality was^ 
normal Twenty-one children, seven girls and fourteen boys, 
were feebleminded to a degree which rendered it improbable 


that they would ever develop beyond the mental status of a 
child Three epileptics and two morally irresponsible chil¬ 
dren were found 

From the facts collected, the surgeons in charge of the 
survey concluded that there is an undue number of one room 
rural schools in the county, and an undue number of old 
buildings which have passed the limit of usefulness The 
large number of children presenting physical defects is an 
evidence of the need of medical supervision, both for the sake 
of the child and for the protection of the community, while 
the number of mentally defective children found emphasizes 
the necessity of a mental classification of the children in 
order to separate those in need of institutional or individual 
treatment A number of recommendations are made, among 
them being the consolidation of rural schools wherever pos¬ 
sible, the remodeling of many others along sanitary lines, 
greater attention to daylight illumination, better provisions 
for sanitary toilet accommodations and for the protection of 
school water supplies, better heating and ventilating pro¬ 
visions the combining of the duties of medical inspection of 
schools with those of the local health officer, and the securing 
of a full time health officer for the county 


Women in the Munition Factories 
An investigation of working conditions and the home sur¬ 
roundings of women workers in one of the munition factories 
in New England was made by the Russell Sage Foundation 
under the supervision of Prof Amy Hewes, of the Depart¬ 
ment of Economics Mount Holvoke College, and former 
secretary of the Massachusetts Minimum- Wage Commission 
In the Survey (Jan 6, 1917), Professor Hewes gives some of 
the findings of the investigation Among 164 women 146 of 
whom lived at home with their families, and eighteen in 
boarding houses or furnished rooms, the majority were born 
in the United States Ten were from foreign countries All 
were regarded as alert, ambitious and representative Ameri¬ 
can working women The majority were under the age of 
24, and 80 per cent were unmarried In this munition town, 
which is at the center of the munitions business, Professor 
Hewes savs three serious issues have arisen with reference 
to the women along with the high rate of wages Women haie 
been induced to work long hours at night, they work with or 
near explosives which sometimes mean accident, industrial 
poisoning or other illness, the high price of labor has been 
paralleled by the exceptionally high cost of living, which 
includes high rents, with almost inevitable overcrowding or 
other unfavorable living conditions Night work is unpopular 
with most of the w omen, on account of the difficulty of*getting 
sufficient sleep in the daytime, unsuitable time for recreation 
and, in the case of married women, neglect of their houses 
and children, with consequent phvsical deterioration of the 
latter On account of the tension, high speed and conditions 
surrounding the work, much the same conditions are develop¬ 
ing here as among the munition workers in England In 
September, 1915, an English committee, appointed under the 
ministry of munitions ‘to consider and advise on questions 
of industrial f ttigue, hours of labor and other matters affect¬ 
ing the physical health and physical efficiency of workers in 
munition factories and workshops, went on record as oppos¬ 
ing night work as being uneconomical because of higher 
wages and lower output, on account of the difficulty o 
arranging adequate lighting, because of the difficulty o 
securing sufficient sleep, and because of unwonted meal hours 
with consequent derangement of digestion For profit alone, 
it is said, the manufacturers in the United States are pro¬ 
ducing munitions with feverish haste by methods which Have 
been declared wasteful by the English investigators I e 
tendency is to lengthen the hours and to reduce wages, no 
withstanding that the cost of necessities and rents is now ou 
of proportion to even the high wages paid, as shown by a 
comparison with the wages in other New England Industrie 
in normal times Connecticut, the state in question, i ! 
said, has no law preventing all night work by women . ’e. 
are allowed to work until 10 p m, and the Ian 10 ™? 
around the law by having them rest from 10 to 1- an 
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go to work again, the law saying nothing specifically about 
when they may go to work in the morning Among the 
suggestions for bettering conditions among women workers, 
Professor Hewes offers the following prohibition of night 
work, reduction of working hours from ten to eight, and for 
only six days m the week, a minimum time of one hour for 
luncheon (IS minutes being now allowed in some factories) 
education m accident prevention, with a compensation law 
presiding higher compensation and a shorter waiting period, 
pros ision for clinical treatment of sufferers from industrial 
diseases and compensation as m the case of industrial 
accidents _ 


Too Many Medical Papers 

The scarcitv of paper and its increased cost seem to be 
universal The PohcUmco of Rome, ifi commenting on the 
fact that many medical journals have suspended and that 
others have been reduced in size, regards the condition as 
not an unmixed evil “The most tangible result,” it says 
is that the amount of material published is sensibly reduced 
This is not a serious evil, as too much has been and is still 
being published It is not a bad thing for literary production 
to be restrained, condensed, reducing particulars to inclusive 
wholes It is certain that the larger proportion of 

medical journals contain too much that is trite, deplorably 
banal They accumulate too many useless data which might 
be suppressed to great advantage Many articles have not 
the slightest reason for existing and they merely cumber 
medical literature Graphomaniacs [this is not a hid 

word, it would not be out of place if applied to some medical 
men in this country] abound among physicians, some are 
graphomaniacs from temperament, others from policy ” Pre¬ 
sumably the Pohchtnco means here that it is an elegant and 
ethical form of self-advertising Farther on “Regardless of 
the superficiality of certain arguments thev dilate on them 
and dilute their personal observations w ith a flood of already 
known facts and opinions Their writings contain v erj 

little that is new, and what is nevv and interesting is padded 
out and strung along ad nauseam The same work 

appears first m some first class journal and then, under other 
titles and with slight changes, it appears ill minor periodicals 
and it fills up space and wastes time in medical bibliography 
We refrain from further descriptions for fear that 
they; might have a too personal tinge We all know that the 
incontinence [a good word m the original—it is tncoiKuienro] 
of these authors might be checked and corrected” The 
Policltiuco then begs writers to spare the editorial staff the 
waste of time and energy required to pass judgment on 
unworthy articles ‘not to mention the disagreeable task of 
rejecting such manuscripts and the load of responsibility It 
places on the editorial staff The writer concludes with this 
advice, which we respectfully pass on Abstavn from record¬ 
ing the commonplace, and let those who have something 
really interesting to report suppress useless details long 
historical introductions, and rehashing of textbooks ’ 


Health Administration —'The results of the health survey 
ot St Paul, made by Surg George B Young U S P H S, 
appear in Public Health Reports January 12 This study is 
similar to those made by the service in other cities Dr 
'ioung finds that the situation from a legal standpoint is 
uncertain Old ordinances contradict each other or are not 
m accordance with the charter, while some public health 
activities are untouched Some of the provisions of the 
charter are contradictor! and some of the ordinances have 
been automatically repeated as being in conflict with the 
- charter The general sanitarv status of the city was found 
to be good, the fundamental elements of a healthful com- 
mumtv—a healthful site, a good water supplv, a prosperous 
population derived from strong stock and unvveakened as yet 
by generally congested housing and insanitary industrial 
conditions are all present The death rate for the city per 
thousand of population was never higher during any year 
from 1906 to and including 1915 than 114, and more than 
lnlf of those years it has been below 11 


Medicolegal 


Using Mails for Fraudulent Scheme of Alleged 
Divine Healing 

(United Stales s Schlatter ct at (U S) 215 red R 381) 

The United States District Court in California, overrules 
a demurrer to an indictment charging the defendants with 
the crime of conspiracy to v lolate Section 215 of the federal 

penal code Briefly the scheme dev lsed and contrived by the 
defendants, as alleged in the indictment, was that they would 
induce any and all persons whom they could induce to com¬ 
municate with them to helieie that they could and would 
cure almost all manner of known diseases by and through 
the medium of divine power Specifically, for instance, it 
was alleged that the defendants conspired to represent to 
credulous ones, with whom they could get into communica¬ 
tion, that they could and would bless a handkerchief, and 
that if a person afflicted would apply such handkerchief to 
the afflicted portion of his or her body, he or she would 
tberebv become cured This, of course, was to be quid pro 
quo or consideration, not necessarily certain or definite in 
amount but such a sum as the one seeking a cure felt justi¬ 
fied m contributing Substantially, the charge against the 
defendants was that, with the Knowledge that they could 
accomplish no cures and with the deliberate intention to 
defraud, they conspired together to contrive and consum¬ 
mate a scheme wherein and whereby through the medium of 
alleged divine healing, they would obtain and convert to their 
own enrichment the money and property of such persons as 
might be sufficiently gullible as to be attracted by their 
specious and alluring promises of relief all the while intend¬ 
ing that such persons should receive no return for their 
money and propertv, save that comprehended in a dismal and 
costlv experience As a part and parcel of the scheme, and 
in furtherance thereof it was alleged that they intended to 
and actually did, make use of the mails of the United States 
The court says that m its judgment, this stated a complete 
offense and, if the proofs be made in adequate support of the 
allegations in the indictment there was no doubt but that 
the defendants should suffer punishment therefor The point 
made in the brief of the demurring defendant's counsel 
apparently was that the defendant was and professed to be 
nothing more than a divine healer, and that divine healing 
has been practiced since the time of Christ and in some form 
or other is practiced now by many reputable and widely 
recognized individuals and cults That mental healing or 
even divine healing per se or in and of itself is under the 
laws of the land, as lawful as healing with drugs or by 
massage or other mediums is true Blit it is not true, never 
has been true, and never will be true that fraud can be glossed 
over or rendered reputable in the eyes of the community 
merely because it is associated with, or a feature of, some 
undertaking otherwise lawful m its nature and innocuous m 
its effect In other words, the mere fact that a fraudulent 
scheme centers about divine or other healing does not m any 
vv lse or sense serve to take it out of the domain of a fraudu¬ 
lent scheme, and if, m furtherance of such a scheme con¬ 
ceived m fraud, the mails of the United States are made 
use of without doubt by whomsoever conceived or consum¬ 
mated, the perpetrators of such schemes should receive prompt 
and merited condemnation and punishment It was therefore 
no answer to the crime charged m this indictment to assert 
that the defendants were engaged m the praiseworthy voca¬ 
tion of divine healing That m no wise answered the charge 
that with a knowledge that they were rendering no service 
at all to their “patients, and with the deliberate intention 
on their part to defraud their patients, they were using the 
mails of the United States in aid of thetr scheme to separate 
their patients from their money The whole question with¬ 
out doubt revolved around the proposition as to the good 
faith of the defendants If they were acting m good faith in 
their promise to bring the bloom of health back to the cheek 
of him who might make use of one of their blessed handker¬ 
chiefs then, no matter how visionary their view may have 
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been, no matter how ill founded their conclusions may have 
been, no matter how much sheer incompetence in the exercise 
of judgment may have been their portion, they were not 
liable to prosecution as lor the perpetration of a fraud on 
those who became their dupes The simple query in the case 
was Were they actuated by good faith? The indictment 
said they were not, but were moved by an intent to defraud 
In the face of that they could not claim that no crime was 
charged against them 

Admissible Evidence of Criminal Abortion 

C State js Newell (.Minn ) 159 N W R 829) 

The Supreme Court of Minnesota, in affirming a conviction 
of the defendant of manslaughter in the first degree in the 
commission of an abortion on a young married woman, savs 
that the woman went to the home of the defendant with the 
avowed purpose, if the testimony of her husband and her 
mother was credited, of procuring an abortion There was 
e\ idence that there was an abortion The evidence that the 
defendant caused it was largely circumstantial, but it rather 
clearly pointed to her guilt The question was for the jury, 
and the evidence very amply supported the finding of guilty 
Declarations made by the woman while under treatment, and 
before the abortion, as to the treatment given by the defen¬ 
dant, were competent evidence Nor was there error in 
receiving on behalf of the state the testimony of another 
woman who stated that shortly before the date of the crime 
charged she went to the defendant for the purpose of liaung 
an abortion performed and that the defendant consented to 
perform it, though it was not performed It was urged that 
the admission of this evidence, and other of like character 
uas error The authorities approve such testimony It is 
received for the purpose of showing a guilty or criminal 
intent in doing the act alleged to be criminal It is not 
received in proof of the doing of the act or for the purpose 
of making it more likely in the minds of the jurors that the 
accused committed the crime charged The proper applica¬ 
tion of tins rule does not infringe on the general rule that 
it cannot be shown that the accused has committed other 
crimes But the court on request should clearly limit the 
scope of the evidence 

Basis for Injured Person to Recover for Medical 
Treatment and Medicine 

(Tarrant Coinit\ Traction Co s Bradshaw (TVr) 185 S IV R 951) 

The Court of Civil Appeals of Texas says that one of tlie 
phjsicians who attended Plaintiff Bradshaw and treated lum 
for his injuries attributed to the negligence of the defendant 
companj testified that the reasonable charges for the treat¬ 
ment and medicine which he gave him, if a man was able to 
pay it, would be $25 The Court thinks this was sufficient 
to sustain a recovery as to the medical services and medicine 
The Court sajs that it does not think the inclusion of the 
clause., “if a man was able to pay it ” would destroy or neces¬ 
sarily limit the force of the testimony to the effect that the 
reasonable charge for the treatment and medicine would be 
$25 The Court understands that the witness meant to say, 
or that at least such was the permissible construction of his 
language, that the services rendered and the medicine fur¬ 
nished were of the reasonable value of $25, and that the wit¬ 
ness regarded the plaintiff legally bound by reason of said 
services and medicines furnished to pay said sum, but that 
by reason of the plaintiff’s physical and financial condition, 
he might not be able to pay said amount, if any at all Where 
a plaintiff is entitled to recover for medical attention and 
medicines necessarj in the treatment of injuries, the defendant 
is liable, not for the amount actually expended or incurred 
by the plaintiff, but only for the reasonable or market value 
of such services, drugs, etc, as were reasonably necessary 
and for which the plaintiff has paid or has become legally 
bound to pay The defendant not being a party to the con¬ 
tract of employment between the plaintiff and the physician 
or nurse, or the contract of purchase between the plaintiff 
and the druggist, his liability, if at all, is not fixed b> the 


amount paid or promised to be paid bv the plaintiff for such 
services and supplies as were reasonably necessary m the 
treatment of the injuries, but the defendant’s liability is lim¬ 
ited to the reasonable or market value thereof In this case 
the fact that the plaintiff sent for the physician, as testified by 
the former, and accepted his services, would, in the absence 
of some other agreement, create a legal liability to pay there¬ 
for on the part of the plaintiff Therefore there were services 
requested, rendered and accepted, and evidence of the rea¬ 
sonable value thereof, which the Court deems to be all the 
law requires as to this character of proof 


Society Proceedings 


COMING MEETINGS 

Congress on Medical Education Public Health and Medical Licensure, 
Congress Hotel, Chicago Teb 5 6 

Western Roentgen Societj Hotel Sherman Chicago Teb 1617 


CHICAGO MEDICAL SOCIETY 

Meeting held Jan 10 1917 

The President, Dr A Augustus O’Neill, in the Chair 

Social Insurance Its Bearing on the Profession and the 
Public as Observed in Great Britain and on 
the Continent 

Francis Xeilson, MP, England Americans are not 
informed as to the economic industrial, social and religious 
condition of the British people You cannot understand the 
genesis of insurance in Great Britain unless you know some¬ 
thing about these conditions 

Those familiar with the history of the first half of the 
nineteenth century, and who have relied on newspaper 
reports for knowledge of current conditions, have assumed 
that Parliament has reformed certain conditions It is a sad 
commentarj on the economic conditions when j ou find people 
agitating for national insurance There was no popular 
demand for the insurance act It was sprung on Parliament 
and on the people Perhaps no one was more surprised than 
Lloyd George himself How was it possible for the Liberals 
to bring forward a measure that occupied half the time of 
Parliament without there being any demand for it 5 The 
national insurance bill was not in the official program put 
before the electors six months before the national insurance 
bill was introduced in the House of Commons In the 
official program put before the electors in December, 1910, 
we asked for economic legislation, for constitutional reforms, 
for better housing laws, for electoral reforms, for educational 
reforms, and bills for many other things, but not for national ^ 
insurance It was simplv a political dodge 

We had had a few years before a rojal commission to 
inquire into the condition of the poor laws Usually in Great 
Britain when we want to put a rather awkward question out 
of the wav, we form a rojal commission to inquire into it 

The Poor Law Commission reported that certain evils 
ought to be remedied by Parliament This commission had 
the benefit of the investigations of Booth and Rovvntree I 
do not know to what extent the investigations of Booth and 
Rowntree on social evils are known in America Booth 
showed that 12,000,000 British people, a little more than one 
fourth of the population of the United Kingdom, were living 
on the poverty line We had employers’ liability and the 
friendly societies Thej did an enormous amount of good 
But just before the insurance bill was introduced into Par¬ 
liament, the government received returns from these friendly 
societies, showing that they were not all solvent but that 
through precariousness of employment there was something 
like a quarter of a million paying members lapsing in a tear 
Many of the smaller lodges, particularly in rural areas, were 
m serious financial condition Under the old friendly society 
grant there was a great deal of malingering Trade tmions 
were also benefit societies We had also small insurance 
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societies, notably the Provident and the Etna, which catered 
particular!} to the small wage man That was the condition 
before the bill was introduced 
When the ro>al commission issued its report, the Fabians 
and socialists got bus> The Fabians, headed b> Sidne} Webb 
and George Bernard Shaw, drafted a manifesto based on the 
recommendation of the Poor Laiv Commission urging that 
there should be sickness benefit, medical benefit disablement 
benefit and other benefits given to those who could not help , 
themselv es 

\t the election in December, 1910, candidates had to answer 
questions from the socialists and Fabians based on the sug¬ 
gestion of the Poor Law Commission The majority of men 
elected pledged themselves to urge the government to bring 
in a bill dealing with the recommendation of the Poor Law 
Commission Lloyd George introduced a social insurance 
bill in 1911 It was known as the ‘fourpence for ninepcnce 
measure,’ because under the bill the insured worker pa)s 
fourpence the emplo}er pays threepence and the state pavs 
twopence, nmepence or 18 cents to be the amount per unit to 
pa} for the scheme of insurance, and for that nmepence the 
laborer gets medical sickness benefits, disablement benefits 
consumption benefits and other benefits besides All persons 
between the ages of 16 and 65, with an income of not more 
than £150 a }ear, or $800 were to be insured persons under 
the act There are one or two exceptions to that The men’s 
funds and women s funds are held separate The full sick¬ 
ness benefit was to be for twenty-six weeks 
No sooner was the btll introduced than a storm broke out 
against it The trade unions at first would have nothing to 
do with it The} said it would disintegrate all the work 
they had done for generations Domestic servants were to 
be included Wage earners getting from 25 to 30 or 40 
dollars a week arose in disgust against the idea of having to 
insure domestic servants The} said, ‘When m} servant is 
ill I pay the doctor for lus services, and look after the 
woman's or man’s health I do not want the state to step m 
and tell me what to do with m} servant ” Emplo}ers objected 
because the government fixed on them the responsibilit} of 
seeing that the employe was insured and that lus contrilm 
tions were paid regularl} With the vast amount of casualties 
among laboring men, chore women, washerwomen and so on, 
the government saw the difficult} of drawing all the people 
between the ages of 16 and 65 with an income of less than 
$800 a }ear into the purview of the bill Let me tell }ou of 
one difficulty in the case of the casual laborer 
I live m an agricultural count}, and I have a man come one 
da} a week to work in my garden This man works one da} 
a week for me, the next day he works for some one else and 
so on for six da}s in the week I asked m the House of 
Commons who was to be responsible for his insurance mone} 

■V gentleman on the other side said. We think that -the man 
who emplojs him the first day in the week should be respon¬ 
sible for his insurance mone} ” And that is the law The 
man who pa}S him the first day is responsible for lus insur¬ 
ance mone} 

Not long after the bill was m the House of Commons, a 
bigger storm than an} of those I have referred to broke, and 
that was the storm of the doctors I never knew they had so 
much cnergv It was amazing The doctors organized a 
tremendous agitation against the bill, and the House of 
Commons for three months or more was receiving objections 
from doctors from all parts of the counto Llojd George 
said 

The doctors proceeded with their criticisms on five 
assumptions, all of them erroneous The} proceeded on the 
n ssumption that the government had fixed the capitation 
grant The} did not The amount of capitation grant was to 
lie fixed b} the friendl} societies with no appeal to anybody 
That is not the bill One assumption was that under die 
capitation grant families were included Thev were not 
Another assumption was the system of club doctors was to 
become universal and not from choice That was not the bill 
\nd the last assumption was that all the bad cases were 
included under the capitation grant Thev were not The 
live mam assumptions on which the whole of this agitation 


was based were absolute!} erroneous They had absolutely 
nothing to do w till the hill ” 

He said that the government was making the most liberal 
provision for the doctors that had ever been made in club 
practice in England The chief trouble in the minds of the 
doctors was that if the limit of income was to be $800 a 
year and the insured was to get nmepence for fourpence, 
there would be temptation on the part of those whose income 
was much larger than $800 a year to get within the limits of 
the hill Man} of }ou are wondering wh} tins arbitrary limit 
of $800? In England we have an antiquated, effete s}Stem of 
taxation, the so-called income tax Before the war, under 
the income tax act, incomes of £160 a }ear and over were 
liable to taxation One of Llo}d George’s excuses for not 
limiting the bill to those who could not help themselves was 
that the} had no data on the £2 household The £2 house¬ 
hold would be the £140 a )ear house, so the} fixed this £160 
or $800 because the income tax began at that figure But 
there is more difficult} in ascertaining in Great Britain the 
returns from the household of £160 than there is m getting 
returns from the household of £16 000 An} one who knows 
the industrial and economic life of the English people must 
understand the enormous difference in the social position of 
the familv getting £2 and the other family getting £3 The 
doctors said We know the households and what the} can 
pa} better than the treasurv We know the members of the 
famil} who are working and we know that the arbitrar} fixa¬ 
tion of $800 a }ear will mean that man} a household that is 
getting £4 or £5 a week will not pa} as much as the} ought 
until each individual worker comes within the purview of 
the insurance act’ The} were getting nmepence for four- 
pence and the government could not stop them 

We want }ou to be wise in >onr agitation regarding health 
insurance legislation and not make the mistakes we did in 
Great Britain We want vou to familiarize }ourselves with 
ever} phase of the subject before securing legislation I 
snpjiose in the main that the doctors who attend the ver} 
poor were never better off than they are now in Great Britain 
If vou get the state to assure >ou pa}ment naturally you 
would favor that system in the majoritv of cases 

After the insurance act went into operation we found that 
there were resentment and dissatisfaction all over the country 
A number of amendments had to be passed but I think it is 
perfectly fair to say that the English act has not had a fair 
trial in the two years and a few months it was m operation 
before tlic war broke out An aet of that kind should be 
tested for at least ten years before final judgment is pro¬ 
nounced on it 

Llojd George was right when he said that this measure was 
onl} palliative, it is not curative If it is to he made an 
effective measure vve must deal with the land question So 
instead of bothering vourselves about national insurance, old 
age pensions and the blunders that have been made in 
Germany and Great Britain over social insurance, let me 
urge } ou to stud} fundamental questions economic questions 
the land question in this country and then get the capital 
value of the land not only oil the surface but as far down as 
you can go including the ores, the clays, the coals, the shtes 
the marble and everything and put taxation on them and 
then, when you have opened up the country again, you will 
find that people having an equal opportunity will not rely 
on the state, but will get out like men and women and work 
for themselv es and produce in abundance Hav mg abundance 
and health and leisure, they will find their own souls 




Dr William A Evans discussed the proposed method of 
administration of the insurance act 
Prof J vmes H Tufts University of Chicago The medi¬ 
cal profession owes a duty to these now suffering worse in 
their health than the more well-to-do members m the com 
mumty We have a right to ask why so mam are suffering 
and what can be done about ,t Poorly p a ,d people hav! 
much more ill health m proportion than the well o do Part 
of poverty is due to ,11 health, just as part of 11 health « 
due to poverty A great deal of the burden of chanty7s due 
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to ill health It is tremendously to the advantage of the 
public that the medical profession should receive proper 
remuneration that it should be well paid to have the best 
equipment for its work and to encourage the right sort of 
men to go into the profession The compulsory feature is 
one of the things we should think about seriously It is 
necessary in providing for better health of the large group 
of people who now suffer that there should be a compulsory 
feature It is morfe economical to administer a system that 
includes practically every one than a commercial insurance 
system in which the expense of collecting is 60 cents on the 
dollar The larger proportion of people who work are not 
employed by establishments which make provision for sick¬ 
ness The great proportion of workers are not members of 
trade unions which pay sick benefits A large proportion of 
working people are not provided for under the existing 
scheme The proposed bill does not admit as a carrier any 
society for profit 

Dr Charles J Whalen I agree with Mr Neilson that 
we are a nation of imitators I believe that social or health 
insurance has come to stay in this country There is a 
demand for social insurance largely because eleven European 
countries have so far adopted it The medical profession of 
Illinois cannof afford to oppose health insurance We may 
disagree as to the method of administration, we mav not 
like the tentative draft of the bill, we may ha\e objections 
to this or that part of the insurance law But to the general 
subject of health insurance I think we shall hate to agree 

In England the law has not been in force a sufficiently 
long time to form a fair estimate of its working \aluc, but 
in the short time it has been in effect it is claimed tint the 
aterage income of the physicians in England has materially 
increased In German}, where it has been m effect a great 
manv years, the law has materially benefited the medical 
profession It is claimed that the slums have disappeared, 
that sickness has materially diminished, and that the aterage 
life of the individual of German} has increased from thirt} - 
six to forty-eight years 

Dr K A Zurawski It is not safe to leate legislation 
which concerns such a large amount of varied ihterests to 
self-appointed sociologic bodies The scheme of health insur¬ 
ance which Dr Etans has explained to us is a good example 
of how a thing should not be Health insurance should con¬ 
sider three different factors the employer, the emplotee and 
the medical man Medical men are not represented on these 
governing commissions, and this is a feature that we should 
try to correct We want to be full copartners in the adminis¬ 
tration of health insurance Another point the medical pro¬ 
fession should insist on is free choice of medical attendants, 
but the choice of hospitals or the methods of treatment should 
not be left to the patient but to the medical man or to a ' 
commission of medical men 

Dr Carl Beck Having seen some of the work of social 
insurance organizations in Germany and elsewhere, I can sav 
that they have been unsatisfactory The medical profession 
in Germany is very much dissatisfied The Muncluner 
medicmtsche Wochcttschrift cautions ph}sicians not to take 
this or that position as health insurance officer It is bad 
for the people and for the physician In some localities health 
insurance has done some good, while in others the effect has 
been the reverse We should study all angles of the question 
before securing legislation 

Mr William Beve, Illinois Steel Compam I do not 
believe that any legislation which destroys individualism is 
sound The scheme which is proposed is fundamentally state 
insurance It is the taking over by the state of private 
endeavor I believe that a man who cannot afford to insure 
himself in an insurance company or who does not himself 
provide protection against sickness should be an object of 
public chanty An}thing else is contrarv to sound funda¬ 
mental principles In West Virginia, Ohio, Washington and 
Wisconsin there have been insurance funds established for 
carrying insurance under the Workman’s Compensation Law, 
and there is not a single fund m any of those states that is 
solvent, because government as it exists in this country 
cannot manage an insurance proposition on an} thing but a 


wasteful basis Let us consider health insurance as an indem¬ 
nity after sickness has occurred It does not prevent sick¬ 
ness any more than life insurance prolongs life 
Dr William D Pennington The cure for this condition 
lies in prevention and not in remedial legislation The way 
to cure this condition is to change the industrial situation, 
and that can be done only through legislation Following the 
procedures outlined reduces the people to a condition of 
semicharity If there is anything which people do not like, 
it is to feel that they have been forced to resort to charity 
for protection The way to solve this problem is by legisla¬ 
tion that will make it possible to make an honest and com¬ 
fortable wage The important field in medicine is not cura¬ 
tive but preventive, and the way to cure this situation is to 
prevent it bv enacting such lavvs and establishing such con¬ 
ditions as will make it possible for a man or woman who 
works in industrial institutions to make a living wage 
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"Experimental Studies on Origin of Vascular Endothelium and of 
Erjthrocjtes F P Reagan, Princeton, N J—p 39 

3 Origin of Erythrocytes and Vascular Endothelium — 
Reagan summarizes the results of lus e\tensi\e stud) briefly 
as follows first that mesenchyme in mam regions of the 
body can turn into endothelium, and that endothelium is not 
an ingrowth from tes^els on the )olk, second, that pre\as~ 
cular tissue can come from more than one germ la>er, third 
that mesenchyme cells which can form a gi\en t)pc of blood 
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embryo, fourth, that endothelium can transform into blood 
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10 Pathologj of Major \ estibular Ducts and Glands J E Davis 
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12 "Surgical Treatment of Uterine Cancer J H Jacobson Toledo 
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13 More Successful Surgery of Stomach G W Cnle Cleveland 
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of Diseases of Right Upper Quadrant of Abdomen J D cj 
D avis Birmingham, Ala —124 

17 "Excessne Drainage Complicating Surgery on Common Bile Due 

J E Sadlier Poughkeepsie, N Y —p 135 «•» t 

18 Three Cases of Successful Repair of Urinary Bladder Fistula 

Following Operations J N West, New York—p 145 
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5, 6 and 8—Abstracted in The Journal, Oct 28, 191 > 
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_ _ nnctnn as Present Significance of Ammo-Acids in Physiology and 

Amencan Journal of Orthopedic Surgery, Bo Pathology—In ilammint, both the urine and the blood front 

A(T „, n „ H Trcatod t.» i considerable number of patients with toxemia of pregnancy 

20 * A H^c° 4^ W 1 Van Sljke found m no «»im that either blood or urine 

Campbell, Memphis, Tenn-p 5 showed an abnormal concentration of ammo-acids or a 

21 Two Cases oi Tracture of Neck of Femur in Childhood Ji intermediate protein digestion products Consequent!) > lie 

WhitbecK New \ork p 17 qns the responsibility foi the toxemias of pregnancy cannot 

" tJC hS Successful Opera.,on be left with the ammo acids He has also tested the hypoth- 

m One J T Rugh, Phihddphta — p 51 esis Unt acidosis is to blame, with essentially negative results 

24 Method of Marking Roentgen Plates 1 J r^ssett Seattle — ^ Progressive Muscular Dystrophy—Timme reports a 

Anunrls for Exte.is.on Attached to Bradford Frame G L iomcttl.it atjp.cal form of progressive muscular dystrophy 

P Bcnnett Baltimore—P 61 rather resembling Crbs infantile type of extremely benign 

_ , . . TT , Avn i«|t slow progress It occurs \s a hereditary affection, now 

20 Bone and Joint Affections Treated by Heliothe apy t , fourt)l generation which has disabled fourteen mdi- 

Campbell strongh endorses heliotherapy which in bis expe- %)dua , s Qf the seNLn u>mg membc rs with the disease, all 

nonce has proved beneficial not onlv in tuberculous condi- ^ tUQ Jnve been examined thus far by Roentgen raj, and 

tions but other affections especially acute sepsis of t))tse f nC( four s ] lop distinct changes in the pineal gland 

, , , m.r-.cn producing shadows in the roentgenogram The fifth, a youth 

Archives of Internal Medicine. Chicago ^ ^ ^ ^ q{ ^ ^ 

January \i\ 10 t j le others in that the bony growth is abnormal shows an 

26 '°U«l V mL-T S ? S " l enlarged sella turcica, but no shadows m the pineal as yet 

27 ‘Action of Seieril Female Remedies on Strips of Excised Human Weighing all the evidence that IS advanced by previous 

Uterus I D Pilcher, Omaha—p 53 investigators to show derangement of the internal glandular 

28‘Present Significance of Am.noAcids in Phis, oto E y and Pathology baIance Jn c . lscs 0l progressive muscular dystrophy and 

29 *Progr«si« Musclar Dy'strophi as P Endocrine Disease W T.mme giving due significance especially to tile changes produced 

Nev, \orh —p 79 by tumors and diseases of the pineal gland on the various 

to ‘Blood Changes ,n Albino Rats Following Removal of Spleen C C tissues of the body, changes tint resemble tn character tf 

Wolferth Philadelphia —p 105 T . not entirely in degree or disposition those present in progres- 

31 E\tienments on Orictn and Conduction of Cardiac Impulse J A , , ° .« 

E Eysterand W } Meek Madison Wis-p 117 sne muscular dystrophy Timme says we must admit the 

32 ‘Occurrence of Nuclear Changes in Red Blood Cells Following extreme probability of a causal relationship between the two 

Splenectomj Q O Gilbert, Ann Arbor— p Ho ]t to this probability is adduced the evidence shown bv casts 

33 ‘Effect of Heat and Continuous Incandescent Electric Light in. 0 f p ro g resslve muscular dystrophy of changes in the pilleal 

Experimental Arthritis \V E Sunmonds and J J Moore , , , , „ , , ‘ , ,, -, , 

Chicago— p 153 gland demonstrated by roentgenology, the probability 

34 ‘Further Quantitative Study of Duodenal Blood Deriycd Pigments, approaches pretty closely to proof that disturbances of the 

J P Schneider Minneapolis —p 156 pineal gland play an important role in the pathogeny of 
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26 Ambard’s Coefficient of Urea Excretion—The coefficient progressive muscular dystroplu 


of urea excretion is subject to certain variations in normals 
but anv value below 006 or above 009, Lewis says, should be 


30 Blood Changes After Splenectomy—Results of splenec¬ 
tomy were studied by Wolferth ttt sixteen rats whose spleens 


regarded as abnormal unless the excessive variation can be " ere presumably normal also tn eight rats with enlarged 
readily explained The coefficient is absolutely independent spleens Rats after excision of a normal spleen showed a 
of the blood urea concentration Its level is governed by the slight transient anemia, slight tendency to leukocytosis well 
condition of renal function The coefficient is depressed in marked increase m resistance of erythrocytes, no change m 


fever, in hyperthyroidism in hypertension with earlv changes percentages of reticulated red cells There was an inconstant 

in the renal arterioles, and in early chronic diffuse nephritis increase m the number of nucleated red cells during the 

+ ( The depression is an evidence of increased renal activity due periods of anemia Removal of enlarged spleens was fol- 

to irritation The coefficient is raised in myxedema There lowed by rapid and usually fatal anemia hyperleukocytosis 

is an increase of the coefficient in myocardial insufficiency marked increase in the number of nucleated and reticulated 
The coefficient is above normal m nephritis with renal re d cells and, in two cases by distinct jaundice 

insufficiency This increase is more evident in chronic diffuse 32 Nuclear Changes tn Red Blood Cells Following Splen- 
nephritis than m the vascular type, due to the greater fre- ectomy—There can be little doubt, Gilbert savs, that a close 

tjuency of renal insufficiency in the former cases The relationship exists between the loss of splenic function and 


coefficient show s an increase long before there is any evidence the appearance of large numbers of nuclear particles in the 
of nitrogen retention m the blood The coefficient gives an blood The nuclear particles occur in large numbers within 


excellent means of following the changes tn renal function 
and of measuring the rate of progress of the disease In a 


a few hours after the removal of the spleen, and they con¬ 
tinue to be present after the blood has become in other 


few severe cases the coefficient vanes without there being respects normal Thar they occur independent of a primary 
any evident change in the clinical condition The prognostic blood disease is shown by the fact that they occur after the 


value of the coefficient is considerable Values above 0 2 are 
seen only m the severe cases, while constants persistently 
above 0 3 are found only in persons with a maximal impair¬ 
ment of renal function A coefficient above 0 2 has a graver 


spleen has been remoied m riormal animals and in men 
(traumatic rupture of spleen) In no other,conditions are 
they found with such constancy and in such large numbers 
as after splenectomy Gilbert's studies have shown, further 


4 .A. - -j— -- “ .jew. iiatt ouuwn, iuriiier 

import m \ascular nephritis than m that of chronic diffuse that there is no definite numerical relationship bets een the 
type bor an accurate prognosis repeated determinations of nuclear particles and the presence of true nucleated red cells 
the coefficient are of the greatest importance or any other quantitative or qualitative changes in the permit- 


27 Action of “Female Remedies” on Strips of Human 
Uterus—The action of Pulsatilla unicorn root, blue cohosh 


eral blood His preparations indicate that the nuclear 
particles originate from otbern tse normal nuclei, and That 


blessed thistle viburnum, black haw and oil of valerian on the particles do not show m themselves qualitative' deeener 
strips of human uterus was studied by Pilcher It was found live processes 

that Pulsatilla, aletns and oil of valerian lowered the ampli- 33 Eflebt of Heat and Light tn Experimental Arthritis 
aide of the excursions or completely inhibited them, but the It is evident from the results of experiments made h! c 

action was not so prompt or so great as on the guinea-pig monds and Moore that the treated animals were dee d "n" 

uterus m the same concentration Caulophyllum put the benefited by heat and light so far as the arfwf dec ’ dedl > 

strips into tonic contraction, but again the action was less tions were concerned % h arthntlc m amfesta- 

tjnn on the guinea-pig the tone was not increased above 34 Blood-Derived Prements The ti 4 
the maximum as was frequently the case with the guinea- mc.ous anemia and faemnW 1 in cascs of P« r “ 

Pig Cmcus boned,dus and viburnum were inactive and with and without splenectomy ,’" sSied'by'Vchne^T 
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He found that splenectomy apparently immediately and per¬ 
manently reduces the excessive blood-derived pigments of 
pathologic hemolysis to a .normal level There is no proof 
that a recurrence of a pernicious blood and clinical picture 
after splenectomy is due to a reestablishment of excessive 
blood destruction A plus hematopoietic-hemolytic index in 
a given case should, he says, be regarded as one factor 
favorable to permanent postoperative recovery 

Boston Medical and Surgical Journal 

January 11 CLXXVl No 2 

35 Public Health Aspects of Leprosy G W McCoy, Washington, 

D C —p 42 

36 Some Experience Bearing on Medicolegal Value of Precipitin Test 

for Human Blood E L Hunt and O M Mills, Worcester 
—p 48 

37 Fibroma of Mediastinum, Report of Case S J Shen, Boston 

—p 53 

38 Fundamental Considerations in Treatment of Psichoneuroses D 

Gregg Wellesley —p 57 

39 ’Coincidence of Diabetes Mellitus and Syphilis J H Barach 

Pittsburgh —p 58 

40 Obliteration of Liver Dulness in Acute Perforation of Stomach 

and Duodenum Report of Case M T Tield Salem—p 60 

41 Study of Roentgenograms of Cases of Fracture of Long Bones at 

Massachusetts General Hospital R T Sheldon, Boston —p 61 

42 Harvard Infantile Paralysis Commission and Its Work in Massa 

chusetts R W Lovett Boston —p 62 

43 ’Unusual Case of Umbilical Hernia J W Lane ifoston —p 64 

44 Ringworm of Scalp and Alopecia Areata Appearing Simultaneously 

in Same Location J E Lane, New Haven Conn —p 65 
January 18 No 3 

45 Duty of Health Departments in Alcohol Question H Emerson, 

New York—p 77 

46 ’Roentgenologic Follow Up Report of Seventeen Cases of Pjlorec 

tomy for Ulcer J H Lindsey Tall River—p 80 

47 Obstetric Advances J O Polak, Brooklyn —p 85 

48 Coefficient of Safety in Surgical Operations H L Smith, Nashua, 

N H— p 88 

49 Some Limitations in Roentgen Ray Evidence of Castro Intestinal 

Lesions F W White Boston —p 92 

50 ’Three Cases of Thyroid Abscess I II Lakey, Boston—p 94 

51 Anatomic Factor as Cause of Pyorrhea C M Cobb Lvnn — 

—p 95 

52 ’Sterilization Treatment of Furunculosis J T Bowen Boston — 

p 96 

53 Treatment of Perforated Ulcer of Stomach with Duodenal Teed 

mg Tube L C Miller, Worcester—p 97 

39 Diabetes Mellitus and Syphilis—Three cases of syphilis, 
in which the Spirochacla pallida is active md in which the 
clinical symptoms of diabetes mellitus appeared, are recorded 
by Barach as occurring among thirty-one cases of diabetes 
seen within a period of two and one-half vears Such cases 
are supposed to be rare and the relationship of these two 
diseases is not generally recognized 
43 Unusual Case of Umbilical Hernia —Lane’s patient had 
suffered for several years from a small incarcerated umbilical 
hernia The present illness for which she sought aid was 
ushered in by a severe pain in the mass at the umbilicus 
This pain persisted three days, when it suddenly ceased Dur¬ 
ing this time the patient vomited nearly twenty tunes, but 
whether the vomiting was fecal, was not known On the 
evening of the second day the vomiting ceased and there were 
several evacuations of the bowels following a dose of citrate 
of magnesia On the third day a redness and tenderness 
appeared about the umbilicus and the hernial mass disap¬ 
peared On the fourth day the area of redness had extended, 
and was very much more tender The physical examination 
was generally negative except for the abdomen The abdomen 
was somewhat obese and was not distended, but lax and 
tympanitic These was no protrusion at the umbilicus, but 
the depression thereof was unusually large and surrounded 
by an area of redness and tenderness and induration about 
6 inches in diameter 

An operation was advised and performed At a depth of 
1V 2 inches in the fat about 2 ounces of foul smelling pus 
were evacuated The pus had an odor characteristic of an 
appendix abscess After the excess pus had been wiped out 
there appeared in the upper end of the wound a red mass 
about the size of a lemon This appeared to be the sac of a 
hernia with a rent about % inch in diameter In the left 
lower border protruding from this rent was a piece of animal 


bone, 1% inches long and % inch wide A piece of small 
intestine was strangulated in the sac, reddened but not 
gangrenous, and showing a perforation of Vi inch in diameter, 
with its mucous membrane everted 

46 Roentgenologic Report of Cases of Pylorectomy for 
Ulcer—Nineteen cases of pylorectomy for ulcer are included 
in Lindsey’s report, with roentgenographic study of seventeen 
There is prima facie evidence in this series that the stomach, 
after pylorectomy, tends to enlarge or dilate and thus com¬ 
pensates for the part removed at operation In some cases, 
in which a wide resection has been performed, the stomach 
does not seem to have much opportunity or occasion to 
dilate From the dinical information given all of these 
patients, with the exception of two, seemed in good condition 
In general, the efficient manner in which these stomachs have 
performed their function, at such long periods after opera¬ 
tion, testifies to the essential conservatism of an apparently 
radical operation 

SO Diagnosis of Thyroid Abscess—Two signs which Lahey 
found to be present in his three cases are limitation of chin 
elevation and depression of the chm on the sternum when 
swallowing These two signs, he believes, are of great 
significance in cases suspected of thyroid abscess' They are 
brought about by the action of the sternohyoid, sternothyroid 
and omohyoid muscles on the abscess beneath them Pam 
results from tightening of these muscles, and this tightening 
as the result of swallowing may be prevented by depression 
of the chm on the sternum 

52 Sterilization Treatment of Furunculosis—The principle 
of this treatment is simply to keep the skin so far as possible 
sterile, as free from micro-organisms as it ip endeavored to 
maintain it in abdominal surgery In order to effect this, 
the patient 4s directed to take a hot bath morning and night, 
scrubbing the whole body, including the head, while in the 
bath with soap After this thorough washing with soap and 
hot water, the skin is dried, and the whole surface again 
bathed, this time with a saturated solution of boric acid in 
water, with the addition perhaps of a small proportion of 
camphor water After bathing thoroughly with the saturated 
boric acid solution, the skin is allowed to dry Then the 
individual furuncles are treated by dressing them with the 
following ointment spread on cotton or linen and bound 
lightly on 

gm or C.C 

R Bone acid 4 5 j 

Precipitated sulphur 4 

Carbolated petrolatum 32 * J 

This procedure is repeated morning and night Every 
stitch of linen worn next to the skin should be changed daily, 
and in the case of extensive furunculosis all the bed clothing 
that touches the individual, as well as the night clothing, 
should be subjected to a daily change This treatment has 
been uniformly successful in Bowen’s hands in the treatment 
of furunculosis 


Iowa State Medical Society Journal, Des Moines 
January VII No 1 


54 *Uremia L G Rowntree, Minneapolis—p 1 

55 Renal Sufficiency Tests C Van Epps Iowa City p 5 

56 Internal Secretory Organs C Stutsman, Burlington P " 

57 Pyloric Obstruction in Infancy C A Waterbury, Water oo 


Rupture of Intestine Due to Abdominal Trauma Report of s 
W S Conkling, Des Moines—p 20 w 

Submucous Resection of Nasal Septum W E Patterson, 


54 Uremia—According to the predominance of functions 
or organic changes, Rowntree points out that it is extreme y 
important to recognize whether the case is one in vvhici 
uremia is due to organic or functional changes The deve op 
ment of uremia in a case of marked chronic intersti ia 
nephritis offers little in a permanent way as a resuit of rea 
ment, whereas in an identical clinical picture encoun erc^ 
in back pressure kidney such as seen in cases of en ar ®f . 
prostate, the prognosis may be good This is familiar ° 
surgeon but not as a rule to the internist Rowntree 
to instances m which following the use of the c0 . 
catheter, forcing of fluids, and limitation of nitrogen 
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uremia has disappeared and in some instances, following a 
subsequent prostatectom), renal function Ins returned prac¬ 
tical!) to notmal In the vast majorit) of cases the treatment 
adopted is based on the theory of retention of products of 
metabolism When edema of the bram is present the question 
of mechanical relief of cerebral pressure ma> need to be 
considered Lumbar puncture ma> be of the greatest value 
m cases with marked headache dependent on cercbrovascuhr 
changes If acidosis coexists alkalies should be administered 
but only to the point of correcting the acidosis not indis 
crimmatelj in all cases of uremia nor in the large amounts 
recentlj advocated In ever) case of uremia it is the phjsi- 
clans duty to determine if possible the underlying cause and 
to treat the case accordingly 


60 

61 

62 


Journal of Abnormal Psychology, Boston 
October No ember 1916 XI A r o 4 
Persistent Complexes Derived Through 1 ree Associations 
Yoakum and M C HiU Galveston—p 215 
Developmental Psychology of Stuttering \\ B Swift, 
—p 258 

Some Psy chanaty tic Studies of Character L E Emerson 


C S 
Boston 
Boston 


of lime water to milk brings the rcactior of the scrum toward 
the neutral point, the soluble alkalinity of the lime water 
being used up m the precipitation of the insoluble calcium 
phosphates mentioned above When milk to be used for 
infant feeding is treated with lime yvater and finally diluted 
to such an extent that it has twice the volume of the original 
milk or more the soluble calcium and phosphorus may be 
reduced to amounts less than those which are present in 
human milk 

80 D-Mannoketohcptose, New Sugar from Avocado—La 
Forge describes the isolation of a new ketose sugar contain¬ 
ing seven carbon atoms from the fruit of avocado or alliga¬ 
tor pear The sugar exists in the free state in the fruit The 
new sugar is both a ketose and a heptose and is accordingly 
the fourth natural ketose to be isolated the other three being 
fructose sorbose and ketoxy lose and is the first heptose to 
be found in nature the previously known heptoses having all 
been prepared synthetically from hexoses 

Journal of Laboratory and Clinical Medicine, St Louis 
December 1916 11 No 3 


—p 265 

Journal of Biological Chemistry, Baltimore 

January WVHl No 2 

63 Impure Picric Acid as Source of Error m Creatm and Creatimn 

Determinations O Fohn and E A Daisy Boston—p 349 

64 Estimation of Amino Acid Nitrogen tn Blood J C Bock New 

\ ork —p 357 

65 'Comparative Biochemistry of Purm Metabolism Presence of 

Allantom in Mammalian Blood A Hunter Toronto —p 369 

66 *Iodm Content of Food Materials R M Bohn Madison Wis — 

P 375 

67 Colorimetric Methods for Determining Serum Cholesterol P G 

Weston Warren Pa —p 383 

68 Mode of Action of Urease and of Enzymes tn General K. G Falk 

New York —p 389 

69 Id D D Van Slyke and G E Cullen New York—p 391 

70 Influence of Coagulation by Retmvn on Gastric Digestion of Milk 

Proteins J T Leary and S H Sbeib Nashville Tenn — p 
393 

71 Preparation of GUanidm J S Sharpe Glasgow —p 399 

72 Proteins of Central Nervous System H H McGregor Urbana, 

IU —p 403 

73 Influence of Inosite on Excretion of Phenol m Dog H Dubin 

Philadelphia —p 429 

74 'Studies of Infant Feeding Chemical Changes Produced by 

Addition of Lime Water to Milk A W Bos worth and H I 
Bow ditch Geneva N Y ~~p 432 

75 Saponin from Yucca Filamentosa L H Chernoff A Whoever 

and C O Johns Washington D C—p 437 

76 New Method of Steam Distillation for Determination of Volatile 

Fatty Acids Including Series of Colorimetric Qualitative Reac 
tions for Their Identification D C Dyer Washington D C 
—p 445 

77 Mechanism of Cytolysis m Sea Urchin Eggs A R Moore New 

Brunswick N J —p 475 

78 Is Lysin Limiting Ammo Acid m Proteins of Wheat Maize or 

Oats? E V McCollum N Simmonds and \\ Pitz Madison 
Wis—p 483 

79 Efficiency of Certain Milk Substitutes tn Calf Feeding R H 

Carr G Spitzer R E Caldwell and O H Anderson La 
Fayette Ind p 501 

80 'D Mannohetoheptose New Sugar from Avocado F B La Fon?e 

Washington D C—p 511 

81 Crystallographic and Optic Properties of Mannoketoheptose and of 

Osazones of Mannoketoheptose and Mannoaldoheptose F £ 
W right Washington D C —p 523 

65 Allantom m Blood—From the blood of the ox and the 
pig allantom was obtained by Hunter m quantity sufficient 
for positive identification while its presence in that of the 
horse and the sheep was rendered practically certain Human 
blood on the other hand yielded no evidence of containing 
even a trace of allantom 


82 Experimental Investigation of Certain Phenomena Relating to 

Action of Drugs on Rate of Oxygen Consumption in Animal 
Body D E Jackson St Louis—p 145 

83 'Tissue Reactions to Various Products of Tubercle Bacillus P F 

Morse and E Stott Detroit—p 159 

84 'Tonsillectomy During Course of Acute Rheumatic Fever R S 

Morris Cincinnati—p 168 

85 'Baciertemtas tn Agonal Period J W Fredette Pittsburgh — 

p 180 

86 Diagnosis of Gastric Ulcer J W Shuman Sioux City Iowa 

—p 189 

87 Detection of Semen V C Vaughan Ann Arbor Mich —p 195 

88 Trypsin Broth—Ideal Medium for Making Blood Cultures R G 

Owen F A Martin and W G Pitts Detroit—p 198 

89 Standard Method for Making Uniform Colloidal Gold Solution 

W k Trimble Kansas City Mo—p 199 

90 Preservation of Erythrocytes for Wassermann Reaction S P 

Rcimann Cleveland—p 200 

91 Simplified Complement Fixation Test N E Williamson Stock 

ton* Cahf —p 202 

92 Modification of Gerhardt s Test for Diacetic Acid in Urine H P 

Barret Charlotte N C —p 203 

93 Prevention of Frothing m Aeration "Methods A B Denison* 

Cleveland—p 204 

83 Tissue Reactions to Products of Tubercle Bacillus — 
The tubercle bacillus according to Morse and Stott produces 
a microscopicall) characteristic lesion not because it is a 
living particulate protein, but because its wax) substances 
act as a peculiar t)pe of foreign bod) 

84 Tonsillectomy During Acute Rheumatic Fever—With 
the subsidence of outward evidence of acute inflammation 
of the tonsils Morris sa)s the danger of allowing them to 
remain m the body probabl) exceeds the danger of their 
removal In all cases he believes an attempt should be made 
to relieve the joint tenderness by full doses of sahcvlates, 
before the operation is attempted A certain amount of free¬ 
dom of movement is necessary after the operation, to enable 
the patient to expectorate etc , during the height of an acute 
arthritis, pain on moving would often prevent the necessary 
changes in position 

85 Bactenemias tn Agonal Period —Routine blood cultures 
taken by Fredette immediately after the death of 119 indi¬ 
viduals reveal the presence of an unsuspected bacteremia m 
about one third of all fatal cases Streptococci arc the most 
frequent terminal bacterial invaders of the blood stream The 
pneumococcus can be isolated in practicall) all cases of lobar 
pneumonia d) mg before the tenth da> of the disease 


66 Iodm Content of Food Materials— It would appear 
from Bohn s studies that the presence of todm m feeding 
materials of vegetable origin is accidental and serves no 
necessar) nutritive function in the plant 
74 Infant Feeding Chemical Changes Produced by Addi¬ 
tion of Lime Water to Milk—The addition of lime water to 
milk which norinall) contains some insoluble dicalcium phos¬ 
phate Bosworth and Bow ditch found results in the precipita¬ 
tion of more calcium phosphate, the insoluble phosphates 
under these conditions being a mixture of dicalcium and 
tricalcium phosphate, CallPO, and Ca.P^O, The addition 


95 

96 


Journal of Nervous and Mental Disease, Lancaster, Pa 

January XLV No 1 

94 •H.stopatholog) of Autonomic Nenous System in Certain Soma 
and Organic Nervous Diseases M E Morse Boston „ , 
Relation between Overactivity of Vagus Svstem ami An u / 

J H Smith Richmond Va ~p 2 | Anaphjlav.s 

D N P ri r k-; k 46 D,MECS ° f W ° US S > st “> S E Jclhffe 

94 Histopathology of Autonomic Nervous System -The 

s L7^”“rirf ,a m tt 
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comprise two each of pellagra, senile dementia, paresis, cere¬ 
bral syphilis, generalized (including cerebral) arteriosclerosis 
and one each of pernicious anemia, imbecility plus mitral 
insufficiency, dementia praecox plus lobar pneumonia, alco¬ 
holic dementia and generalized tuberculosis, manic depressive 
insanity and carcinoma of stomach, involutional depression 
and katatonic "hirntod" In no instance were the ganglia 
normal In the cerebral syphilis cases, however, the changes 
were rather insignificant The conditions found are grouped 
as acute and chronic degenerative changes m the nerve cells, 
and exudative manifestations in the stroma Chronic degen¬ 
erative changes in the ganglion cells predominated, as would 
be expected, in the chronic organic nervous aiseases (paresis, 
senile dementia and cerebral arteriosclerosis) They were 
also found in ganglia in the vicinity or organs showing chronic 
lesions Acute changes predominated in the case of katatonic 
“hirntod” (brain death), and in the local ganglia in certain 
pathologic conditions, as valvular heart disease and acute 
enteritis and peritonitis Both acute and chronic conditions 
and those which might be either, as axonal reaction and 
neurophagia were present in pellagra, pernicious anemia, 
tuberculosis and involutional depression A point of interest 
and importance is the special incidence of lesions in the 
ganglia, and their possible correlation with adjacent visceral 
conditions In several instances the lesions were not univer¬ 
sally distributed, but were limited to ganglia in the vicinity 
of affected structures In an agitated depression changes 
suggestive of fatigue processes were found in the thoracico- 
lumbar chain of ganglia, and in a case of katatonic “hirntod” 
marked lesions of an acute degenerative type, associated with 
neurophagia 

Journal-Lancet, Minneapolis 

January 15 \XWII No 2 

07 Prophylactic Episiotomy P E Leavitt, St Paul—p 31 

98 'Tumors of Spinal Cord Report of Eighteen Cases E H Beck 
man Rochester —p 35 

Q 9 Deformities and Limited Motion in Joints Resulting from Causes 
Modifying Muscular Balance Surgical Principles Involved in 
Treatment C N Callender Fargo N D-—p 42 

100 Alimentary Tract as Focus of Infection W G Richards Billipgs 

Mont—p 45 

98 Abstracted in The Journal, Dec 2, 1916,^p 1694 
Kansas Medical Society Journal, Topeka 

January XVII No 1 

101 Uses and Abuses of Ileosigmoidostomy H L Charier Atchison 

—p 6 

102 Process of Diagnosis T A Jones, Liberal —p 8 

103 Endometritis R C Henderson Erie—p 10 

104 Some Unavoidable or at Least Excusable Errors of Diagnosis, 

and Plea for Earlier and More Frequent Exploratory Opera 
tions in Abdominal Lesions R C Dugan, Ottawa—p 24 


Medical Record, New York 

January 13 XCI No 2 

105 Cancer Problem and World War W S Bainbndge New York 

—p 47 

106 Diagnosis and Treatment of Poliomyelitis at Willard Parker Hos 

pital L Fischer New York—p 52 

107 Cultivation of Organism of Poliomyelitis on Solid Media II 

Greeley Brooklyn —p 56 

108 'Benzoate of Mercury in Treatment of Syphilis M T Lautman 

Hot Springs Ark —p 60 

109 Blood Tibrin Formation in Diagnosis H E Smith New York — 

p 61 

110 Which Is Safer Ether or Nitrous Oxid and Oxygen’ J W Sey 

bold Denver —p 63 

311 Laceration of Right Coronary Ligament of Liver, Report of Cases 
M R Bookman New York —p 65 

January 20 No 3 

112 Explosives Industry Poisons W G Hudson, Wilmington, Del 

—p 89 

113 Symptomatic Ps>choses Report of Cases E S Brodsky West 

port Conn —p 98 

114 Cost of Treating Pulmonary Tuberculosis, with Special Reference 

to Wage Earners and Communities J F Russell New \ork 
—p 103 

115 Consanguinity Method of Indicating Degrees of Relationship in 

Terms of Blood Cells A L Benedict Buffalo—p 104 ' 

116 Case of Scarlet Fever Malignant Type, Successfully Treated 

with Recovered Blood M J Synnott Montclair, N J—P 
106 

117 Rheumatic Child J Epstein, New \ork~p 107 


108 Benzoate of Mercury in Treatment of Syphilis—The 
preparation which Lautman employs is an oily emulsion of 
ten parts of mercury benzoate and two parts of qumin and 
urea hydrochlorid in one hundred parts of white liquid petro¬ 
latum It is prepared by first grinding up the qumin and ^ 
urea hydrochlorid with a little of the oil in a mortar and 
then adding with careful trituration small quantities of the 
benzoate and oil A perfect emulsion is obtained, which can 
easily be aspirated through a twenty-gage needle The method 
of injection is the same as with any other preparation of 
mercury Lautman gives 1 gram of the benzoate (10 minims') 
at a dose, repeating this three times a week In twenty-five 
unselectcd and previously untreated cases the blood Wasser- 
mann was changed from a four plus to a negative in an 
average of eight weeks The influence on the existing lesions 
was very favorable 

New York Medical Journal 

January 13 CV No 2 

118 Relation of Chronic Infections of Gemto Urinary Tract to Ob cure 

Internal Disorders H H Young, Baltimore—p 49 

119 Betc Noire of Therapeutics W B Nonkle Montoursville Pa~ 

p 55 

120 Borderline Cases of Lower Abdomen H Grad, New York—p 57 
321 What is Cause* of Disability? W R Riddell, Toronto Ont — 

P 60 

122 Narco Anesthesia H Bcatcs, Jr , Philadelphia —p 61 

123 Physical Examination of Prisoners on Admission to Prison F L 

Hcacox Auburn —p 64 / 

124 Visceral Amebiasis Report of Unusual Case A Klein and A I 

Rubenstonc Philadelphia—p 67 

125 Foreign Body in Aorta L G Kaempfcr, New York—p 69 

/ammo 20 No 3 

126 Medico Educational Problems in Treatment of Atypical Children 

G Hudson Makuen Philadelphia •—p 97 

127 Grippe Pneumonia B Robinson New York —p 100 

128 Fatal Strcptococccmia in Epileptic H A Knox Skillman N J 

—p 101 

129 Generin Agent vhich Induces Menstruation and Starts Gestation 

J Oliver London —p 103 

130 Granuloma Pvogcmcum Report of Cases M G Wobl, Omaha — 

p 106 

131 Giant Ventral Hernia I S Haynes New York—p 107 

132 Differential Roentgen Diagnoses in Bone Diseases R H Boggs, 

Pittsburgh—p 112 

133 Surgical Value of Roentgen Ray J Rudis Jtcinskj, Chicago — 

p 315 

134 Paid Service in Hospitals M Schulman New \ork—p 119 

135 Mercurialized Scrums V E Stewart Philadelphia—p 121 

136 Id L Thompson, Hot Springs Ark —p 123 


New York State Journal of Medicine 

January XVII No 1 

137 'Technic of Vaginal Plastic Operations for Cystorectocele and Pro 

lapse of Uterus R T Frank New Vork—p 3 

138 'Results and Technic of Vaginal Subtotal Hysterectomy for Proci 

dentia and Cystorectocele Associated with Fibroid Growths or 
I ihrosts Uteri H N Vincberg New \ork—p 5 

139 Field for Pessary Treatment in Retroversion and Prolapse R L 

Dickinson Brooklyn —p 7 

140 'Neuropathic or Nervous Child E B Angell Rochester—p 13 

141 Radical Mastoid Operation T J Harris New York—p 17 
242 'Cerebrospinal Tlmd in Fifty Cases of Cerebrospinal Syphilis C 

C Sutter Rochester —p 23 

143 Internal Secretions and Eye Diseases O Schirmer, New \ork 

—p 27 

144 Mistakes in Diagnosis of Ectopic Pregnancy C C Lytle, Geneva 

—p 33 

145 Proper and Efficient Disinfection of House G W Goler Roches 

ter —p 36 

146 Welfare Work of Metropolitan Life Insurance Company for Its 

Employees L K Frankel New York—p 38 


137 and 138 Abstracted in The Journal, June 24, 1916, pp 
2122 and 2123 

140 Abstracted hi The Journal, June 3, 1916, p 1815 
142 Cerebrospinal Syphilis—Ten cases of cerebrospin 4 
syphilis, 11 cases of tabes dorsalis, 20 cases of general paresis 
and 9 cases of taboparesis were studied by Sutter Most of 
these examinations were made after the patients had been 
given considerable treatment The globulin reaction was 
present in 7 cases, weakly positive in 2, and negative m2 out 
of the 11 cases The cell count increased in 8, normal in I, 
and borderline in 2 cases The highest count was 55 ® 

Lange gold chlond reaction in this series of 11 cases ch 
show any characteristic curve Five cases showed some co or 
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cinugcs but no marked color clnngcs in the tubes were seen 
except m 2 cases which also showed a large increase in 
globulin and in the cell count The Wassermann reaction 
was positive in tile scrum in 5 cases and m the fluid in 7 
eases out of 11 cases In 1 ease it was negative in the scrum 
and positive in the fluid In all the other cases the findings 
were consistent One case had decided ataxia but no other 
clinical signs It was diagnosed as irregular tabes The 
strongest and most characteristic reactions were seen in tins 
series of 20 cases of paresis All cases showed well marked 
color changes in the Lange colloidal gold chlond reaction 
The tjpical "paresis curve” was seen in all the tests The 
highest cell count was SO It was normal in 2 eases and 
there was only a slight increase in another The globulin 
was positive in 16 cases, weak in 2 cases and negative in 2 
cases The Wassermann reaction was positive in every case 
except 2 One case showed negative reaction in the serum 
and positive m the fluid Nine cases of taboparesis were 
studied In all cases all the tests were positive 

Pennsylvania Medical Journal, Athens 

December 1916 XX No 3 

147 Osteomalacia L. Litchfield Pittsburgh—p 161 

148 Chemical Diagnosis of G-vIlbladckr Disease M E Rehfuss, Plula 

delphta —p 166 

149 Value of Splenectomy in Diseases of Blood E B krumblnar, 

Philadelphia —p 170 

150 Neuro Otology Intimate Relation of Ear to Nearly Every Part of 

Central Nervous Sjstem I H Jones Philadelphia—p 174 

151 How to Diagnose Cause of Dirtiness L. Fisher, Philadelphia — 

p 175 

152 Application of Neuro Otology to Diagnosis of Actual Cases Report 

of Cases S A Brumm, Philadelphia—p 179 

153 What Can Be Done to Iraprotc Milk Supply in Pennsylvania? 

L A klem Philadelphia —p 184 

154 'Fecal Incontinence S G Gant New \ork—p 190 

155 Obstruction of Common Bile Duct C D Schaeffer Allentown — 

p 195 

156 'Cholecystectomy Operation of Choice A R Mathcny, Pitts 

burgh —p 198 

157 'Failing Heart Recognition and Care of Certatn T>pcs H S 

Anders, Philadelphia ~~-p 201 

158 Recurrent Sarcomas at Limbus Treated by Electnc Desiccation * 

B Chance Philadelphia —p 205 

159 Goiter Its Classification and Diagnosis H L Foss, Dam tile — 

p 207 

154 Abstracted in The Journal, Oct 14, 1916, p 1180 

156 Abstracted m The Journal, Nov 4, 1916, p 1396 

157 Abstracted m The Journal, Oct 28, 1916, p 1328 

Surgery, Gynecology and Obstetrics, Chicago 

January XXIV No 1 

160 'Removal of Stones from Kidney W J Majo Rochester Minn 

—p 1 

161 Clinical Data of Nephrolithiasis W F Braasch, Rochester, Minn 

—p 8 

162 Treatment of Malignant Disease by Means of Deep Roentgen 

therapy and Elcctrotbermic Coagulation G E Pfahler, Phila 
delphia—p 14 

163 Field of Neurologic Surgery in General Hospital J A Wyeth 

and W Sharpe New York —p 29 

164 'Case of Hematocolpos, Hematometra and Hemitosalpmx m Woman 

of Se\ent> Four Years G Gellhorn St Louis—p 37 

165 Anatomy, Pathology and Treatment of Uterine Prolapse Rectocele 

and Cystocele R T Frank New York—p 42 

166 Case of Malignant Papillary Adenoma of Kidney M G \Voh! 

Omaha.—p 61 

167 Case of Opisthotonus Fetus F H Tails Chicago—p 65 

168 Vasopuncture and Medication for Seminal Vesiculitis B A 

Thom«s Philadelphia —p 68 

169 'Point in Differential Diagnosis of Pyuria Lavage of Kidney Pelvis 

A H Curtis Chicago—p 84 

170 'Hemostasis by Interposition of Muscle Fat and Fascia m Paren 

chynntous Organs. E H Risley, Boston —p 85 

171 Advantage of Pleural Effusion in Giant Hydatid Cysts of Liver 

J A Wall, Santiago Chile—p 90 

172 Significance of Bladder Symptoms m Diagnosis of Renal Disease 

^ A J Crowell, Charlotte, k G.—p 91 

173 Clinical Course of Cancer in Light of Cancer Research H R 

Gaylord Buffalo —p 94 

174 Constitution'll Factor m Gynecology and Obs etnes C, P Noole 

Philadelphia —p 98 

175 Trnlment of Infected Gnnshot Wounds J R Eastman Indian 

a polls —p 108 

176 'Reestablishing Patency of Ureter in Pyonephrosis by Catheter 

M Molony, San Francisco—p 111 

177 Entcrophsty for Relief of Sigmoid Obstruction W F Fowler 

Rochester N Y —p 113 


178 Intramaal Treatment of Frontal Sinusitis R H Good Chicago 

—p US 

179 Prostatectomy Clinical Study of Fifty Cases with Particular 

Reference to Postoperative Treatment W B Dal in, Los 
Angeles —p 120 

180 Central Eyed Needle in Surgery P P Cole, London —p 122 


ICO Removal of Stones from Kidney—From Jan 1, 1898, 
to Dec 31, 1915, 550 patients with stone in tire kidney were 
operated on in the Mavo Clinic (484 operations) Three 
died, ti mortality of 0 6 per cent This percentage represents 
the number of patients who died in the hospital without 
regard to cause of death or length of time after operation 
Mayo says that the results achieved were due more to the 
painstaking care with which the diagnoses were made, the 
function of the kidney estimated, and the patients prepared 
for operation, than to any purely technical feature of the 
procedures employed in removing the stones The presence 
of the stones was shown by the roentgenogram By means 
of the pyelogram the urologist was able to say with certainty 
whether the stone was in the pelvis calyx, or parenchyma of 
the kidney Forty-eight patients (99 per cent) had stones 
in both kidneys In these cases, the second kidney was found 
pjoncphrotic a condition necessitating nephrectomy In three 
instances stones were found in a single kidney and in two 
instances in a horseshoe kidney The condition was diagnosed 
before operation as nephrolithiasis in an anomalous kidney 
In one case of horseshoe kidney the stone had caused a 
pyonephrosis in the left half This portion of the kidney was 
resected and recovery followed Renal stones were found 
in two patients with duplication of the renal pelves In both, 
the caudal pelvis was involved, in one a pelviolithotomy 
sufficed but in the other a resection of the upper half of the 
kidney was necessary 

There were two cases of stones in the remaining kidney 
after nephrectomy Multiple stones m the parenchyma of 
the kidney are prone to recur In one case in which Mayo 
removed twenty-eight stones from one kidney and twenty-six 
from the other, he reoperated on the patient within two years 
for stones in both kidnevs The following operations were 
performed pelviolithotomy, 206 cases, combined pelvto- 
htliotomy and nephrolithotomy, 34 cases, nephrolithotomy, 
40 cases and nephrectomy, 204 cases 

164 Hematocolpos in Woman of Seventy-Four—In a 
woman of 74 who had menstruated normally until thirty-five 
years previously, severe pain, pointing to obstruction of the 
urinary flow, led to the detection of a large fluctuating tumor 
which filled the entire plevis and extended upward almost 
to the umbilicus The vagina was occluded by senile atresia 
Laparotomy in spinal anesthesia revedled the tumor to be an 
enormous hematometra and hematocolpos with bilateral 
hematosalpinx Panhysterectomy was performed success¬ 
fully by Gellhorn, and the tumor, which was connected with 
the vagina only by loose connective tissue was removed 
unopened Convalescence was undisturbed, the patient left 
the bed on the twelfth day after operation hut succumbed to 
an embolism on the fifteenth day The cause of bleeding into 
the occluded genital tract was an adenocarcinoma of the 
body of the uterus 


toy Ditterential Diagnosis of Pyuria— n urine Ja 
obtained by ureteral catheterization the catheter is withdrawn 
from the ureter, and a second catheter passed In the event 
of persistent failure of urinary flow, an empty Luer syringe 
is applied to the large end of the ureteral catheter which had 
been used first, and the catheter contents are forced out on a 
glass side Curtis says that examination of this material 
yields a diagnosis in most ‘dry tap’ pus infection cases 
Usually there is considerable stringy mucoid material in addi¬ 
tion to other pathologic constituents This procedure has 
several times clinched a diagnosis when it would otherwise 
have been impossible, or possible only by exclusion 
170 Hemostasis by Interposition of Muscle, Fat and Fascia 
—Risley reports the results of experimental work on the use 
t,ssues )n stopping hemorrhage in such organs as 
the kidney and liver, when other forms of hemostasis are 
either impossible or undesirable The interposed tissue is 
Uken from the patient s own body at the time of operation 
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comprise two each of pellagra, senile dementia, paresis, cere¬ 
bral syphilis, generalized (including cerebral) arteriosclerosis 
and one each of pernicious anemia, imbecility plus mitral 
insufficiency, dementia praecox plus lobar pneumonia, alco¬ 
holic dementia and generalized tuberculosis, manic depressive 
insanity and carcinoma of stomach, involutional depression 
and katatonic “hirntod” In no instance were the ganglia 
normal In the cerebral syphilis cases, however, the changes 
were rather insignificant The conditions found are grouped 
as acute and chronic degenerative changes in the nerve cells, 
and exudative manifestations in the stroma Chronic degen¬ 
erative changes in the ganglion cells predominated, as would 
be expected, m the chronic organic nervous diseases (paresis, 
senile dementia and cerebral arteriosclerosis) They were 
also found m ganglia in the vicinity or organs showing chronic 
lesions Acute changes predominated in the case of katatonic 
‘lurntod” (brain death), and in the local ganglia m certain 
pathologic conditions, as valvular heart disease and acute 
enteritis and peritonitis Both acute and chronic conditions 
and those which might be either, as axonal reaction and 
neurophagia were present in pellagra, pernicious anemia, 
tuberculosis and involutional depression A point of interest 
and importance is the special incidence of lesions m the 
ganglia, and their possible correlation with adjacent visceral 
conditions In several instances the lesions were not univer¬ 
sally distributed, but were limited to ganglia in the vicinity 
of affected structures In an agitated depression changes 
suggestive of fatigue processes were found in the thoracico- 
lumbar chain of ganglia, and in a case of katatonic ‘ hirntod” 
marked lesions of an acute degenerative type, associated with 
neurophagia 

Journal-Lancet, Minneapolis 

Jatwmy 15 \XXVII No 2 

97 Prophylactic Eptsiotomy F E Leavitt St Paul—p 31 

98 "Tumors of Spinal Cord Report of Eighteen Cases E H Beck 

man, Rochester —p 35 

99 Deformities and Limited Motion m Joints Resulting from Causes 

Modifying Muscular Balance Surgical Principles Involved in 
Treatment C N Callender Fargo N D — p 42 

100 Alimentary Tract as Focus of Infection W G Richards Billings, 

Mont—p 45 

98 Abstracted in The Journal, Dec 2 1916,'p 1694 

Kansas Medical Society Journal, Topeka 

Jainmri A VII No 1 

101 Uses and Abuses of Ileosigmoidostomy H L Charier Atchison 

—p 6 

102 Process of Diagnosis T A Jones, Liberal—p 8 

103 Endometritis R C Henderson Eric —p 10 

104 Some Unavoidable or at Least Excusable Errors of Diagnosis, 

and Plea for Earlier and More Frequent Exploratory Opera 
tions in Abdominal Lesions R C Dugan, Ottawa —p 14 

Medical Record, New York 

January 13 XCI, No 2 

105 Cancer Problem and World War W S Bainbridge New York 

—p 47 

106 Diagnosis and Treatment of Poliomyelitis at Willard Parker Hos 

pital L Fischer New York—p 52 

107 Cultivation of Organism of Poliomyelitis on Solid Media H 

Greeley Brooklyn—p 56 

108 "Benzoate of Mercury in Treatment of Syphilis M F Lautman 

Hot Springs, Ark —p 60 

109 Blood Fibrin Formation in Diagnosis H E Smith, New York — 

p 61 

110 Which Is Safer Ether or Nitrous Oxid and Oxygen? J W Sey 

bold Denver —p 63 

111 Laceration of Right Coronary Ligament of Liver Report of Cases 

M R Bookman, New York—p 65 

January 20 No 3 

112 Explosives Industry Poisons W G Hudson Wilmington Del 

—p 89 

113 Symptomatic Psychoses Report of Cases E S Brodsky West 

port Conn —p 98 

114 Cost of Treating Pulmonary Tuberculosis with Special Refererce 

to Wage Earners and Communities J F Russell New \ork 

—p 101 

115 Consanguinity Method of Indicating Degrees of Relationship tn 

Terms of Blood Cells A L Benedict Buffalo—p 104 

116 Cose of Scarlet Fever Malignant Type, Successfully Treated 

with Recovered Blood M J Synnott Alontclair N J —P 
106 

117 Rheumatic Child J Eps'ein, New \ork—p 107 


108 Benzoate of Mercury m Treatment of Syphilis—The 
preparation which Lautman emplojs is an oily emulsion of 
ten parts of mercury benzoate and two parts of quinm and 
urea hydrochlond in one hundred parts of white liquid petro¬ 
latum It is prepared by first grinding up the quinm and 
urea hydrochlond with a little of the oil m a mortar and 
then adding with careful trituration small quantities of the 
benzoate and oil A perfect emulsion is obtained, which can 
easily be aspirated through a twenty-gage needle The method 
of injection is the same as with any other preparation of 
mercury Lautman gives 1 gram of the benzoate (10 minims) 
at a dose, repeating this three times a week In twenty-five 
unselected and previously untreated cases the blood Wasser- 
mann was changed from a four plus to a negative in an 
average of eight weeks The influence on the existing lesions 
was very favorable 

New York Medical Journal 

January 13 CV No 2 

138 Relation of Chrome Infections of Gemto Unnary Tract to Ob cure 
Internal Disorders H H Young Baltimore—p 49 
119 Betc Noire of Therapeutics \V B Konkle Montoursville, Pa — 
p 55 

320 Borderline Cases of Lower Abdomen H Grad, New York—p 57 

121 What is Cause of Disability? W R Riddell Toronto Ont — 

p 60 

122 Narco Anesthesia H Beates, Jr , Philadelphia —p 61 

123 Physical Examination of Prisoners on Admission to Prison F L 

Hcacox Auburn —p 64 

124 Visceral Amebiasis Report of Unusual Case A Klein and A I 

Rubenstone Philadelphia —p 67 

125 Foreign Body w Aorta L C Kaempfer New York —p 69 

January 20 No 3 

3 26 Medico Educational Problems in Treatment of Atypical Children 
G Hudson Makuen Philadelphia —p 97 

127 Grippe Pneumonia B Robinson New York—p 300 

128 Tatal Streptococccmia in Epileptic H A Knox, Skillman, N J 

—p 101 

129 Gencrin Agent which Induces Menstruation and Starts Gestation 

J Oh\er, London—p 103 

130 Granuloma Pyogemcum, Report of Cases M G Wohl Omaha — 

p 106 

131 Giant Ventral Hernia I S Haynes, Nov York—p 107 

132 Differential Roentgen Diagnoses in Bone Diseases R H Boggs 

Pittsburgh—p 112 

133 Surgical Value of Roentgen Ray J Rudis Jicinsky, Chicago — 

p 115 

134 Paid Service in Hospitals M Schulman New York—p 119 

135 Mercurialized Serums T E Stewart Philadelphia—p 121 

136 Id L Thompson, Hot Springs Ark—p 123 

New York. State Journal of Medicine 

January \ VII No 1 

337 'Technic of Vaginal Plastic Operations for Cystorectocele and Pro 
lapse of Uterus R T Trank, New 'iork—p 3 

138 'Results and Technic of Vaginal Subtotal Hysterectomy for Proci 

dentia and Cystorectocele, Associated with Fibroid Growths or 
Fibrosis Uteri H N Vmeberg New York—p 5 

139 Field for Pessary Treatment m Retroversion and Prolapse R L 

Dickinson, Brooklyn—p 7 

140 'Neuropathic or Nervous Child E B Angel! Rochester—p 13 
341 Radical Mastoid Operation T J Harris New York—p 17 

142 'Cerebrospinal Fluid m Fifty Cases of Cerebrospinal Syphilis C 

C Sutter, Rochester —p 23 

143 Internal Secretions and Eye Diseases O Schirmer New York 

—p 27 

344 Mistakes in Diagnosis of Ectopic Pregnancy C C Lytle Geneva 
—p 33 

145 Proper and Efficient Disinfection of House G W Goler Roches 

ter —p 36 

146 Welfare Work of Metropolitan Life Insurance Company for its 

Employees L K Frankel New York—p 38 

137 and 338 Abstracted in The Journal, June 24, 1916, PP 
2122 and 2123 

140 Abstracted hi The Journal, June 3, 1916, p 1815 
142 Cerebrospinal Syphilis—Ten cases of cerebrospind 
syphilis, 11 cases of tabes dorsalis, 20 cases of geneial paresis 
and 9 cases of taboparesis were studied bj Sutter Most ot 
these examinations were made after the patients had been 
given considerable treatment The globulin reaction was 
present in 7 cases, weakly positive in 2, and negative m 2 ou 
of the 11 cases The cell count increased in 8, normal in L 
and borderline in 2 cases The highest count was 55 Inc 
Lange gold chlorid reaction in this series of 11 cases did no 
show any characteristic curve Five cases showed some co or 
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clnngcs but no limited color changes in the tubes v-crc seen 
except in 2 cases which also showed a hrgc increase in 
globulin and in the cell count The Wassernnnn reaction 
nas positne m the scrum in S cases and in the fluid in 7 
cases out of 11 cases In 1 case it was negative in the scrum 
and positive in the fluid In all the other cases the findings 
acre consistent One case had decided ataxia but no other 
clinical signs It was diagnosed as irregular tabes The 
strongest and most characteristic reactions were seen in tins 
scries of 20 cases of paresis All cases showed well marked 
color changes in the Lange colloidal gold chlorid reaction 
The typical “paresis curse” was seen in all the tests The 
highest cell count was 50 It was normal in 2 cases and 
there was only a slight increase in another The globulin 
was positne in 16 cases, weak in 2 cases and negatne in 2 
cases The Wasscrmann reaction was positne m every case 
except 2 One case showed negatne reaction in the serum 
and positne m the fluid Nine cases of taboparesis were 
studied In all cases all the tests were positne 

Pennsylvania Medical Journal, Athens 
December 1916 XX, No 3 
147 Osteomarncia L. Litchfield Pittsburgh—p 161 
348 Chemical Diagnosis of Gallbladder Disease M E Rcltfuss, Plata 
delpbia —p 166 

149 Value of Splenectomj m Diseases of Blood E B Krutnbhaar 

Philadelphia—p 170 

150 Neuro-Otology Intimate Relation of Ear to Nearly Every Part of 

Central Nervous S>stem I H Jones Philadelphia—-p 174 

151 How to Diagnose Cause of Dizziness L. 1 ishcr, Philadelphia — 

p 175 

152 Application of Neuro Otolog} to Diagnosis of Actual Cases Report 

of Cases S A Brutnm, Philadelphia—p 179 

153 What Can Be Done to Improve Milk Supply m Pennsylvania? 

L A Klein Philadelphia —p 184 

154 "Fecal Incontinence S G Gant New \ork—p 190 

155 Obstruction of Common Bile Duct C D Schaeffer Allentown — 

p 195 

156 "Cholecystectomy Operation of Choice A R Matheny Pitts 

burgb —p 198 

157 "Failing Heart Recognition and Care of Certain Tjpes H S 

Anders Philadelphia —p 201 

158 Recurrent Sarcomas at Limbus Treated by * Electric Desiccation * 

B Chance Philadelphia—p 205 

159 Goiter Its Classification and Diagnosis H L Foss Danville — 

p 207 

154 Abstracted in The Journal, Oct 14, 1916 p 1180 

156 Abstracted in The Journal, Nov 4, 1916, p 1396 

157 Abstracted in The Journal, Oct 28, 1916, p 1328 
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January XXIV No 1 

160 "Removal of Stones from Kidney W J Mayo, Rochester, Mtnn 

—p 1 

161 Clinical Data of Nephrolithiasis W F Braasch, Rochester, Minn 

—p 8 

162 Treatment of Malignant Disease by Means of Deep Roentgen 

therapy and Electrothermic Coagulation G E Pfahler Phila 
delphia —p 14 

163 Field of Neurologic Surgery m General Hospital J A Wyeth 

and W Sharpe New lork—p 29 

164 "Case of Hematocolpos Hematometra and Hematosalpinx in Woman 

of Seventy Four \ears G Gellhorn St Louis—p 37 

165 Anatomy, Pathology and Treatment of Uterine Prolapse Rectocele 

and Cystocele R T Frank, New York—p 42 

166 Case of Malignant Papillary Adenoma of Kidney M G Wohi, 

Omaha.—p 61 

167 Case of Opisthotonus Tetus F H Tails Chicago—p 65 

368 Vasopuncture and Medication for Seminal Vesiculitis B A 
Thomas Philadelphia—p 68 

169 "Point in Differentia! Diagnosis of Pyuria Lavage of Kidney Pelvis 

A H Curtis Chicago —p 84 

170 *Hemostasis by Interposition of Muscle Fat and Fascia m Paren 

chymatous Organs. E H Risley Boston—p 85 

171 Advantage of Pleural Effusion in Giant Hydatid Cysts of Liver 

J A Wall, Santiago, Chile —p 90 

172 Significance of Bladder Symptoms in Diagnosis of Renal Disease 

t A J Crowell, Charlotte, N C—p 91 

173 Clinical Course of Cancer in Light of Cancer Research H R 

Gaylord Buffalo —p 94 

174 Constitutional Tactor in Gynecologj and Obstetrics C P Noble 

Philadelphia —p 98 

175 Treatment of Infected Gunshot Wounds J R Eastman, Indian 

apohs—p 108 

176 *Rc«<ibhshtng Patency of Ureter in Pjonepl.rosis by Catheter 

M Molonj San Francisco—p 111 

177 Entcrophsty for Relief of Sigmoid Obstruction W F Fowler 

Rochester, N Y —p 113 


178 Intramsal Treatment of Frontal Sinusitis R H Good, Chicago 

—p 115 

179 Prostatectomy Clinical Study of 3 ifty Cases with Particular 

Reference to Postoperative Treatment W B Dal in Los 
Angeles —p 120 

180 Central Eyed Needle in Surgery P P Cole, London —p 122 


160 Removal of Stones from Kidney—From Jan 1, 1898, 
to Dec 31, 1915, 450 patients with stone in the kidney were 
operated on in the Mayo Clinic (484 operations) Three 
died, mortality of 06 per cent This percentage represents 
the number of patients who died in the hospital without 
regard to cause of death or length of time after operation 
Mayo says that the results achieved were due more to the 
painstaking care with which the diagnoses were made, the 
function of the kidney estimated, and the patients prepared 
for operation, than to any purely technical feature of the 
procedures employed in removing the stones The presence 
of the stones was shown by tbe roentgenogram By means 
of the pyclogram the urologist was able to say with certainty 
whether the stone was in the pelvis calyx, or parenchyma of 
the kidney Torty eight patients (99 per cent) had stones 
in both kidneys In these cases, tile second kidney was found 
pyonephrotic, a condition necessitating nephrectomy In three 
instances stones were found in a single kidney and ill two 
instances in a horseshoe kidney The condition was diagnosed 
before operation as nephrolithiasis m an anomalous kidney 
In one case of horseshoe kidney the stone had caused a 
pyonephrosis in the left half This portion of the kidney was 
resected and recovery followed Renal stones were found 
in two patients with duplication of the renal pelves In both, 
the caudal pelvis was invoked, in one, a pelviolithotomy 
sufficed but in the other a resection of the upper half of the 
kidney was necessary 

There were two cases of stones m the remaining kidney 
after nephrectomy Multiple stones in the parenchyma of 
the kidney are prone to recur In one case m which Mayo 
removed twenty-eight stones from one kidney and twenty-six 
from the other, he reoperated on the patient within two years 
for stones in both kidneys The following operations were 
performed pelviolithotomy, 206 cases, combined pelvio- 
lithotomy and nephrolithotomy, 34 cases, nephrolithotomy, 
40 cases and nephrectomy, 204 cases 

164 Hematocolpos in Woman of Seventy-Four—In a 
woman of 74 who had menstruated normally until thirty-five 
years previously, severe pain, pointing to obstruction of the 
urinary flow, led to the detection of a large fluctuating tumor 
which filled the entire plevis and extended upward almost 
to the umbilicus The vagina was occluded by senile atresia 
Laparotomy in spinal anesthesia revealed the tumor to be an 
enormous hematometra and hematocolpos with bilateral 
hematosalpinx Panhysterectomy was performed success¬ 
fully by Gellhorn, and the tumor, which was connected with 
the vagina only by loose connective tissue, was removed 
unopened Convalescence was undisturbed, the patient left 
the bed on the twelfth day after operation but succumbed to 
an embolism on the fifteenth day The cause of bleeding into 
the occluded genital tract was an adenocarcinoma of the 
body of the uterus 


ioy Dinerenuat Diagnosis of Pyuria—If urine is not 
obtained by ureteral catheterization the catheter is withdrawn 
from the ureter, and a second catheter passed In the event 
of persistent failure of urinary flow, an empty Luer syringe 
is applied to the large end of the ureteral catheter which had 
been used first, and the catheter contents are forced out on a 
glass side Curtis says that examination of this material 
yields a diagnosis in most “dry tap’ pus infection cases 
Usually there is considerable stringy mucoid material in addi 
tion to other pathologic constituents This procedure has 
several times clinched a d.agnos.s when it would otherwise 
have been impossible, or possible only fay exclusion 

170 Hemostasis by Interposition of Muscle, Fat and Fascia 
-Risley reports the results of experimental work on the usc 
of these tissues m stopping hemorrhage in 7 

I? 
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Muscle tissue is the ideal hemostatic In order most effec¬ 
tively to stimulate fibrin formation it should be cut jaggedly 
with a knife and not crushed as with a scissors cut, nor 
should its hemostatic properties be extracted by its contact 
with salt solution Fascia and fat act to a more limited 
degree as hemostatics, fascia more than fat, but both very 
much less than muscle In the liver, however, both fascia 
and fat seem at times to be very efficient hemostatics These 
tissues readily unite to the bleeding surface to which they , 
are sewed and form a smooth, solid scar Microscopic exami¬ 
nation of specimens removed at varying intervals after opera¬ 
tion show in Risley’s series absence of sepsis, a beginning 
transformation of muscle into fibrous tissue, a partial absorp¬ 
tion of fat and change into fibrous tissue, no change in fascial 
transplants, in practically every case a firm blending of the 
interposed tissue with the cut surface of the parenchymatous 
tissue, the formation of new blood channels and no degenera¬ 
tive changes of any note 

176 Reestablishing Patency of Ureter m Pyonephrosis — 
In Molony’s case a catheter was passed into the kidney with 
the aid of the cvstoscope and brought out through a nephros¬ 
tomy wound in the loin To the point of this was sewed a 
No 11 catheter After removing the cystoscope, traction was 
made on the small catheter bringing the large one down 
through the kidney and bladder and out through the urethra 
The catheter was drawn out as far as possible so that the 
largest diameter of it was in the pehis and upper portton of 
the ureter Six or 8 inches of the tip of the catheter were 
cut off close to the urethra and a strong plaited silk ligature 
was .attached to the cut end By pulling on the upper end in 
the wound the lower end was drawn up into the bladder 
with the plaited silk ligature hanging out through the urethra 
This piece of silk ligature caused no irritation in the urethra, 
it also gave control from both ends when it was necessary 
to move the catheter up or down and adjust the lower end 

of it so as not to irritate the neck of the bladder The 

catheter in the kidney, the ureter and bladder caused no 
inconvenience whate\er, and the bladder wms irrigated with 
solutions daily by inserting the nozzle of an irrigator into 
the upper end of the catheter projecting out of the wound 
The large catheter was changed every few days by inserting 
an extra long wire stilet through it, withdrawing the 
catheter and inserting a fresh one over the stilet The 

catheter was remo\ed after three weeks The patient 

increased in weight and vigor and was able to go about soon 
after the catheter was removed By inserting the nozzle of 
an irrigator into the fistula, a pint of solution could be run 
through into the bladder in a few minutes, thus proving the 
patency of the ureter 
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case reports and trials of new drugs arc usually omitted 

Archives of Radiology and Electrotherapy, London 

December 1916 XXI No 7 

1 Roentgen Ray Appearances in Gas Gangrene A Savill—p 201 

2 Recognition of Gas within Tissues H M Berry—p 213 

3 Sarcoma and Roentgen Rays G T Gaarenstroom —p 220 

British Medical Journal, London 

December 30 1916 II No 2922 

4 Bacillemia Due to Infection with B recalls Alcaligenes C II 

Shearman and T G Moorhead —p 893 

5 ‘Cytologic Examination of Joint Tluid as Aid to Prognosis in Pene 

tratmg Gunshot Wound of Knee W S Lazarus Barlow p 

895 

6 Psychanalysts C A Mercier—p 897 

7 Certain Points Observed with Regard to Cerebrospinal Tever in 

Belfast Military District W J Wilson, R B Puree and G 

Darling—p 900 

5 Cytologic Examination of Joint Fluid—Starting from 
the point that normal synovial fluid of the knee joint is 
acellular, Lazarus-Barlow says that when gunshot injury 
occurs and hemorrhage takes place into the synovia the ratio 
of leukocytes to ery throcytes found immediately must be that 
of normal blood, say, one leukocyte to 500 red cells With 
the subsequent migration of leukocytes due to inflammatory 


reaction the number of white cells goes up Thus he has 
notes of cases in which the ratios of leul ocy tes to red blood 
corpuscles were 3 500, 5 500, 9 500 25 500, SO 500, 70 500, 

125 500, 1,000 500 Further, normal blood contains roughly 
70 per cent polynuclears, 30 per cent mononuclears, and the x. 
leukocytes found in the mixture of synovial fluid and blood 
immediately after the injury must be present in these ratios 
If the subsequent migration of leukocytes be called forth by 
an "aseptic irritant” the ratio will remain unchanged or 
the percentage of mononuclears may ever increase If the 
migration be called forth by a “bacterial irritant” the poly¬ 
nuclear percentage will increase Hence, if a samole of 
knee joint fluid removed from a patient m a hospital shows, 
for example, 500 reds to five whites, and a differential count 
of the whites shows 50 per cent polynuclears and 50 per cent 
mononue’ears, it differs fundamentally from another sample 
showing, for example one red to four white, when the whites 
on differential counting are 99 per cent polynuclears and 
only 1 per cent mononuclears The case from which the first 
sample was taken is clearly one in which infection is absent 
or negligible, the second is one in which it has undoubtedly 
occurred In all Lazarus-Barlow has examined fluids and 
given prognoses in eighty-nine cases 

Indian Journal of Medical Research, Calcutta 
October 1916 IV No 2 

8 Tests for Certain Narcotic and Anesthetic Drugs E H Hankm— / 

p 237 

9 Epidcmiolog) of Malaria Fever in Malay Peninsula C Strickland 

—p 256 

10 New Species of Protanopheline from Malaja Myzorhjnchus 

Hunten C Strickland —p 263 

11 Umbrosus Like Anopheline from Mala)a—Mjzorh)nchus Novum 

rosus C Strickland—p 271 

12 Investigation into Ankylostomc Infection in Eleven Thousand 

Inhabitants of Darjeeling District of India C Lane—p 274 

13 *Gland Index in Tuberculosis A Lankester—p 285 

14 Some Facts Relating to Birth and Marriage Rates Among Brahmins 

W r Harvey —p 303 

15 Birth Rates, Marriage Rates Tertilit) and Proportional^} of 

Sexes at Birth Among Some lighting Indian Communities W 
F Harvey — p 313 

16 Effect of Inoculating Rabbits with Cholera Vaccine Prepared in 

Various Wajs C J Fox—p 335 

17 Scurvy in Zhob, Baluchistan A L Sheppard—p 340 

13 Gland Index in Tuberculosis—There is abundant patho 
logic evidence to prove the frequency of enlargement of the 
bronchial and cervical glands in small children in cases of 
early pulmonary tuberculosis, and also as a primary manifes 
tation of the disease in cases m which the lungs have not 
been affected It would seem probable, moreover, both on 
clinical and pathologic grounds, that tuberculous infection 
in small children tends to enter the system via the upper part 
of the alimentary canal, the mouth, tonsils, fauces, etc, rather 
than through the respiratory tract This would explain the 
frequency with which children exposed in their homes to 
infection from consumptive parents are found to suffer from 
tuberculous cervical glands During the course of Lankester s 
investigation it was a constantly recurring experience to 
obtain from schoolchildren, showing glandular enlargement 
in a marked degree, the clearest possible recent history of 
tuberculosis contact No prolonged examination of individual 
cases was made, the children were placed m lines and exam 
med in succession by the two hands, one on each side of the 
neck The submaxillary and cervical regions alone were 
palpated and all cases were marked as negative m which 
enlargement of the lymphatic glands was not instantly appar¬ 
ent It was found that after the age of 12 years the per¬ 
centage of cases of enlarged glands rapidly declined, show 
ing that the enlargement itself is in most cases—whatever 
be its cause—of a temporary nature The percentage of such 
cases among about 240,000 children examined in 1913, was 
10 5 falling to 8 8 in 1914 

Journal of Laryngology, Rhinology and Otology, London 

December 1916 \\\l No 12 

18 Etiology and Pathogenesis of Ologcmc Smusphlebitis H M}’E in 

—P 497 

19 Choanal Poljpus W S Sjme—p 515 

20 Case of Herpes Zoster Oticus A RjJ-md— p 518 

21 Von Bezold's Mastoiditis H L Whale—p 520 
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Journal of Tropical Medicine and Hygiene, London 
Decanter 1$, 1916 \/\ No 24 
22 Meteorology’ of Maltri! M ^ O’Connell p 285 

Lnnect, London 
December SO, 3916 II No 4^70 
1 23 Hjgienic Lessons of \V*ir H K Kenwood—p 1083 

24 Legends and Lore of Genesis of HciJiiik Art R Cnwfnnl —p 

lose 

25 Wirfirc on Brun l I Bnmrd — p 1095 

26 *Phnt Ihirs ns Pscmlop'iriMtcs R Domicilii nnd R C Mel enn 

—p 1100 

27 Outbreak of Ccrcbro^piml Mcmngitu T D Hnhlnn— p 1102 

26 Plant Hairs as Pseudoparasites—An cNimmitton of the 
stools of n patent admitted to the hospital on account of 
dnrrhci mealed the presence of large numbers of bodies 
which at the first ghnee resembled microstoma, and in addi 
tion small bladder-hhc structures The former had a hooked 
pointed tip, while the other end, which was somewhat 
expanded, showed the presence of small spines The whole 
appearance suggested the male form of anc>lostoma The 
size, ho\\e\cr, was entirely against its being such, the largest 
being rotighl) 300 microns Moreen er, no oral aperture and 
no e\idence of an> internal organs could eycr be detected 
and no o\a could be found The patienfs blood while show 
ing a slight degree of anemia, ga\c no evidence of eosin- 
^ oplnha A consideration of the foregoing facts pointed to the 
i bodies as being plant hairs, and after further nnestigation 
they were identified as the grapnel hairs of the common 
runner bean 

Practitioner, London 

January XCVIII A o 1 

28 Twilight Sleep H Croom, H Williamson, C Berkeley nnd J S 

Tatrbaim —p 1 

29 Treatment of Placenta Fraewa J B Hcllier—p 25 

30 Some Experiences m Local Anesthesta B P CnmpbcU—p 30 

31 Anatomic Relations of Optic Nerves and Chiasma to Sphenoid Bone 

G F C Wallis —p 41 

32 Ultraviolet Light in Medicine and Surgery F S Hawks—p 53 

33 Diagnosis in Cases of Massive Splenomegaly G Ward—p 62 

34 Beriberi G M Findlay —p 69 

35 Difficult Dislocations in General Practice W Paulson —p 79 

36 Galvanometnc Diagnosis and Dielectric Therapy G Mahomed — 

P 81 

37 Case of Traumatic Winged Scapula S H Bennett —p 85 

38 Case of Egg Poisoning and Asthma H S Palmer —p 88 

Paris Medical 

December 9 1916 VI No 50 pp 523 528 

39 Primary Infectious Febrile Jaundice (L'ictere infectieux primittf 

a pbenomenes generaux prcdominants ) M Gamier—p 513 

40 * Benefit from Intravenous Vaccine Therapy of Typhojd (Vaccino 

tfaerapie de la dothienentene ) M Petzetakis—p 516 

41 Skull Wounds from Small Straps of Shells (Les lesions du 

crane par petits eclats d obus, leurs complications ) A Martin 
—P 521 

42 Displacement of the Carpus with Fracture of the Radius (Sub 

luxation en avant et en dehors du carpe gauche avec fracture 
cuneenne exteme du radius et fracture de la base de lapophyse 
styJoide du cubitus ) A Mouchet and R Toupet —p 526 
December 23 No 52 /»/» 545 560 

43 * Attenuated or Latent Forms of the Myocardttic Syndrome in 

Cervicosciatic Rheumatism P Nobecourt and Peyre—p 545 

44 Treatment m the Field Hospitals at the Front of Wounds of the 

Soft Parts (Traitement des plaies des parties molles dans les 
an, bulances de 1 avant.) A Schwartz—p 546 
2* *c ” °* ^ oss °ph ar > ngeal Paralysis M Vernet—p 551 
46 Simplified Technic for Quantitative Test for Sugar (Dosage du 
glucose) p Vansteenberghe and L Bauzd—p 556 

40 Vaccine Therapy of Typhoid —Petzetakis reports in 
detail two cases of typhoid m which vaccine therapy was 
applied by the intravenous route, without any other measures 
he patients were men of 23 and 30 and the fever subsided, 
m both, the first or second day after the first or second 
intravenous injection of the vaccine Similarly prompt results 
i N> '“' were obtained in five cases of typhoid m another s service, 
^i- C enotls treatment The charts show the unmis¬ 
takable influence on the fever from the vaccine given the 
eighth and thirteenth da) in one case and the tenth da) in 
the other 

43 Attenuated Myocarditic Symptoms with Sciatic Neu¬ 
ralgia and Cervical Rheumatism—Nobecourt and Peyre have 
encountered a number of cases in soldiers in which sciatica 


mil meningeal reactions, manifest in the cerebrospinal fluid, 
were accompanied by rheumatic disturbances in the neck 
and dilitition of the heart without other s)tnptoms of latent 
m)ocirditis Such cases arc usuall) labeled cerebrospinal 
imnnigitis it first but this is rendered untenable by the 
r ipul improvement under rest in bed, lumbar puncture and 
sodium salic) 1 ite No symptoms attract attention to the 
be irt but it will be found enlarged and the patient should 
In given i leave of absence for convalescence for a month or 
two \fter (Ins if the heart is still enlarged, whether the 
be n is regul tr or not the* man cannot be considered cured, 
and should be sent to a sanatorium to recuperate further The 
s mic principle should be applied to convalescents from acute 
articular rheumatism, tjphoid or paratyphoid, scarlet fever, 
etc 

43 Glossopharyngeal Paralysis—Vernet states that paral- 
)sis of the superior constrictor of the pharynx is generally 
responsible for difficulty in swallowing solid food This 
muscle is innervated by the glossophar)ngeal nerve Paral- 
)sis of the pneumogastric or spinal nerve does not entail 
tins difficult) in swallowing solids Another feature of paral- 
)sis of the superior constrictor is a curtain movement of the 
posterior wall of the pharynx from the affected side toward 
the sound side There is also disturbance in the sense of 
taste of the posterior portion of the tongue when the glos¬ 
sophar) ngeal nerve is profoundl) altered or has been severed 
The diagnosis of glossopharyngeal paralysis may aid m 
determining the site and extent of other associated paralysis 
His chart showing his conception of the innervation of the 
phar) n\ differs in several respects from those of the text¬ 
books 

Presse Medicale, Paris 

December 18 1116 \X IV No 70 pp 577 592 

47 Work in Munitions factories as Affecting Pregnancy and Child 

birth E Bonnaire Title page 

48 “Pclhgra L Sambon — P 577 

49 bponevneovis and Immediate Obliteration of Large Arteries of the 

Limbs in War Wounds P Bertcm —p 5S1 

50 Eraiturc of Lower Jaw (Les fractures de 1 angle et de la branche 

montinte du maxillaire mfeneur ) A Herpm -—p 583 

51 Continuous Extension for Stump after Amputation (Extension 

continue sur les moignons d amputation ) A Binet—p 584 

( 2 Principles for Apparatus for Reeducating the Maimed (Concep 

lion nouvelle des appareds de reeducation ) Privat and Belot 

—p 584 

53 Present Status of Etiology and Prophylaxis of Epidemic Polio 

myelitis M Homme —p 585 

December 21 No 71 pp 593 600 

54 ""Recurring Tuberculous Pleurisy (La pleurite tuberculeuse a 

repetition Picry—p 593 

55 Electric Test for the Hearing (Examen des surdites de guerre 

Procedes nouveaux d acoumetrre ) R Foy—p 595 

56 “Throbbing in Telons etc (De la sensation du 'doigt qui bat 

dans !e panaris) R Lutembacher—p 597 


48 Pellagra —Sambon has maintained for eleven years that 
pellagra is probably an infectious disease, possibly the work 
of some protozoon which is transmitted b) the sting of 
some winged insect Recently he has studied pellagra m the 
various foci of pellagra in Europe, the United States and 
the Antilles, and he has established its presence m the British 
Isles in British Guiana and m several parts of France He 
has noted the prevalence of pellagra in quite )oung children 
in the endemic foci, also the great importance of the disease 
as a cause of insanity He sa)s that the history of pellagra 
as he traces it through the centuries and in different countries 
shows that it occurs in certain regions, like sleeping sickness 
and that those endemic foci remain permanent Outsioe of 
the endemic foci the disease can neither he contracted, nor 
transmitted No instance is known, he affirms, of transmis¬ 
sion of the disease in the hospitals or asylums to <he medical 
or nursing force or other inmates, or from a pellagrin to her 
nursing infant In the endemic foci the disease is inevitably 
contracted, and usually within the first year The period of 
incubation mav be less than two weeks The youngest pel¬ 
lagrin he has encountered was a 3 months babe The recur¬ 
rences of the disease are like those of malaria, the flare-uo 
may occur in March while the new cases develop later in 
April, May or June In conclusion Sambon remarks that 
pellagra was known in Europe long before the introduction 
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of corn from America, and the geographic distribution of the 
cultivation or consumption of com does not coincide with 
the distribution of pellagra, whjle prophylaxis based on the 
corn theory has proved futile 

54 Recurring Tuberculous Pleurisy —Piery calls attention 
to this benign and common form of tuberculosis He dis¬ 
cusses the factors, the symptomatology and the pathogenic 
import of this affection which subsides in two or three weeks 
under proper treatment, but is liable to return again and 
again when the same etiologic factors are encountered anew 
In about 25 per cent of the cases there is a little patch of 
cortical pneumonia below the pleurisy The part of the 
pleura involved is usually at one or both of the fissures of 
the lungs, and these fissures should be ausculted when we 
have a patient with symptoms suggesting bronchitis 

56 The Throbbing m a Felon, etc—Lutembacher ascribes 
the throbbing in a felon and in certain abscesses headaches, 
etc, to the concentric pressure from the edema which raises 
the arteriole pressure to the level of the diastolic pressure, 
so that the arterial walls vibrate with each systole 

Progres Medical, Pans 
December 20 1916 XXXI No 24 pp 233 244 

57 *The Scientific Literary Output of the War (Des enseignements 

de la guerre germamque sur le front franqais) E Delorme 
—p 233 

58 ^Treatment of Ulcerative Sore Throat and Stomatitis (A propos 

du triitement de Pangine de Vincent et des stomatites ulct.ro 
membrancuses ) F Raniond —-p 241 

59 Treatment of Acute Gonorrhea (Quelques details pratiques sur 

le traitement de la blenorrhagte aiguc aux armees) Carle 
p 242 

60 Deforestation and Depopulation in Certain Districts in France 

(La depopulation de nos compagnes ) A Satre —p 243 

57 The Scientific Literary Output of the War—Delorme 
is medical inspector general of the French army, and he 
remarks that not only the unprecedented number of the 
wounded but the fact that three fourths of all the physicians 
and surgeons of France have been engaged in war surgery 
and the stability of the fighting line, have rendered possible 
the patient study of data and control of methods Repair of 
wounded nerves soon became the impassioned study of sur¬ 
geons and neurologists, as the frequency of paralysis attracted 
attention He adds, “The number of stiff and ankylosed 
•Joints soon roused surgery to feel the responsibility for its 
previous inexcusable disdain for long treatments Surgery 
even now will not admit the share in these deformities that 
belongs to apparatus which undoubtedly simplified surgical 
treatment at first but too often compromised the ultimate 
outcome However this may be, the results we see, and 
often they are regrettable Mechanotherapy lias shown itself 
to be merelj palliative” Delorme then reviews the works 
that have been published in book form, and in the medical 
and surgical journals mentioning m detail the more important 
communications on war surgery 

58 Treatment of Ulcerative Stomatitis and Vincent's 
Angina—Ramond cleans out each ulceration mechanical!), 
then applies silver nitrate The patient gargles first with a 
1 per cent solution of cocam In five minutes the ulceration 
can be cleaned out If there is slight hemorrhage this can 
be arrested bv gargling with a solution of hydrogen dioxid 
The cavitv of the ulcer is then dried with cotton and then 
touched with a tampon moistened with a 1 50 solution of 
silv er nitrate The procedure is not painful hut it has to be 

1 repeated daily for two or three dajs The technic is the 
same for ulcerative stomatitis except that he sometimes uses 
a hard brush instead of the blunt curet to clean out the 
ulceration 

Revue de Chirurgie, Paris 
1916 XXX V No 6 pp 7S1914 

61 ’Classification and Treatment of Crippling Callus Production in 

the Ankle (Cals vicicuv du cou de pied ) J Tanton—p 781 

62 Extraction of Projectiles in the Pelvic Region G Leo —p 810 

To he continued 

63 ’Primary Tumors of the Aponeuroses G Bolognesi—P 876 

64 Ligation of Carotid Arter) or Its Branches for War Wounds of 

Vessels Eleven Cases (Plaies vasculaires des regions cervicales 
et cer/ico-factales )—J Gatellier p 899 
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61 Deforming Callus of the Ankle—Tanton remarks that 
any vicious consolidation of the ankle upsets the balance of 
the foot on the leg either sideways or forward and back, and 
there are numerous varieties of each form of disturbance 
Radiography is indispensable and he explains how to inter¬ 
pret the findings Valgus flatfoot includes deviation of the 
axis of the foot as well as the sinking of the plantar arch, 
and it is important to detect even minimal disturbance of the 
kind as a guide to treatment It is revealed by the imprint 
of the two feet side by side The sagittal planes of the two 
feet then form an angle of 14 degrees, the two lines meeting 
at a point just as many inches back of the heels as the feet 
are long A perpendicular line between the diverging lines 
shows the slightest deviation from normal Another test is 
by outlining the foot with a pencil and then working the 
pencil under the sole to outline the region where the sole is 
not in actual contact with the paper on which it is standing 
63 Primary Tumors of the Aponeuroses—Bolognesi ana¬ 
lyzes the cases on record of a primary tumor developing in 
the membrane of the aponeurosis and reports the details of 
three cases of the kind One was an ossifying fibroma of the 
thigh in a farmer of 22 The second was a giant cell sarcoma 
of the fascia lata of the left thigh m a woman of 77 The 
third was a hard fibroma of the left iliac aponeurosis m a 
young woman The tumors had been first noticed from two 
to four months before their removal, the first patient had 
been kicked in the region by a horse and the tumor had been 
noticed soon afterward 

Berliner klimsche Wochenschrift 
Notembcr 20 1916 LIU, No 47 pp 1261 12S4 

65 ’Principles for Management of Kidnej Disease (Richthmen in 

der Klimk der Nierenkrankheiten ) F Umber—p 1261 

66 Difference in Agglutinating Property of Dysentery Bacilli Strains 

(Unterschiede in der Agglutmabilitat v erschiedcner Rnhrstamne 
und deren Bedcutung fur die scrologische Diaguose der Ruhr) 
L Dunncr and I Lauber—p 1266 

67 Case of Hereditary Progressive Dystrophy of Muscles (Fall von 

hereditarer progressiver Mnskeldjstrophic mit Bcteibgung der 
Gcsichts Lippen und Zungenmuskuhtur) C W Rose —p 
1267 

68 ’Proportion of Surviving Children Grows Less iwlh the Number of 

Children in a Fa only (Beitrag zu der Frage ob Kinderzahl 
und Kmdersterblichkeit zusammenhangen) C Hamburger — 
P 1269 

69 Physical Therapeutic Measures for the War Sick and Wounded 

(Ueber den jetzigen Stand der Anvvcndung phvsikahscher Hed 
nicthoden fur Kriegsbeschadigtc ) A Laqueur—p 1271 

70 The Problem of the Children from Rape (Das KnegskindeT 

problem) Iv. Bauchuitz—p 1281 (Ervvidcrung) H Lteske 

~p 1282 

71 Special Diet Food Cards Seldom a Rehahle Basis for Morbidity 

Statistics (Nahrungsmittelatteste und Statistik) H Kohn 
—p 1283 

65 Principles for Management of Kidney Disease —Umber 
classifies pathologic kidneys m three groups, 1, those with 
degenerative processes in the epithelial segments of the kid 
ney—the nephroses, 2, those w ith inflammatory processes in 
the glomeruli, and 3, those with primary arteriosclerotic 
changes in the smaller kidney vessels The prognosis in the 
first t)pc is good, in on!) three of his fort)-eight cases of 
nephrosis did the condition progress to shriveling (amjlotd 
contracted kidney in two of the three) There was neuro- 
retimtis in five of his 170 cases of acute glomerular nephritis, 
although m two of the five the kidnc) affection had sub 
sided Acute glomerular nephritis usualh subsides under 
proper treatment, otherwise it passes into a chronic phase 
This acute t>pe is the one observed in soldiers on active 
duty, cold and wet predispose to it but the actual cause is 
toxic action, streptococci and certain bacteria having appar¬ 
ent!) a special affinit) for the glomeruli 
He insists that the degree of albuminuria is of no import 
for the prognosis The highest albumin content is found m 
the first, the mildest and most curable tvpe, the nephroses— 
which in their acute and subacute phases correspond to the 
old conception of parencb)matous nephritis Albuminuna-is 
mere!) a sign that the kidne) is not entirely intact has 
ibsolutely no bearing on the prognosis in comparison to the 
tests of the diluting and concentrating power of the kidne), 
the retention of nitrogen, and-the blood pressure findings 
The same may be said of the formed elements in the urine, 
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the sediment is most striking m the first tvpe, the nephroses, 
but it is of little import for the prognosis unless blood cor¬ 
puscles m the kidnej urine suggest involvement of the 
glomeruli 

This classification allows rational treatment as, m sparing 
the kidney, all we need to spare is the special function which 
has become impaired In the first type, the nephroses, the 
elimination of water and salt is defective and there is a 
tendency to edema Consequently in this form it is better 
to refrain from attempts to flush out the kidneys by copious 
ingestion of water Salt also should be restricted The 
trouble is extrarcnal, the vessels outside of tilt kidneys having 
become abnormal!} permeable under toxic influences Restric¬ 
tion of water is the more rational under these conditions as 
the sewerage power of the kidnc}s is not impaired otherwise 
Restriction to milk is wrong, as there is too much salt and 
fluid m the milk, if enough milk is taken to supply the needed 
calories, 3 liters of milk contain 5 gm of salt With chrome 
nephroses the elimination of water proceeds approximately 
normally so the intake need not be reduced 
In the second type, gtomerular nephritis, when acute he 
orders 1 S liters of fluid a da} In the second stage of the 
chronic form, manifested by albuminuria and gradually rising 
blood pressure dietetic measures have no influence although 
excesses m eating and drinking should be avoided In the 
third stage, fluids should be given up to 3 liters a da} to 
postpone uremia unless there are cardiovascular contraindi¬ 
cations The same applies also to the malignant form of the 
third type, sclerosis of the finer kidney vessels The benign 
type does best with restriction of fluids as this spares the 
heart and peripheral vessels, he warns against more than 
1 or 1 5 liters of fluid a day in this type The first t}pe, 
the nephroses, do not require restriction of albumin in the 
diet, but this is imperative in glomerular nephritis at all stages 
and in the malignant form of the third t}pe It is astonish¬ 
ing how the azotemia and with it the subjective disturbances 
subside when the intake of nitrogen is restricted The 
albumin content of a liter of milk—S 5 gm nitrogen—is more 
than azotemic nephritics can stand From 3 to S gm a day 
is the limit for them The salt should be limited to S gm 
a da} this amount can be taken m acute glomerular nephritis 
as well as m azotemic and sclerotic nephritis, but it is far 
too large in the first type, the nephroses, and also when 
glomerular nephritis is associated with a nephrosis, unless 
there is no tendency to edema 
Venesection is useful in azotemte kidney disease, especially 
when combined with intravenous hypotonic saline or a 41 


sclerosis In the benign form the kidney disturbances are 
overshadowed by tlnjisc from the arteriosclerosis in the heart 
or brain, but still they arc responsible for the high blood 
pressure with slight or no albuminuria and for the tube 
casts When the kidney disturbances predominate, we have 
the malignant form the chronic interstitial nephritis of the 
old school true contracted kidne} m its narrower sense 
Analysis of bis 150 cases of sclerotic ktdncy has demonstrated 
that the outcome of the cases—whether they are to be benign 
or malignant—depends on whether the glomeruli get a chance 
to functionate properl} or not When the} can work properl}, 
the kidney trouble is of minor importance, and the patient 
dies at last from the heart or brain arteriosclerosis 
68 Death Rate in Relation to Birth Rate m Families — 
Hamburger tabulates statistics from 1,042 families in 1905 
and 1 047 in 1913 showing the number of conceptions and of 
children surviving to the sixteenth year The figures show a 
constant decline from over 76 per cent surviving to the six¬ 
teenth yeilr in families with one child and over 66 and 72 per 
cent in families with two children to onl> 3066 and 3037 
surviving in the families with most numerous conceptions 
The number of children that died also showed a constant 
increase from the one and two children families to the more 
numerous families 

Deutsche medizimsche Wochenschnft, Berlin 
Nozcmbcr 30 1916 \LII No 48 pp 1469 1500 

72 Suture and Plastic Operations on the E>eball Immediately after 

Injury (Die Erfolge der Augapfelnaht und deckung zur Erhal 
tung des Augcs bei frischen Augapfelverletzungen ) !' I' 

hrusius—p 1469 

73 Vistnl Disturbances after Skull Injuries (Sehstorungen bet Scha 

A-herlctziingem) T ion Mutschenbacher—p 1471 

74 ‘Ostitis of Paratjphoid Origin in Soldiers (Zur I rage der Ostitis 

bei Knegsteilnehmern ) R Stephan—p 1473 

75 The Question of Simulation in Soldiers G Voss—p 1476 

76 l ive Day Tever ’ (Zur I"rage des Tunfiagcfiebers ) Schwinge 
—p 1477 

77 Elimination of Uric Acid in Disease of Glands with an Internal 

Secretion (Ueber Harnsaurcaussclieidung bet eimgcn Fallen 
von Blutdriisenerkrankungcn ) ] Novvaezynski—p 3478 Con 
eluded in No 49 p 1510 

78 ‘False Rust s Disease (Malum Rustn ) Hnatek —p 1480 Com 

menced in No 47 p ,3445 

79 Stereoscopic Localization of Projectiles (Ueber den Stereophni 

graphen und seine Verwendung zur Lagebestimmung ion 
Gescbossen ) Druncr—p 1482 

80 Field Bedstead (Erne Feldbettstelle) K Laubenburg—p I486 

74 Paratyphoid Ostitis—Boring pains in the legs, suggest¬ 
ing ostitis, accompanied by leukopenia and relative lympho¬ 
cytosis seem to be a tardy phase of paratyphoid B infection 


per cent grape sugar solution With uremic convulsions from 
swelling of the brain, when there is retention of water and 
salt as m glomerulitis plus nephrosis, lumbar puncture is 
the sovereign remedy 

In the first type, the nephroses, the retention of salt and 
water is due to extrareual causes to abnormal permeability 
of the vessels elsewhere We know of no drugs that will 
modify this toxic permeabilit}, but it corrects itself, often 
suddenl} and unexpectedly so that the fluids pass on into the 
kidne} s and diuresis is increased, regardless of what drugs 
may or may not have been given This, be exclaims is 
unfortunately often attributed to the medicines that have been 
given Hence the vogue of diuretics Umber thinks that 
their efficacy m kidney disease without cardiovascular dis¬ 
turbance is but slight Tliev may increase the output of water 
a little m azotemic kidney disease but the elimination of 
waste products is not increased by them The drugs given 
are also liable to he retained themselves and have dangerous 
cumulative effects This is particularly menacing with 
digitalis and strophanthin in the malignant form of the 
arteriosclerotic kidney 

He defines the clinical picture of the first type, the 
nephroses, as normal or nearlv normal blood pressure no 
retention of nitrogenous waste and no secondary cardio¬ 
vascular disturbances but extrarcnal retention of salt and 
water the concentrating and diluting power of the kidnev 
unimpaired The third type, the arteriosclerotic m which the 
finer kidnev vessels are the seat of priman sclerotic changes, 
nay be merelv one part of a general tendency to artcrio- 


system Stephan relates that only 10 per cent of the numer¬ 
ous cases of paratyphoid B that he has encountered presented 
the classic clinical picture of abdominal paratyphoid or para¬ 
typhoid gastro-enteritis In 80 per cent the disease ran a 
protracted course indicating a chronic infection of the blood- 
producing system the Svmph glands spleen and bone marrow 
In this chronic course a wave of renewed toxic action on the 
bone marrow may cause pains suggesting a new and different 
infectious process m the bone involved This may occur 
without any rise in temperature but the number of leukocytes 
drops and the proportion of lymphocytes increases Stenhan 
suggests that one reason for the different course of infectious 
diseases in military and civil,an circles ,s that direct contact 
is mainly responsible for the infection m army circles uhX 
elsewhere contamination of food etc, must be incriminated 
/8 Gumma ana Gout Involving Upper Vertebra ti,„ c „ 
instalment of Hnatek s communication 6 The ^ rst 

page 230 He here describes a caS e of 4P ° n 

ease ui a man of 35 who bad had fnr f ^ ose ^ Rusts dis- 
stiffness in the suboccipital vertebrae °lt m0rUh j pai " s and 
work of a syphilitic gumma and, after thishTd^i W 
under specific treatment, a defect to. retrogressed 
atlas In another case described T ‘ m the arch of the 
sublet to intense migraine from chddh"' 0 ^"* of ,. 48 had bee “ 
it had become transformed chl dhood At the menopause 

ing to the temples Typical mm? g ’r ln the occ,put 

times during he last fen “ ks of gout had occu 7 C iol^ 
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approximately normal, each attack dragging along for weeks 
Fmallj the occiput region became ver) painful, any pressure 
on the atlas region caused intense pain, as also any movement 
of the head This state of things continued for eight days and 
then gradually subsided to complete disappearance of all 
local symptoms m this region by the end of six weeks 
Hnatek says that the whole trouble was thus shown to be 
merelj a gouty attack, localizing at this point The woman 
took antmeuralgics and electric treatment, the high frequency 
current Gout, sjphilis and articular rheumatism hence must 
be excluded before we label a case as Rust’s disease 

Medizimsche Klinik, Berlin 

November 26 1916, XII No 48 pp 12491274 
SI ‘Stomach and Bowel Trouble from Standpoint of Fitness for Mill 
t'lry Service (Ueber die militarische Dienstverwendungsfalug 
keit der Magen und Darmlcidenden ) L Schuller —p 1249 

82 ‘Venesection plus Autoserotherapj (Eigensernm und Aderlass— 

Lehre und Amvendung) B Spiethoff—p 1252 Commenced 
m No 47, p 1223 f 

83 Cerebellar Ataxia after Diphtheria Serog—p 1255 

84 ‘Austin s Water Test Meal for Examining the Secretory Function 

of the Stomach (Untersuchungcn uber die Wossermahlzeit nach 
Austin zur Bestmimung der sekretonschen Lcistungsfahigkeit des 
Magens ) B Brendle—p 1257 

85 Improved Technic for Conservative Amputation of Knee and Toot 

Stern —p 1258 

86 Treatment of Stump Ulceration (Zur Behmdlung der Stumpf 

geschwure ) E Tucks—p 12n9 

87 Improved Technic for Artificial Leg (Die Macholdprotbese) 

R Presshurger —p 1260 

88 Indications for Obstetric Operations by the General Practitioner 

(Zur Indihationsstellung bei den geburtsbilflichen Operationen 
des praktischen Arztes) H Waltlier —p 1261 Concluded 

' 81 Gastro-Intestmal Disease and Fitness for Military Ser¬ 
vice —Schuller has been impressed bj the rarity of *ncrvous 
dyspepsia among the troops on active service Even those 
previously subject to it seem to feel well and stand the con¬ 
ditions on the firing line ns well as others Excessive gastric 
secretion does not impair military efficiency if an ulcer can 
be positively excluded He has found anacidity much more 
common than in peace, as also gastric ulcer active or healed 
4 number of men with gastro-enterostomy have gone through 
the campaign as efficiently as others He has examined about 
a hundred 

82 Venesection Plus Autoserotherapy—The first part of 
Spiethoff’s article was revtewed in these columns, Januarv 27, 
p 310, abstr 44 He here presents data which confirm that 
robust persons show no permanent consequences contraindi¬ 
cating rapidly repeated venesection One robust joung woman 
with eczema but otherw isc healthy, had a red blood count that 
ranged from 4,136,000 to 4,872000 with 80 per cent hemoglobin 
in the course of the third day, after withdrawal of 100 c c 
blood seven times within thirteen days The white count was 
12000 at first and 9,200 at the last For less robust persons, 
not over 30 or SO c c of blood should be removed On the 
whole the effect seems to be a modification of the general 
- organism or of certain parts of it This is most evident 
when drugs and other measures, which had lost all power to 
induce a reaction on the part of the tissues, reacquired thera¬ 
peutic efficiency after reinjection of the patient's own serum 
or injection of sodium nucleinate The benefit from venesec¬ 
tion and the reinjection of serum is best explained by stimu 
lation of the production of antibodies and their mobilization 
84 The Water Test Meal—Brendle remarks that the diffi¬ 
culty in obtaining white bread and tea for the Ewald test 
meal has led to the adoption at the Freiburg policlinic of 
Austin’s water test meal in testing stomach functional capacity 
In ISO cases the parallel findings with the Austin and Ewald 
test breakfasts were compared in five sets of tests The 
findings confirmed that a single water test breakfast accord¬ 
ing to Austin is sufficient for determination of the chemistry 
of the stomach Nervous inhibition, with achylic findings, is 
more liable to be induced with the Austin than the Ewald- 
Boas technic But this can be warded off more or less com- 
pletel) by addition of raspberry juice to render the test break¬ 
fast more palatable, and giving the patient something to chew 
on and swallow, such as a malt bonbon It is a great advan¬ 
tage of the Austin method that bile, blood, relics of food, etc, 
in the stomach content show up much better, and further tests, 


like Salomon’s test for albumin, can be more easily applied 
Brendle uses 100 c c of water plus two tablespoonfuls of 
raspberry juice The malt bonbon is calculated at 10 gm 

Munchener medizimsche Wochenscfinft, Munich 

November 14 1916 L\I1I No 46 pp 16131643 

89 Silver Preparation Salve in Treatment of Vaginal Gonorrhea 

(Behindlung der Frauengonorrhoe mit Protargolsalbe ) E Kuz 
mtzk> —p 1613 

90 *The Sugar in the Blood and Dietetic Treatment m Addison s Dts 

ei e (Bhitzucker und Dnttherapie bei Morbus Addisonu ) L 
R Grote—p 1614 

91 Paratyphoid A Two More Cases (Zur Klimk des Faratyphus A ) 

r Loewenthal —p 1616 

92 *Svmptomatology of Patent Ductus Arteriosus or Botalh J 

Torschbach and M Koloczek—p 1617 

93 Antitoxin Not Required in Nasal Diphtheria as a Rule H 

Schwerin *—p 1619 

94 Ring through Stump to Aid Control of Artificial Leg (Etmge 

Bemerhungen uber Stumpfbelnndlung und uber ein neues durch 
die Oberschcnkclstumpfmu^kulatur bewcghches hunsthebes Bern ) 
Blencke—p 1633 

95 * Five Day Fever * (Zur Kcnnlms des Funftagefiebers *—Debris 

Wolhjmcn ) P Sachs—p 1635 

96 Operative Treatment of Contracture of Knee and Elbow G Hoh 

mann —p 1639 

97 Harpoon Method for Locating Projectiles with Roentgen Ravs 

(Die Weskischc Gescbossharpumerung Leitsatze zu einer schul 
germssen Operationstcchnik der Gescbo*scntfernung auf Grund 
praktischcr Erfahrungcn ) A Schafer—p J640 

98 Two Scraps of Shell Entering through One Wound and Diverging 

(Schadelgramtsphttersteckschuss 2 Splitter bei einem Emschuss- 
loch ) O Kiliam —p 1642 

99 Superior Advantages of Adjustable Pulley Extension for the Arm 

while in Bed (Armbewcgungs Rollenzugapparat im Belt) 
Trcnsdorf—p 1644 

100 Treatment of Hysteric Loss of Voice, etc (Zur Behandlung 

hysterischer Stimmstorungen ) H Curschnnnn—p 1644 

101 Management of Functional Neuroses (Vorschlage zur Versorgung 

der funktionellen Neurosen ) Schlayer—p 1645 

302 *Thc Wassermann Reaction in Typhus (Auftrcten Was erman cher 

Reaktion bei 1 lechfiebcr ) Bittorf —p 1646 

303 Suture of Carotid Artery (Rescktion und Niht der A carotts 

communis) v Parczewski—p 1646 
104 Advantages of Grinding Instead of Chopping Bones for Soup 
Stock (Vcrgleichtnde Untersuchungcn von Bruhe, die aus 
ter chlagcnen und gemahlcnen Knochen hergestellt ist.) 0 
Gotthcil —p 1647 

90 Improvement tinder Dietetic Measures m Addison’s 
Disease—Grote reports a case of severe primarj Addison’s 
disease the >oung man l>ing apathetic in bed No benefit 
was apparent under suprarenal treatment until efforts were 
made to increase the sugar content of the blood b) feeding 
extra sugar Rapid improvement followed, the appetite 
increased he gained in weight, and bj the end of eight weeks 
could walk for an hour without special fatigue, and the 
pigmentation retrogressed Grote cites evidence to show that 
the sugar content of the blood lias been found abnormall) low 
in two thirds of the cases of pronounced Addison’s disease 
examined to date At the same tune the tolerance for sugar 
is exceptional!) good In bis case there was no elimination 
of sugar in the urine after 100 gm of levulose or 200 gm 
grape sugar At the beginning of treatment the sugar content 
of the blood was 005 per cent , in two weeks after 100 gm 
sugar bad been added to the daiL) ration—which alread) 
included 300 gm carboh) drates—the sugar content of tin. 
blood rose to 0 056 per cent , in eight weeks it was 01 per 
cent and the ninth week 0 9 per cent, the rise constantl) 
and closel) paralleling the clinical improvement The blood 
was examined mornings before breiblast Arnoldi recenil) 
announced that carbonated baths seemed to stimulate supra 
renal functioning, as be found the sugar content of the blood 
higher after such baths—an “asph)\ia h>pergl>cemia ’ Grote 
consequently gave lus patient carbonated baths in addition to 
the dietetic measures and the organotherapy The literature 
bearing on the various questions involved in treatment of 
Addison’s disease is discussed m detail 
92 Symptoms of Patent Ductus Arteriosus—The two 
patients were girls of 10 and 17, both with curvature of the 
spine, and the older girl had never menstruated In both 
during prolonged inspiration and the Valsalva test the 
systolic murmur dwindled or disappeared entirel), while the 
Roentgen shadow showed a flattening of the second arc o 
the heart s left outline—all demonstrating a reduction in the 
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pressure in the aorta under the influence of the increased 
alveolar pressure 

95 "Five-Day Fever”—Sachs reports nine cases and 
declares that this name for the disease is absurd, as there is 
n0 such regularity in the recrudescences of the fever The 
term “Wolhymc fever" is also irrational as the disease is not 
restricted to Wolhyma He suggests as the most descriptive 
term tibialgic or neuralgic fever 

102 Wassermann Reaction Positive m Typhus —Bittorf 
some time ago called attention to the appearance of positive 
Wassermann findings in nonsyphihtics after injury or destruc¬ 
tion of organs particularly rich m lipoids, as with cancer of 
the liver and tumors in the brain or spinal cord As these 
organs are especially involved in typhus, the blood m tins 
disease likewise responded positively to the Wassermann test 
in the two cases he lias examined for the purpose There was 
nothing to suggest syphilis m either case, and the response 
was repeatedly negative when tested from six to nearly eight 
weeks later 

Wiener klimsche Wochenschnft, Vienna 
December 7 1916 XXIX No 49 pp 1547 157ll 

105 Study of Limping (Ueber das Hinken ) A Saxl —p 1547 To 

be continued 

106 'Diagnostic Agglutination of Proteus Bacilli in Typhus the Weil 

Felix Reaction (Vorhommen der Wed Fchxschen Reaktion hei 
. Fleckfieber \ om Balkankriegsschauplata ) 1 Cancik—p 1552 

107 'Special Type of Roentgen Shadow with Chronic Gastritis (Ueber 

die Erkennbarkeit einer bestimmten Form ton chromscher Gastri 
tis lm Rontgenbilde und dcren Bedeutung fur die Ulcusdiagnose ) 

G Schwarz "P 1554 

108 'Galvauop3lpation of the Abdomen M Kahane—p 1557 ' 

109 'Changes in Leukocyte Picture after Vaccination against Typhoid 

(Bemerkungen zu den zytologiscben Vcranderungen nach Typhus 
impfung) L T E v Draga —p 1559 

110 Magnesium and Aluminum Alloy for Sets of False Teeth (Zahn 

crsatzstucke aus Magnalium ) F Schenk—p 1559 
lit 'Syphilitic Aorta Disease L v Korczynski—p 1561 Concluded 

112 J F W Knmer 1795 1834 (Zur medizinischen Kulturgeschichte 

XU) I Tischer—p 1564 

113 Vasomotor Paralysis and Allied Groups of Symptoms in Soldiers 

on Active Service (Nervose Kriegsdienstschadigungcn X) O 
Gross —p 1577 ' 

106 Reliability of Weil-Fehx Reaction—Cancik writes 
from Prague that the Weil-Fehx test gave positive findings 
in 90 per cent of his cases of typhus in a recent epidemic 
In many cases the titer rose from low to high during the 
course of the disease, while the findings were negative in 
other patients and m the healthy, or only faintly positive at 
1 25 They were constantly negative in forty typhoid cases 

'y On the other hand, the Widal reaction sometimes grew more 
pronounced m typhus patients who had had typhoid at some 
time or been vaccinated against it (The Weil-Fehx reaction 
was described in The Journal, Jan 6, 1917, p 55 ) 

107 Roentgen Picture of Certain Form of Chronic Gastritis 
—Schwarz calls attention to the indented outline of the 
entire greater curvature of the stomach in a man of 35 who 
for years had suffered occasionally from severe gastric dis¬ 
turbances for which no cause could be detected The promi¬ 
nences and inlets shown in the Roentgen picture were most 
pronounced m the lower part of the greater curvature out¬ 
line, some of the indentations here being from 1 5 to 2 5 cm 
deep, but they could be traced almost up to the cardia The 
peristaltic waves did not modify this outline The laparotomy 
showed the stomach apparently normal, with no external 
signs of an ulcer or tumor, but two minute healed ulcers 
were found in the duodenum, and gastro-enterostomy was 
done The mucosa of the inner wall of the stomach was 
found swollen and hyperemic thrown up into numerous thick- 
folds which projected into the lumen of the stomach thus 
explaining the indented line of the shadow During the three 

, v 'cars since this operation, Schwarz has encountered a num- 
her of similar cases, although none so extreme as the first 
Dictlen described an analogous case m 1912, but he interpreted 
it as inoperable malignant disease, and was surprised to find 
the patient much improved by the end of a year without 
special treatment He then assumed that pengastritic changes 
n ust have been responsible for the indented outline. Handek 
^scribed the indentations to traction from an assumed ulcer 
on the lesser curvature Lengthwise folds in the stomach 


mucosa may be regarded as physiologic Horizontal folds are 
evidence of a chronic gastritic process, probably induced by 
irritation from primary hyperacidity and hypersecretion The 
conditions thus favor production of an ulcer, which may or 
may not be present with tins “corrugating gastritis” 

108 Electric PalpaUon of the Abdomen —Kahane expatiates 
on the instructive findings with what he calls galvanopalpa- 
uon of the abdomen With a rheostat and galvanometer he 
seeks to determine the sensitiveness to a very weak galvanic 
current He say s that an electrode tapering to a point, con¬ 
nected with a 1 milliampcrc current, can be passed over 
normal tissues without their feeling it, but it irritates diseased 
tissues They smart or burn under this galvanopalpation 
while the vessels dilate, the skin growing red in the area 
tested He applies the point of the electrode by repeated 
tapping over a small area The reaction weakens if the test 
is applied too long in one area The area of the smarting 
or burning response to the electric current does not always 
coincide with the location of spontaneous pains or tenderness 
but the vascular reaction accompanying it confirms the 
reliability of the information thus derived For instance, if 
there is pain in the right iliac fossa but negative galvanopal¬ 
pation findings while there is a pronounced response to the 
galvanopalpation in the gallbladder region, the probabilities 
are m favor of the latter s being the source of the trouble 
Another advantage of the galvanopalpation is that the light 
touch of the electrode does not injure even acutely inflamed 
tissues below, when the palpating finger elicits severe pain 
Among the points learned in the course of Kahane’s expe¬ 
rience with this electric examination of the abdomen, he 
mentions the constant positive findings m the right iliac fossa 
with spastic constipation, and m the left iliac fossa with 
atonic constipation In a case of pathologic exaggeration of 
the gastroduodenal reflex with diarrhea directly after eating 
galvanopalpation revealed a hypersensitive area at the junc¬ 
tion of the pylorus and duodenum All other methods of 
examination gave a negative response Nothing else will 
locate with such precision the pathologic area as this gal- 
v anopalpation, he reiterates, urging others to apply it just 
before operations and compare the findings with both In 
the gastric crises of tabes, the stomach region gives negative 
findings, while positive findings are the rule m the region of 
the lower dorsal nerve roots With one patient with attacks 
resembling tabetic gastric crises but for which hysteria and 
enteroptosis proved to be responsible no positive galvanopal- 
patton findings could be elicited anywhere Of course the 
reaction indicates merely irritation of the nerve terminals in 
the skm, but experience has demonstrated that this irritability 
of the nerve terminals corresponds to a pathologic process 
below 


109 Eosmophiha Alter Antityphoid Vaccination—Draga 
rejects Labor’s conclusions as to the eosmophiha he found 
in men who had been vaccinated against typhoid Draga has 
found this eosinophil leukocytosis extremely frequent among 
his hospital patients, both military and civilian, representing 
different Balkan nations, and a few had been vaccinated 
against typhoid He scarcely ever found helminths in the 
stools, but the necropsies reveale'd an astonishing prevalence 
of helminths in the body He declares that nothing short of 
necropsy justifies an assertion of freedom from helminths 


— - -- '-(.cu.iig instalments ot 

Korczynski s article were rev levved in these columns, page 233 
He notes that the location of the mesaortitis seems to be of 
more-moment than its extent Even when the coronary vessels 
are suffering, this may be due d.rectly to the syphilitic virus 
without actual irreparable orgamc changes Hence energetic 
treatment of the syphilis may induce wonderful improvement 
even when the patient seems doomed He insists on repeat¬ 
ing the course of treatment if the Wassermann reaction is 
still positive at its close IS 


tr —- x. u C i lc ^xuucne, Milan 

December s 1916 XXXVU No 97 pp J521 lm 

“Sw ,S < c , o Tt i0 , a!,a 

G Pisano —p 5 1521 6 ° 6e USatl dagI ‘ A ^iro Tedesch, J 





410 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Feb 3, 1917 


December 14 No 100 pp 1569 1584 

115 Obliteration of Varicose Veins by Injection of Iodm Solution 

(Contnbuto alia cura chirurgica detle vanci degh arti inferior! 
secondo ll metodo Schiassi ) A Franchim—p 1570 

116 Auto Inoculation of Ulcus Molle (Auto inocuHzione di ulcen 

molli alia regione pubica per grattamento in un ammalato, 
affetto d*i phthiriasis pubis ) C Vignolo Lutati —p 1574 

115 Treatment of Varicose Veins—Franchmi expatiates on 
the advantages of Schiassi’s method of treating varicose veins 
by injecting into them 25 or 30 gm, to a maximum of 50 or 
60 gm, of a solution of 1 gm metallic iodm and 11 gm 
potassium lodid m 100 cc distilled water The injection is 
made slowly into the peripheral stump of the saphenous vein 
about four fingerbreadths below where it joins the femoral 
\ein The patient stays in bed, with the limb raised a little 
for two or three days By the end of the week the saphenous 
vein is transformed into a hard cord In two weeks he can 
get up, and can resume his ordinary occupation bv the end 
of a month The results were extremely gratifying in 
Francium's eighteen cases 


Brazil-Medico, Rio de Janeiro 

November 25 1916 XXX No 48 pp 377 384 

117 Flagellate Par'S! es of Mammals in Argentina (Sobre os flagella 

dos parasitos dos mamiferos da Republica Argentina) O O 
R da Fonseca—p 377 

118 *Cure of Ulcerating Granuloma under Intravenous Injections of 

Tartrate of Antimony and Potassium (Emeticotherapia endo 
venosa no granuloma ulceroso ) A A da Matta —p 378 
December 2 No 49 pp 385 $92 

119 * Study of the Biology of Species of the Schistosomum Hansom 

A Lutz —p 3S5 

120 Nematods of the Cucullanus Genus (Nota sobre cucullamdac nov 

fam ) A L de B Barreto —p 388 

December 9 No 50 pp 393 400 

321 Mechanism of Humming Sound in the Arteries (Do ruido dc 
piao—tambem cliamado de piorra, corropio, rodopio e berra boi ) 
P Valladares —p 393 

122 Antitoxin in Diphtheria (Tactos contradictories sobre a sorothcra 
pia antidiphtenca ) O Clark —p 394 To be continued 

118 Treatment of Ulcerating Granuloma—In Da Matta's 
patient the granuloma had persisted for eight months It was 
in the genital region and measured 3 by 5 cm , a smaller 
ulcer had developed opposite on the thigh It had only been 
aggravated by local measures, but marked improvement was 
noted after the third intravenous injection of tartrate of 
antimony and potassium, according to the usual technic, and 
both ulcers soon healed over Eighteen injections were 
given in all in the course of thirty-four days 

119 Evolution of the Schistosomum Mausom—Lutz reports 
considerable research on this schistosomum, the results con¬ 
firming Leiper s statements He found that the larvae could 
hatch out from the ova many days after they had been 
expelled in the feces Contact with water is required for the 
ova to hatch and the larvae prefer to stay on the surface of 
the water These three facts facilitate contagion He experi¬ 
mented with fi\e species of fresh water snails, striving to 
infect them with the schistosomum but was able to succeed 
only with one species the Plauorbis olwaccus Spiv, which is 
encountered mostly in northern Brazil Infection occurs by 
way of the antennae, the changes in which show when infec¬ 
tion is installed Other flat and long snails attiact the larvae 
and they invade the antennae but the evolution of the 
schistosomum does not proceed to completion in either of 
them The Schistosomum mausom requires heat for its 
development its growth and proliferation being impeded or 
checked entirely by low temperatures 


Semana Medica, Buenos Aires 

October 13 1916 XXIII No 41 pp o59 41S 

123 ‘Echinococcus Disease (Equinococosis) J Llambias p 359 

124 Influenza and Vaccine Treatment (Algo acerca de una epidemia ) 

F G 'Vharez—p 367 

125 ‘Genital Prolapse (Tratamiento del prolapsus utero vaginal) L 

A Fox—p 370 

126 Placenta Pre\ia Etiology and Treatment U Fernandez p 372 


123 Echinococcus Disease—Llambias found the parasites 
in the liver in 113 of the 143 cases of echinococcus disease 
that be has examined after death In 6S cases the liver 
seemed to be the only site, but in 11 cases the lung was also 
involved and in 34 cases other organs 


12S Uterovaginal Prolapse—Fox’s communication is based 
on 105 operative cases in the last five years He aims to 
reenforce the perineum and make the genital hiatus narrower 
The uterus is not removed unless for special indications as 
this needlessly complicates the operation Twelve of the 
women were left with incontinence of urine but this was 
corrected by anterior colporrhaphy or torsion of urethra 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 

No ember 25 1916 11 No 22, pp 192119S4 

127 Action of Radium Rays on the Heart Functioning (Radium 

best?aling en hartswerkmg) H Zwaardcmaker C E Benja 
mins and T P Fecnstra —p 1923 

128 Presbyopic Asthenopia W Roster—p 1929 

129 Industrial Insurance and Accident Legislation in the NetherLnd 

(Over mtkeenngen door de njksverzekermgsbank kraebtens dc 
ongevallemvet 1901 verleend in gevallen van ernstige vercmnking 
op jcugdigen leeftijd ) G P van Trooijen —p 1932 

130 To Remove the Tonsils or Not ? (Hct vraagstuk der tonsillec 

tomie ) P J Mink —p 1937 

Finska Lakaresallskapets Handhngar, Helsingfors 

, October 1916 LV11I No 10 pp 14711582 

131 War Wounds of Lower Jaw and their Treatment (Bidrag till 

behandhngen af skottskador i underkaken tillika ett bidrag 
till forfardigandet af provisoriska resektionsproteser for under 
kaken ) R Faltin—p 1471 

132 Myxomatous Tumors (Iakttagelser ofver strukturforhHlanden i 

bindvaf II ) H Eklof—p 1505 

133 ‘Alcohol and Precision Work (Alkohol och precisionsarbete) 

U Totterman—p 1527 

134 Case of Chronic Actinomycotic Suppurating Mastitis (Ett *all 

af kroniskt forlopande vang mastit, fororsakad af en dado 
trixart ) V Langenskiold—p 1538 

135 Differential Count of the Leukocytes in the Counting Chamber 

(Kan en leukosytformel baserad endast pa procenttal gifva en 
rvtt forestnfning om blodets morfologtska sammansattmng ? ) T 
Smdelin —p 1552 

136 Accommodation in Comparative Ophthalmology (Ogats ackommo 

dation inof djurrackan ) V Gronholm—p 1558 

133 Alcohol and Effect on Needle-Threading Tests — 
Totterman’s research was conducted on himself and the 
findings ire tabulated over a period of forty-three days, two 
weeks free from alcohol alternating with two weeks under 
the influence of 100 c c of a 25 per cent solution of alcohol 
taken each evening at 11 p m The test consisted in the 
attempt to thread as many needles as possible in a given time 
This work was done at 10 a m, thus ele\ en hours after the 
ingestion of the alcohol He had 200 No 6 needles stuck on 
a cushion where they could be easily picked up The threads 
were No 36 white thread, cut into 20 cm lengths and laid 
over a board so that they bung down over the edge a couple 
of rulers laid over the threads preventing tangling As the 
needles were threaded he dropped them on a paper, and every 
fifth minute a new paper was drawn over the old one For 
each test the ends of the threads were cut off fresh Some 
charts show the falling off under the influence of the alcohol 
for example, in one test the number of needles threaded 
dropped from 182 to 160 in the first period and from 185 to 
158 in the second 

Hygiea, Stockholm 

1916 LWl'lII No 23 pp 1761 ISPS 

137 ‘Tumors of the Carotid Gland (Bidrag till hjnnedomen om Karo 

tiskorteltumorer) P Wetterdol —p 1761 

137 Tumors of the Carotid Gland—Wetterdal’s attention 
was attracted to this subject by two cases encountered, one in 
a man of, 47 the other in a woman of 56 The tumors had 
been noticed for several months The man’s tumor had 
invaded the large vessels and he died after a second operation 
which became necessary within six months The womans 
tumor was removed without trouble Wetterdal has found 
records of seventv-four cases in the literature but only sixty- 
three can stand analysis These he tabulates, with details 
as to the size of the tumor, nature, outcome, etc Both sexes 
are about equally represented in the statistics, and both sides 
These tumors are generally benign and cause no symptoms, 
but a certain proportion display a malignant tendency and 
invade the vessels so that the mortality is about 25 per cen 
It was 29 per cent in the last series of fifty-nine operative 
cases 



The Journal of the 
American Medical Association 

Published Under tho Ausplcos of the Board of Trustees 

Vol LXVIII No 6 Chicago, Illinois February 10, 1917 

_!_x— . — = = = —■= 


THE AFTER-CARE OF POLIOMYELITIS 
AS A PUBLIC PROBLEM 
ROBERT W LOVETT, MD 

BOSTON 

No recent event in medicine has caused more anxiety 
than the epidemic of poliomyelitis during the summer 
of 1916, which became a panic in certain localities 
Moreover, the history of the 1907 epidemic and similar 
records give reason to fear extensive recurrences of 
the disease during the next two years 

While the subject of prevention is one of great 
importance and public interest, wjiat now demands 
serious consideration is the care of the wreckage left 
after the epidemic It is this problem that I desire to 
discuss I shall speak (1) of the extent of recent epi¬ 
demics, (2) of the inadequacy of the ordinary facili¬ 
ties for providing the requisite care, and (3) of plans 
suggested for meeting the existing needs 

During the past summer there were reported to the 
health authorities in the United States no less than 
27^)00 cases of poliomyelitis About one half of these 
occurred in the state of New York The other states 
in which the epidemic was most severe, in the order of 
the greatest relative prevalence, were New Jersey, 
Connecticut, Massachusetts, Minnesota, Delaware, 
Rhode Island and Pennsylvania In only four states 
— Nevada, New Mexico, Georgia and California — 
were no cases reported „ 

An official analysis 1 of the New York City cases was 
made in October This showed that the fatality had 
been about 26 per cent Of 2,715 patients who recov¬ 
ered and were investigated at their homes, 65 per cent 
showed a “serious paralysis of one or both lower 
limbs” and were “unable to walk,” and 19 per cent 
more “were partially paralyzed m the lower limbs, 
although still able to walk” These figures from New 
York City give a scale by which one may measure the 
whole group in a general way, for the figures will 
probably not differ materially wherever they may be 
taken 

It need hardly be said that no such prevalence of 
the disease has ever been recorded, and that the state¬ 
ment occasionally heard that there has not been much 
more poliomyelitis than usual this year and that it is 
really a newspaper sensation is wholly misleading It 
is obvious that these thousands of paralyzed children 
constitute a humanitarian and economic problem of no 
mean dimensions — a problem which must be defined 
a little before we proceed farther 

Poliomyelitis leaves behind it, in many cases, a 
paralysis which is of itself disabling , and which, if 

1 New York City Bulletin of Health Oct 23 1916 


neglected or badly treated, often leads to serious and 
disabling deformities These deformities are pre¬ 
ventable, with the exception of those affecting the 
spine and shoulder, by treatment In carrying out this 
treatment we are striving to prevent deformity and 
disability, which necessitates a struggle lasting over 
years Muscles in most instances are weakened rather 
than totally paralyzed, and the fate of many of them 
depends on whether in the first year they are protected 
from fatigue and stretching, and are carefully exer¬ 
cised, massaged and, if need be, supported, under which 
favorable conditions they may recover, or whether the 
children are allowed to go about as they will, without 
efforts to develop muscular strength and without care¬ 
ful therapeutic supervision, in which case the muscles 
are not likely to recover, and deformities are liable to 
result 

If a modern industrial enterprise had to meet the 
problem of treating these children properly now or 
carrying them through life as dependents, there would 
be no doubt about the financial and economic aspect 
of the matter, and prompt care would be provided 

The dangerous time m infantile paralysis from an 
tconomic point of view is not in the first two or three 
months after the attack That period has its dangers, 
but m the only three states of which I have first hand 
information — Vermont, New York and Massachu¬ 
setts — the disease in this period is efficiently and care¬ 
fully treated by the general practitioner In 1,700 
cases of this year’s epidemic recently seen in New 
York state there have been very few cases m which 
any preventable deformity, even a dropped foot, had 
occurred, and not one case in which was found evi¬ 
dence of neglect on the part of the attending physician 

At the end of from three to six months, however, 
there begins a period which lasts for years, during 
which time many a patient acquires needless, lasting and 
perhaps disabling deformity As an instance of this, 
at one of the recent New York clinics among forty 
patients there were three who will illustrate this pom! 
One was a little girl, affected three years previously, 
whose parents were poor, but who had spent a great 
deal of money on irresponsible fakers She had 
acquired a badly overextended knee and could barely 
walk The condition can be remedied by a brace cost¬ 
ing about $5 Two boys had been quadrupeds for nine 
and seven years, respectively They walked on all fours 
like monkeys One went to school and went about 
the class room in this way, they could go up and down 
stairs and about the house, but always as quadrupeds 
One needs a pair of braces, a corset and crutches to 
walk like a human being, at a cost of not over $25 
The other needs a preliminary division of some short¬ 
ened muscles, which will keep him in bed about six 


412 


AFTER-CARE OF POLIOMYELITIS—LOVETT 


Jour A M A 
Ieb 10 1917 


weeks, after winch, with the apparatus mentioned for 
the other boy, he can go about 

With regard to the general problem, two states — 
New York and Massachusetts — have answered that 
in their opinion the situation requires special measures 
To these should be added a third and pioneer state — 
Vermont — which decided in 1914 that an epidemic of 
about 300 cases was severe enough to warrant state 
care and supervision, which has been in effect there 
since Tanuary, 1915 

The state-wide care of this disease is new, but in 
Vermont it has seemed efficient It has perfectly clear 
reasons for its adoption, just as there are certain objec¬ 
tions to it which can easily be formulated 

The conditions to be met in rural communities and 
in the small cities, in which there are few, if any, 
dispensaries, no orthopedic workshops, special hospi¬ 
tals or clinics, are different from those m the large 
cities, m many of which all of these things are avail¬ 
able The question, therefore, will be discussed from 
both of these standpoints 

RURAL COMMUNITIES 

A case occurs in a rural community, or in one of the 
smaller cities It is well and efficiently cared for by 
the family physician for from three to six months, but 
the child remains paralyzed If the parents are rich, 
the child can be sent to the city and obtain the advice 
and treatment of a specialist But if they are poor, 
what can the physician do ? He has carried the case 
through the early dangers, he has so far prevented 
deformities, and he is now faced with the necessity of 
formulating the future treatment of the case He can 
send to the city and order apparatus, but it may not fit, 
and he must leave the design largely to the instrument 
maker The physician cannot furnish massage or 
muscle training because there are no experts available, 
and often he decides to settle down to the routine use, 
of electricity in the hope that it may do some good and 
because nothing else seems available Finally he and 
the patient may drift apart, and the latter either does 
nothing or seeks the aid of fakers who take his money 
and give him nothing worthy of the name of treatment 
This happens again and again in rural and suburban 
communities, less often in the cities, and the family 
phj sicians deplore the situation as much as any one 

As a result of this situation, deformities, sometimes 
of the most disabling type, may occur, the patients 
may become bedridden and distorted, being no longer 
wage earners, many of them become a burden on the 
family or on the state Apart from any humanitarian 
aspect, it is an economic blunder to let this happen on 
a large scale 

IN LARGE CITIES 

Take next the paralyzed child in the large cities 
which are adequately equipped with special hospitals 
and dispensaries How is he likely to fare? The 
modern treatment of the after-results of poliomyelitis 
does not consist in putting on a brace and telling the 
parents to let the child walk as much as he can and 
to return when the brace is worn out or no longer fits 
The dispensaries are quite adequate to carry out this 
sort of treatment on a large scale, but this does not 
meet the situation, and the time has come when we 
should do better 

Certain patients are so lightly affected that they will 
recover, no matter how r inefficient the treatment Others 
are so extensively paralyzed that no treatment will 
ha\ e any great remedial effect, but in the bulk of cases 


in mj experience the ultimate function is greatly influ¬ 
enced by the character, efficiency and continuity of 
the treatment in the first two years If the patient is 
to benefit from careful modern treatment at the dis¬ 
pensary, he must report regularly and continuously 
First comes the question of carfare, often a burden 
to poor families This expense may be avoided by 
providing ambulances to carry children to and fro, 
but the number of ambulances required to cover ade¬ 
quately New York City, for instance, in the present 
emergency would be very great Second, the time con¬ 
sumed in the trips is a tax on the mothers of large 
families It is difficult, therefore, fbr these and other 
reasons to secure long continued and regular atten¬ 
dance at dispensaries At first the patient is taken to 
the dispensary with more or less regularity, and 
leceives good or bad treatment, according to the dis¬ 
pensary which he attends But whether the treatment 
is good, average or poor, the progress of the recovery 
from the paralysis is m most cases sknver than the 
parents desire and expect, and in time many of them 
drift away seeking other dispensaries The unintelli¬ 
gent ones turn to the fakers, and others become dis¬ 
couraged and abandon treatment, making up their 
minds to accept the paralysis as a misfortune which is 
beyond remedy In this way many become hopeless 
cripples quite unnecessarily An adequate follow-up 
system is a help in minimizing this condition Dispen¬ 
sary attendance to be of therapeutic value must go on 
week by week, month by month and year by year if 
satisfactory results are to be obtained 

Again, in epidemic centers the special dispensaries 
will m the months following the epidemic be greatly 
overcrowed, a condition which will inevitably lessen 
their efficiency Adequate treatment demands a thor¬ 
ough examination, and in each case of poliomyelitis a 
correct muscular diagnosis can be made only by an 
examination of each accessible muscle or muscle group 
in both arms, both legs, back, abdomen and neck This 
takes time and care as w r cll as experience and skill 

Continued residence in a hospital has been advo¬ 
cated by some persons, but such residence to be effec¬ 
tive must go on for two or three years in order to 
cover the dangerous period The objections are obvi¬ 
ous (1) Few parents would consent, (2) an enormous 
number of beds would be required and would be taken 
from patients with acute cases, (3) the scheme is 
expensive, and (4) such radical measures are wholly 
unnecessary 

Having thus presented the disadvantages of the dis¬ 
pensary and hospital solution, I turn to that solution 
which seems to me to be the most satisfactory and 
most generally applicable both to urban and rural com¬ 
munities, namely, the home care of the patient 

The practical aspect of this question — the ques¬ 
tion of how to meet the problem in a rural community 
— was presented to me in a concrete form in Vermont 
in 1915 I had been requested by the Vermont State 
Board of Health to undertake the after-treatment of 
about 300 patients paralyzed in the summer of 1914 
These patients were scattered through the northern 
half of the state, many of them living m the country 
on farms and m the mountains There were no special 
hospitals or clinics in the state, and the only available 
means of dealing with the cases seemed to be to 
assemble the patients at clinics m five centers At 
these clinics each patient was thoroughly examined 
by me, with the aid of one muscle trainer, m consul¬ 
tation with the attending physician, who was'general ly 
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present If apparatus was needed, it was measured 
for by me, made under my direction and sent to the 
physician If muscular exercises were needed, they 
‘vere formulated at the time of the examination, and 
the mother was taught to give them and received writ¬ 
ten instructions describing them The family and the 
- physician were warned of the bad effect of fatigue, 
and the whole situation was discussed and emphasized 
before the patient left the clinic The usual arrange¬ 
ment was that the mother or father was to give the 
exercises, and the physician was to supervise the treat¬ 
ment After these clinics no attempt was made to 
hurry, and the patient received quite as much time and 
attention as m private practice If the family physi¬ 
cian was not present, a letter was written to him 
describing the case and the treatment advised, and in 
every case a copy of the record was sent to him If 
apparatus was necessary and the parents were too poor 
to pay for it, it was partly or wholly paid for out of a 
fund at the disposal of the state board of health If 
operation was necessary, it was arranged for at a local 
hospital or elsewhere No follow-up nursing care was 
K attempted at this time, because no one sufficiently 
skilled in muscle training was available. There the 
plan rested, and no further clinics were held until 
July, 1915, six months after the first series, when I 
went to the same places and held a second series of 
clinics The results were surprisingly good, and to 
my astonishment seemed on the whole better than 
results from routine dispensary treatment The crude 
plan worked out to meet a special emergency had 
succeeded 

At this time a woman skilled in muscle training was 
secured and left in Vermont for the summer, visited 
it at intervals during the winter, and lived there dur¬ 
ing the summer of 1916 She made rounds of the 
centers, visited the parents, encouraged the mothers 
and kept them up to their work, talked with the physi¬ 
cians, reported delinquents and defects m apparatus, 
kept patients away from the quacks and charlatans, 
and changed exercises when necessary Although 
highly efficient and working to the limit of her strength, 
she could not keep track of all the cases, and a resi¬ 
dent qualified assistant is now to be employed 

As a result of this work in Vermont, directed liy 
the board of health, many children have been pre¬ 
vented from becoming cripples and from acquiring 
needless and often disabling deformities, the families 
have become intelligently interested m the treatment, 
and the physicians have without exception cooperated, 
and have become interested in the after-care, as a 
result of which, I believe, they have become better 
equipped to treat these cases than most general prac¬ 
titioners m the large cities 

A third series of clinics was held in July, 1916, from 
which certain data were obtained, which have been 
published,= and it is the purpose of the board of 
health to continue as long as necessary the supervision 
and treatment of these patients 

Such is an account of a pioneer attempt to carry 
r _^out state care of poliomyelitis patients on a simple 
scale 

In the autumn of 1916, the state department of 
health of New York decided to undertake the treat¬ 
ment of the cases in New York State outside of New 
York City, following the Ve rmont plan, and I was 

2 Lo\ctt R \V and Martin E G Certain Aspects of Infantile 
Farajlsis, with a Description of a Method of Muscle Testinsr The 
Joubval A M A, March 4 1916 p ?29 


asked to inaugurate and supervise the work, which 
began, Oct 17, 1916, at White Plains 

Clinics are given at centers selected according to 
the grouping of the cases, and four clinics each week 
are held Associated m the work are Dr Armitage 
Whitman of New York and Dr John T Hodgen of 
Boston Under them are several highly skilled nurses 
who have been taught muscle training, and two crews 
of two women each, e vperts m spring balance muscle 
testing, because quantitative studies are deemed a 
most important part of the work 

To follow up the after-treatment of the cases, 
nurses who are skilled in muscle training are left 
behind, one in a district, to work under the physicians 
and see that the treatment prescribed is followed, that 
exercises are done as ordered, that such exercises are 
modified as need arises, that apparatus is worn, that 
fatigue is avoided, and that patients report at subse¬ 
quent clinics 

To replace these nurses who aie dropped in the dis¬ 
tricts, new nurses are taken on to travel m the unit, 
there to be educated m muscle training and m their 
turn left behind in a district As soon as the first 
round of clinics is completed, which will have taken 
nearly three months, a second series of clinics will be 
held in the same places, and the treatment will be 
modified as necessary Such a scheme to be productive 
of the best results cannot be finished in one year, but 
must go on for two or three years, and possibly for a 
longer time 

In Massachusetts, where the epidemic started later 
than in New York, the Harvard Poliomyelitis Com¬ 
mission was requested by the state department of 
health to assume the responsibility of the after-care of 
the cases of paralysis in the state, and in November, 
1916, undertook this in addition to the purpose for 
which it had been originally appointed, namely, to aid 
m the diagnosis and treatment of the acute stage and 
to undertake the study of the etiology of the affection 

Here the Vermont plan, m a somewhat modified 
form, is again being followed The Children’s Hos¬ 
pital, by the generosity of an anonymous donor, has 
been enabled to open a special clinic for the treatment 
of poliomyelitis, which has been designated as the 
central clinic of the commission, with which certain 
other clinics cooperate This is intended to serve the 
area within 20 miles of Boston For the other parts 
of the state, clinics will be held at different centers, 
following the same plan as in Vermont and New York 

New York City has appointed a committee on the 
after-care of poliomyelitis, and various other munici¬ 
palities have inaugurated public clinics The state of 
Minnesota also is considering a campaign of a similar 
sort 

The essentials for state or city care are 

1 A traveling or stationary unit headed by one or 
more surgeons, which may be taken to the affected 
centers where free public clinics are held The visiting 
surgeon acts as consultant to the family physician and 
deals with the cases through him 

2 Sufficient time given to each clinic to secure ade¬ 
quate and thorough examination, and careful formula¬ 
tion of treatment by the surgeon and skilled assistants 

3 Follow-up care in the homes by highly skilled 
lvomen, who supervise the muscular exercises, encour- 
age the families, see that the family physician’s 
instructions are followed, and that the patients are 
kept from falling into the hands of charlatans 
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Meeks, after which, with the apparatus mentioned for 
the other boy, he can go about 

With regard to the general problem, two states — 
New York and Massachusetts — have answered that 
m their opinion the situation requires special measures 
To these should be added a third and pioneer state — 
Vermont — which decided in 1914 that an epidemic of 
about 300 cases was severe enough to warrant state 
care and supervision, which has been in effect there 
since Tanuary, 1915 

The state-wide care of this disease is new, but in 
Vermont it has seemed efficient It has perfectly clear 
reasons for its adoption, just as there are certain objec¬ 
tions to it which can easily be formulated 

The conditions to be met in rural communities and 
in the small cities, m which there are few, if any, 
dispensaries, no orthopedic workshops, special hospi¬ 
tals or clinics, are different from those m the large 
cities, m many of which all of these things are avail¬ 
able The question, therefore, will be discussed from 
both of these standpoints 

RURAL COMMUNITIES 

4 case occurs in a rural community, or m one of the 
smaller cities It is well and efficiently cared for by 
the family physician for from three to sin months, but 
the child remains paralyzed If the parents are rich, 
the child can be sent to the city' and obtain the advice 
and treatment of a specialist But if they are poor, 
w hat can the physician do 7 He has carried the case 
through the early dangers, he has so far prevented 
deformities, and lie is now faced with the necessity of 
formulating the future treatment of the case He can 
send to the city and order apparatus, but it may not fit, 
and he must leave the design largely to the instrument 
maker The physician cannot furnish massage or 
muscle training because there are no experts available, 
and often he decides to settle down to the routine use 
of electricity m the hope that it may do some good and 
because nothing else seems available Finally he and 
the patient may drift apart, and the latter either does 
nothing or seeks the aid of fakers who take his money 
and give him nothing worthy of the name of treatment 
This happens again and again in rural and suburban 
communities, less often m the cities, and the family 
physicians deplore the situation as much as any one 

As a result of this situation, deformities, sometimes 
of the most disabling type, may' occur, the patients 
may become bedridden and distorted, being no longer 
wage earners, many of them become a burden on the 
family or on the state Apart from any humanitarian 
aspect, it is an economic blunder to let this happen on 
a large scale 

IN LARGE CITIES 

Take next the paralyzed child in the large cities 
which are adequately equipped with special hospitals 
and dispensaries How is he likely to fare 7 The 
modern treatment of the after-results of poliomyelitis 
does not consist m putting on a brace and telling the 
parents to let the child walk as much as he can and 
to return when the brace is worn out or no longer fits 
The dispensaries are quite adequate to carry out this 
sort of treatment on a large scale, but this does not 
meet the situation, and the time has come when we 
should do better 

Certain patients are so lightly affected that they will 
recover, no matter how inefficient the treatment Others 
are so extensively paralyzed that no treatment null 
have any great remedial effect, but m the bulk of cases 


m my experience the ultimate function is greatly influ¬ 
enced by the character, efficiency and continuity of 
the treatment in the first two years If the patient is 
to benefit from careful modern treatment at the dis¬ 
pensary, he must report regularly and continuously 
First comes the question of carfare, often a burden 
to poor families This expense may be avoided by 
providing ambulances to carry children to and fro, 
but the number of ambulances required to cover ade¬ 
quately New' York City, for instance, in the present 
emergency w ould be very great Second, the time con¬ 
sumed in the trips is a tax on the mothers of large 
families It is difficult, therefore, for these and other 
reasons to secure long continued and regular atten¬ 
dance at dispensaries At fi’st the patient is taken to 
the dispensary with more or less regularity, and 
receives good or bad treatment, according to the dis¬ 
pensary which he attends But w'hether the treatment 
is good, average or poor, the progress of the recovery 
from the paralysis is in most cases slower than the 
parents desire and expect, and in time many of them 
drift aw'ay seeking other dispensaries The unintelli¬ 
gent ones turn to the fakers, and others become dis¬ 
couraged and abandon treatment, making up their 
minds to accept the paralysis as a misfortune which is 
beyond remedy' In this w'ay' many' become hopeless 
cripples quite unnecessarily An adequate follow-up 
system is a help in minimizing this condition Dispen¬ 
sary attendance to be of therapeutic value must go on 
w'eek by w'eek, month by' month and year by year if 
satisfactory results are to be obtained 

Again, in epidemic centers the special dispensaries 
will m the months following the epidemic be greatly 
overcrowed, a condition which will inevitably lessen 
their efficiency Adequate treatment demands a thor¬ 
ough examination, and in each case of poliomyelitis a 
correct muscular diagnosis can be made only by an 
examination of each accessible muscle or muscle group 
in both arms, both legs, back, abdomen and neck This 
takes time and care as w’ell as experience and skill 

Continued residence in a hospital has been ad\o- 
cated by some persons, but such residence to be effec¬ 
ts e must go on for tw r o or three y'ears in order to 
cover the dangerous period The objections are obi i- 
ous (1) Few' parents would consent, (2) an enormous 
number of beds would be required and would be taken 
from patients with acute cases, (3) the scheme is 
expensive, and (4) such radical measures are wholly 
unnecessary' 

Having thus presented the disadvantages of the dis¬ 
pensary and hospital solution, I turn to that solution 
which seems to me to be the most satisfactory and 
most generally applicable both to urban and rural com¬ 
munities, namely, the home care of the patient 

The practical aspect of this question — the ques¬ 
tion of how to meet the problem in a rural community 
— w'as presented to me m a concrete form in Vermont 
m 1915 I had been requested by the Vermont State 
Board of Health to undertake the after-treatment of 
about 300 patients paralyzed in the summer of 1914 
These patients were scattered through the northern 
half of the state, many of them living in the country 
on farms and m the mountains There were no specia 
hospitals or clinics m the state, and the only available 
means of dealing with the cases seemed to be to 
assemble the patients at clinics in fire centers At 
these clinics each patient w'as thoroughly' examined 
by me, with the aid of one muscle trainer, in consul¬ 
tation with the attending physician, who w as •generally 
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Payne, 9 Fletcher, 19 Beebe, 11 Best, 12 Williams, 15 
Logan, 14 and Leary 19 The results of their investiga¬ 
tions were diverse and do not materially assist in clear¬ 
ing up the confusion existing relative to the bacteri¬ 
ology of the disease The only deduction which they 
justify is that a number of microorganisms, poten¬ 
tially pathogenic, may under certain conditions be iso¬ 
lated from suppurative lesions of the gums 

The possibility of spirochetes being concerned patho¬ 
logically in pyorrhea has received some attention 

TABLE 1 — ORGANISM FINDINGS IN SEVENTY CASES Or 

PVORRHEA ALVEOLAR1S „ „ 

No Cases 

Organisms Present 

Streptococcus 

Pneumococcus * 

B necrosis dentahs ** 

M catarrhahs 23 

B septus *5 

Staphylococcus aureus 
Saccharomjces 

Micrococcus citreus granulosis 6 

Various workers, including Noguchi, have described 
spirochetal types found in the oral cavity, and in 1912 
Noguchi 19 isolated, in pure culture, from a case of 
pyorrhea a mucin producing spirochete which he 
named Tieponema mucosum This organism is not 
regarded by Noguchi as strictly parasitic, but he 
ascribed to it pyogenous action under conditions in 
which the tissues have been so injured as to enable it 
to survive The strong fetid odor m some cases of 
pyorrhea he believes to be due in part at least to the 
presence of T mucosum 

Recent bacterial studies which seem to.be entitled 
to careful consideration are those reported by Meda- 
ha, 1 ' Brown,” and Hartzell 19 
Medalia’s reports were based on a study of 115 
cases, in i\ Inch a careful bacteriologic investigation 
appears to hai e been carried out The series included 
fourteen incipient, sixteen moderately advanced, and 
eighty-five advanced cases The findings reported are 
as gn en in Table 2 

We would be led to infer from these results that 
the pneumococcus is the most important organism to 
be considered, as it was found either alone or m com¬ 
bination in 107 of the 115 cases (93 per cent), and 
the streptococcus only an occasional invader, as it was 
reported as being present in only fourteen cases (12 
per cent) The work of other investigators does not, 
however, substantiate this deduction Brown in forty- 
eight cases observed Streptococcus vindans twenty- 
three times, hemolytic streptococci thirty times, and 
nonhemolytic streptococci twenty-eight times Pneu¬ 
mococci were present m twenty-seven cases, staphylo¬ 
cocci, diphtheroids and organisms of the Bactenum 
influenzae group being also frequently found 

Hartzell's work, perhaps the most convincing of any 
that has been reported, points strongly to the impor¬ 
tance of the streptococcus in pyorrhea Hrs observa¬ 
tions line indicated that approximately three fourths 
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of the bacterial content of pyorrhea pus pockets is 
made up of pyogenic cocci of the Streptococcus vin¬ 
dans, and staph} lococcus types, and the remaining one 
fourth of other organisms Hartzell’s animal inocu¬ 
lations have shown that following the intravenous 
injection of pus from pyorrhea pockets streptococci of 
the viridans type are usually recovered, occasionally 
staphylococci 

Personal observations relative to the occurrence of 
streptococci, staphylococci and pneumococci m pyor¬ 
rhea would place streptococci first in frequency, 
staphylococcus next, pneumococci being observed in 
only a small percentage of cases 

The scope of this paper does not extend to a con¬ 
sideration of the relationship existing between pyor¬ 
rhea and systemic diseases The importance of oral 
infection m metastatic infections of the heart, blood 
vessels, joints, kidneys and other tissues is, however, 
generally recognized Hartzell has emphasized the 
fact that of the organisms found in the mouth, there 
are none having the varied possibilities for disease pro¬ 
duction characteristic of the streptococcus group Clin¬ 
ical observations as well as the results of animal inocu¬ 
lations have clearly shown that in the remote pathologic 
effects of oral infection, the streptococcus overshadows 
m importance all other organisms which may be pres¬ 
ent m pyorrhea pockets 

A discussion of the causative factors in pyorrhea 
necessarily involves a consideration also of its path¬ 
ology Considering interstitial gingivitis and pyorrhea 
alveolaris as phases of the same disease, we generally 
recognize that bacterial invasion is characteristic of the 
pus stage and is not necessarily present in cases of 
interstitial inflammation without pus The bacteria] 
studies which ha\e been reported are based largely on 
investigation of cases of the purulent type The occur¬ 
rence of gingnal inflammation, without infection, as 
the result of trauma, irritation and constitutional 
influences during the nonpurulent inflammatory stage 
of the disease is scarcely open to question On the 
other hand, the conclusion of some lm estigators that 


TABLE 2 —BACTERIAL FINDINGS BY MEDAL] A IN US 
CASES Or PYORRHEA ALVEOLARIS 


Incipient Cases (14) 

Pneumococcus and staph} lococcus 
Pneumococcus 

Staphylococcus and streptococcus 
Sterile 

Moderately Advanced Canes (16) 

Pneumococcus and staphylococcus 

Pneumococcus 

Staphylococcus 

Sterile 

Far Advanced Cases (85) 

Pneumococcus and staph} lococcus 

Pneumococcus 

Staph}lococcus 

Pneumococcus and streptococcus 
Pneumococcus streptococcus and staphylococcu- 
Pneumococcus and Micrococcus catarrhahs 
Staphylococcus and Micrococcus catarrhahs 
Sterile 


No Cases u ith 

Fer 

Organisms 

Cent 

10 

71 

2 

14 

1 

7 

1 

7 

8 

50 

6 

37 

1 

6 

1 

6 

49 

57 

18 

21 

1 

1+ 

3 

3 + 

10 

12 

1 

1 + 

2 

2 + 

2 

1 + 


bacterial invasion m pyorrhea is invariably a secondary 
factor, infection being unnersally absent prior to the 
pustular stage of the disease, does not seem to be ' 
established An infected zone around the root of the 
tooth, usually due to acute streptococci infection, mav 
exist It would be strange indeed if this were not so 
since the poorly protected gingival crevice offers a 
splendid opportunity for bacterial attack, the microbic 
penetration being aided by the formation of calculi on 
the roofs of the teeth or at the gingival margin and 
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4 Subsequent clinics held in the same place at 
intervals of three months or more over a period of at 
least two or three years 

5 A copy of each record filed with the state depai t- 
ment of health or central directing committee 

-The advantages of the plan are Special advice and 
treatment become available to all patients, the families 
are enlisted in the care of their children and share the 
responsibility, the family physician is assisted and not 
superseded, shilled assistance in after-care is provided 
over an indefinite time by those specially trained, the 
patients are kept under supervision, the clinics are 
educational to the profession, and the expense is not 
excessive 

The objections to the plan are Like all schemes of 
state care it saiors of paternalism, it is difficult to con¬ 
vince the community -and the profession that such 
elaborate and long continued measures are really nec- 
essan , it has long been the custom to regard infantile 
paralysis as a chronic affection, on the whole hopeless, 
best treated by braces, with perhaps massage and exer¬ 
cises which any nurse or masseuse can give One of 
the most serious obstacles to the scheme is the diffi¬ 
culty of making it understood that muscle training in 
poliomyelitis is a delicate and serious matter requir¬ 
ing much skill and experience A simple explanation 
will show this A child is left with certain muscles m 
a limb normal and many weakened If exercises of an 
inaccurate character are given, the child inevitably 
uses the strong and not the affected muscles, and the 
strong muscles become overdeveloped and the weak 
ones are not used, so that the resulting condition is 
worse than if nothing had beep done Loosely given 
muscular exercises are dangerous and harmful The 
person directing the exercises must know enough func¬ 
tional anatomy to prescribe such as will exercise only 
the weak muscles, a task far beyond the ordinary 
masseuse or nurse who has not had special training 

The question of how far the financial burden should 
fall on the state and how far on private individuals is 
a delicate one, but as a matter of record most similar 
new enterprises of state-wide importance in America 
have first been partly or wholly cared for by private 
benefactions This is not the time to hesitate about 
a theoretical matter of this sort Any plan will require 
expenditure of money, and to be adequate must be 
formulated and put into effect promptly in the most 
seriously affected communities, consequently, private 
funds must be employed Since delay means disability, 
deformity and incapacity to so large a number of 
children, no affected community is likely to hold back 
long if a satisfactory plan for relief is presented 

One danger deserves comment, namely, indiscrimi¬ 
nate giving to independent enterprises not correlated to 
the main one A sound plan is the first essential, admin¬ 
istered by the state or city or capable private interests, 
and to this plan should be tributary and related special 

f un ^ s SUMMARY 

I hai e tried to show that the number of paralyzed 
children among us demands an increase in our existing 
facilities for relief, that the problem affects both rural 
and urban communities, that dispensary treatment and 
hospital residence have defects, that state or city care 
offers a more satisfactory solution and has proved effi¬ 
cient in Vermont, that the Vermont plan is being 
tried in other states, and that to be successful the plan 
must have related and suboidinated to it independent 
organizations for relief 

234 Marlborough Street 


BACTERIAL FINDINGS AND THEIR RELA¬ 
TIONSHIP TO PYORRHEA ALVEOLARIS 
AND INTERSTITIAL GINGIVITIS* 


A W LESCOHIER, MD 

DETROIT 


Few subjects in medical history have given rise to 
more frequent controversies than the inflammatory 
diseases of the gums The classification, nomenclature, 
pathology, even the anatomy of the parts involved have 
afforded material for protracted argument Probably 
no phase of the subject has been more keenly dis¬ 
cussed than the etiology, and during recent years much 
of this interest has centered on the part played by 
bacterial invaders 

The probable relationship of pathogenic bacteria to 
the development of pyorrhea has been recognized for 
several decades Mallasez and Galippe 1 (1884), Black 2 
(1887), Miller 3 (1889) and Kirk 4 (1898) were some 
of the early' investigators of its bacteriology A vari¬ 
ety of organisms were described, nond of which could 
be specifically associated as the causative factor Prob¬ 
ably the first to ascribe etiologic significance to any 
particular micro-organism was Arkovy’ (1904), who 
attributed acute cases of alveolar suppuration to strep¬ 
tococcic infection 

A detailed review of the voluminous literature on the 
bacteriology of pyorrhea and allied conditions appears 
neither necessary' nor desirable Many of the reports 
w ere based on studies the scope of which was limited 
both by the paucity of cases under observ ation and the 
facilities and training for their intelligent investiga¬ 
tion It seems advisable rather to try to correlate the 
facts established by those investigators who have 
definitely' contributed to the bacteriology of the disease 

Perhaps the most notable of the early' studies on the 
relationship of micro-organisms to the pathology of 
pyorrheal diseases is that of Goadby c His first report 
in 1907 described a variety of organisms occurring m 
connection \\ ith pyorrhea, to none of w Inch it was pos¬ 
sible to attribute a definite etiologic relationship This 
group of organisms included, in addition to the pyo- 
genic cocci, ranous types of bacilli and spirilh Curi¬ 
ously enough, in view of later deielopments and the 
fact that a study of Ins protocols shows that strepto¬ 
cocci and staphj'lococci were found much more fre¬ 
quently, Goadby appeared to attach considerable impor¬ 
tance to the bacillary' forms In 190S Goadby reported 
the successful treatment of two acute cases of pvorrhea 
alvcolaris with autogenous vaccines, in one of these 
the infection was mixed streptococcus and Staphylo¬ 
coccus albus, and in the other streptococcus was pres¬ 
ent almost in pure culture In 1909-1910 a supplemen¬ 
tary study of seventy cases was reported, in which the 
findings are given m Table 1 

During the period from 1907 to 1912 articles dealing 
v ith the bacteriology of pyorrhea v r ere contributed by 
numerous workers, among whom may be menttonec 
Carmalt-Jones and Humphrey,' Sims, 8 Eyre an 
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white line extending to and’ around the apex, together 
with a slight widening of the space occupied by the 
peridental membrane itself This finding is the pre- 

_.-monitory sign of the inflammation of peridental mem- 

' brane which precedes extension of the funnel shaped 
pocket to and around the apex It is now only a mat¬ 
ter of a short time till the entire depths of the root 
are surrounded by the liquefied products of the ulcera¬ 
tive pericementitis 

The limitations in the value of the Roentgen find¬ 
ings m any disease should also be mentioned While 
the Roentgen findings in pyorrhea as a rule agree very 
well with findings elicited by a digital or instrumental 
examination, and are obtained with far less discomfort 
to the patient, there are certain respects m which they 
are disappointing Let me mention a few of these 
Sometimes a pyorrhea tooth is quite loose, and a well 
defined pocket is expected in the roentgenogram 
Instead, it may require a stretch of the imagination to 
find in'the roentgenogram more than a simple loss of 
the normal white line This is undoubtedly because 
the atrophy which has occurred is diffuse and poorly 
demarcated Again the tooth shows no looseness on 
examination, and the roentgenogram shows the deep¬ 
est kind of a pocket This apparent discrepancy is 
undoubtedly due to the escape from the disease of a 
limited portion of the investing structures, not recog¬ 
nizable roentgenographically, but sufficient in amount 
to maintain the stability of the tooth for the time being 
A very important point in the diagnosis may be 
entirely undemonstrable by Roentgen methods, and I 
refer to the activity of the disease at the time of 
examination Quite frequently roentgenograms are 
essentially similar in cases m which gross amounts of 
infective material can be expressed from the jaw to 
those in which the disease in all its clinical manifes¬ 
tations is entirely quiescent or advancing at a very 
slow rate It may be sufficient to mention the general 
1 oentgenographic fact that m an ulcerative process in 
which bane shadows show partial or poorly limited 
,»/ decalcification, the process is in an active or rapidly 
progressive stage, whereas in well demarcated cases, 
in which areas of complete liquefaction he directly 
adjacent to areas of undisturbed bone, the process may 
be considered more chronic in type 

CONCLUSIONS 

A general survey of the denture by a series of den¬ 
tal films is an important adjunct to the examination 
of a pyorrhea case It is often a short cut to a diag¬ 
nosis and is less disagreeable than an instrumental 
examination, but should supplement rather than dis¬ 
place other diagnostic methods The most impoitant 
diagnostic points are observable in the region of the 
intimate bony in\ estments of the roots and are obtain¬ 
able only from the most critical roentgenograms 
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Disposing of Sputum—One of the problems in taking care 
of tuberculous persons is to dispose of the sputum, according 
to. the Sanitary Bulletin of the Buffalo Health Department 
Sometimes m chronic or advanced cases this amounts to a 
great deal, and -when no furnace fire is available, its safe 
disposal taxes the ingenuity of the attendants A nurse sug¬ 
gested a plan which is said to he effective and feasible 
Provide a gal\ aimed pail or garbage can and place in the 
bottom of it some charcoal Place m tins the sputum cups, 
cover with kerosene and take into the alley or yard and set 
on fire The charcoal will hold the fire until everything is 
consumed 


THE IMPORTANCE OF A CORRECT DIF¬ 
FERENTIAL DIAGNOSIS OF THE 
PREDISPOSING CAUSES 


IN CASES or INTERSTITIAL GINGIVITIS OR 
PYORRHEA ALVEOLARIS * 


M L RHEIN, MD, DDS 

Lecturer on Dental Pathology Department of Dentistry University 
of Pennsylvania 
NEW YORK 


Periodically, we are told that interstitial gingivitis, 
or pyorrhea ah eolaris, is caused by some special organ¬ 
ism which the writer has just discovered Specific 
investigation and attempts to corroborate these vaunted 
discoveries have always proved them to be erroneous 
We are just beginning to recover from the shock of 
how little we know about the Endavteba buccahs The 
fact that a prominent research worker in medicine 
proclaimed to the world that the endameba was respon¬ 
sible for every case of pyorrhea, and that this disease 
was present in 95 per cent of our population, has 
been the direct cause of much confusion Physicians 
lacking education m mouth physiology and pathology 
were especially imposed on by this dogmatic assertion 
Research work which I have conducted in the 
mouths of animals has corroborated the work of gen¬ 
eral observers to the effect that infection is impossible 
m an individual otherwise physically well Consider¬ 
ing, as we are, end-organ tissue, it must be admitted 
that unless prophylactic measures have been adopted, 
the so-called dental organs are the first to exhibit a 
diminution m immunity to infection, if any form of 
malnutrition is in evidence If, by exercise, massage 
and other hygienic measures, the circulation in the 
ultimate capillaries is kept moving, the gums and peri¬ 
dental tissue will frequently retain their immunity, 
even though malnutrition is present 

Pyorrhea ah eolaris is a result of malnutrition plus 
infection, and also most frequently plus irritation, and 
it is greatly intensified if arteriosclerosis of the ulti¬ 
mate capillaries sets m Only daily observation of 
the dental tissues can make one familiar with the 
appearance of a normal mouth, and without this know 1- 
edge, it appears impossible for any one to differentiate 
the different appearances of these tissues m different 
diseases 


While all forms of pyorrhea must commence with 
some form of gingivitis, yet the tissues in this and all 
succeeding stages vary in clinical appearance as 
markedly as do the generic types of malnutrition which 
interfere with a proper equilibrium of the circulation 
The blue line in the gums as a result of mercurial 
toxemia, and the mucous patches due to syphilis, are 
old landmarks in medical diagnosis In like manner 
the physician awaits the eruptive stage m order to make 
a correct diagnosis as between smallpox and measles 
or any of the other exanthems It may, therefore, be 
asserted with assurance that the variations in clinical 
appearance of the gums and pericemental tissues point 
with unerring fidelity to the cause of the dyscrasia 
When these are once read with the same assurance 
with which we now read the blue line, a great advance 
in the diagnosis of this disease will have been reached 
When it is once duly appreciated that pyorrheal symp- 
toms are a possibility at the very onset of any inter- 
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the number of the infecting organisms being aug¬ 
mented by the neglect of oral hygienic measures 
The tendency to consider any etiologic factor in 
pyorrhea as an entity instead of in relationship to other 
influences is unfortunate Irritation, trauma, metabolic 
disturbances and microbic invasion constitute a vicious 
circle in the development of alveolar diseases The 
bacterial element is probably the most important ele¬ 
ment in the destructive tissue changes and certainly so 
m the serious sequelae While it is impossible defi¬ 
nitely to classify interstitial gingivitis or even pyorrhea 
as primarily a microbic disease, the pathology is 
intimately associated with the results of bacterial inva¬ 
sion and the adequate consideration of its treatment 
must necessarily recognize the importance of the infec¬ 
tious element 


THE ROENTGEN RAY IN THE DIAG¬ 
NOSIS OF PYORRHEA* 

HOLLIS E POTTER, MD 

CHICAGO 

Roentgenography for the demonstration of pyor¬ 
rhea alveolaris does not difler in its technical plan 
from that used m other procedures intended to shed 
light on diseases located in the jaw bones The con¬ 
stant feature of the disease which makes its demon¬ 
stration by roentgenoscopy possible is the ulceration of 
the presenting margins of the alveolar process and the 
more intimate bone about the roots In general the 
extent to which this marginal bone is found to be 
eroded is the measure of the extent of the disease 
recorded on Roentgen-ray films or plates The rela¬ 
tive simplicity of a Roentgen-ray procedure which is 
required to show only the height or depth of a bone 
profile m so thin an object as the human jaw is quite 
apparent, and in reality no such rigid technic is neces¬ 
sary m pyorrhea as in the demonstration of periapical 
disease, in which a focus of minor decalcification must 
be detected in and surrounded by a considerable mass 
of bone of variable and often complex structure 

This rough delineation of the general present depth 
of the process with respect to the dental roots m a 
case of known pyorrhea is therefore a relatively 
simple problem, and in itself is scarcely deserving of a 
lengthy dissertation But in any series of pyorrhea 
cases the general roentgenograpluc survey is capable 
of bringing to light some of the minor changes about 
the roots of individual teeth, such as the localized or 
beginning extension of the disease toward a given 
apex, the softening of the adjacent alveolar wall due 
to an early inflammation of a single peridental mem¬ 
brane—the signs, in short, of the early and deeper 
encroachments of the disease which are so important 
m the complete diagnosis and prognosis of a pyorrhea 
case For the detection of these minor but most 
important changes in the bony investments of the 
teeth only the most critical roentgenography is of 
lalue, and this must be combined with a careful and 
intelligent reading 

In roentgenograms of the normal denture, the 
spongy bone of the jaw uniformly envelops the den¬ 
tal roots and proceeds fully up to the point of attach¬ 
ment of the peridental membrane In the most criti¬ 
cal roentgenograms, the shadow of this spongy bone 
is seen through the shadow of the dental root, but 

* Read before the Section on Stomatology at the Sixty Seaenth 
Annual Session of the American Medical Association Detroit June 
1916 


is most prominently visible in the septal bone The 
septal bone is. characteristically of triangular shape, 
with more compact bone at the marginal apex, and at’ 
this apex one often sees an apparent fusion of the 
white line surrounding the adjacent roots This 
so-called white line is the shadow cast by the denser 
walls of the alveolus between which and the roots 
themselves is the slight space occupied by the peri¬ 
dental membrane 

It is well known dental pathology that in pyorrhea 
the primary site of bone liquefaction is in that bone 
immediately adjacent to the peridental membrane For 
this reason it is so often seen in roentgenograms that 
the marginal line of persistent bone is wavy with the 
deepest erosions in juxtaposition with the teeth When- 
e\er in roentgenograms it is seen that a localized or 
deeper absorption has occurred, it must be admitted 
that no correct inference can be made as to whether 
this erosion lies primarily on the labnl, buccal or lin¬ 
gual aspect of the process There is seldom seen m the 
most critical roentgenograms a double marginal line 
which could be known to represent, respectively, the 
inner and outer limits of erosion, and even where the 
double line is seen, it is impossible to distinguish the 
inner from the outer Moreover, the film method 
calls for the projection of the light at such angles 
that, while the teeth show with minimum distortion, 
there is a palpable displacement on the film of the posi¬ 
tion for attachment of the peridental membrane exter¬ 
nally with respect to its internal attachment Should, 
therefore, the double line be risible in ever)' case, a 
correct interpretation w’ould invohe a reasonable dis¬ 
count for angular displacement For this reason, the 
most accurate and comprehensive portrayal of the 
exact position and the extent of the erosion is often 
obtained by the stereoscopic method, m which the 
stereoscopic shift is made along a vertical line rather 
than along the usual horizontal line, for reasons appar¬ 
ent to those versed in stereoscopic roentgenography in 
general To obtain the most valuable a\enge line as 
a gross measure of the ulcerative process, roentgeno¬ 
grams may be made at a considerably lower angle than 
for demonstration of the apexes, although an elonga¬ 
tion of the dental shadow’s themselves will result 

Whether or not the general line limiting the ulcera¬ 
tive process can Be follow’ed across the shadows of 
the roots themselves, it will usually show plainly m 
the region of the septal bone Whereier the teeth 
are normally spaced and the septal bone abundant, the 
marginal dissolution at the interspaces is very plain 
In case the teeth are closely crow’ded and the septal 
bone small in amount, or w’hen for any cause the ray 
angle used in the exposure w r as such that a lateral 
overlapping of dental shadow’s has resulted, the depth 
of septal bone is indeterminate Inasmuch as the sep¬ 
tal bone erosion is usually less than that in the imme¬ 
diate vicinity of the peridental membrane, the amount 
of septal destruction is not to be taken as the true 
limit of the encroachments of the disease on the jaw' 
Rather, this must be based on a careful observation oj 
the integrity of the bone en\ eloping the peridental 
membrane farther toward the apex Often a lateral 
or circumferential absorption can be followed deeply 
tow'ard the apex This appearance denotes a localized 
pyorrhea pocket, and is often concentrically f un ’ ,c 
shaped In conjunction with this funnel shaped dis¬ 
solution, w'lnch extends around the tooth to a greater 
or less depth beyond the line of septal erosion, is oi te 
seen a more delicate partial decalcification of t ’ 
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SOME STUDIES IN THE TREATMENT 
OF PYORRHEA ALVEOLARIS * 

GEORGE BAILEY HARRIS, DDS, ScM 

DETROIT 


In the consideration of the treatment of pyorrhea 
alveolaris, as with any other disease, we must pre¬ 
suppose a knowledge of the disease There are, how¬ 
ever, so many conditions suggested as being causaln e 
factors in pyorrhea, that it is hardly possible to 
assume that any one of them is responsible for pyor¬ 
rhea, to the exclusion of the rest Among the con¬ 
ditions which have been advanced as being causative 
agents in pyorrhea might be mentioned syphilis, rheu¬ 
matism, liver affections and autointoxication These 
conditions and any other which will lower the resis¬ 
tance of the tissues must be considered as causative 
tactors m pyorrhea, and their eradication, wherever 
possible, must be accomplished when the treatment of 
pyorrhea is undertaken 

Pyorrhea should be looked on as an infectious dis¬ 
ease and treated as such Its inception, then, is 
cased on the resistance of the tissues to bacterial inva¬ 
sion, which must be lowered before the infection can 
be overcome This means the building up of the 
resistive forces throughout the entire body, as it is 
difficult to perceive how the resistance, under these 
conditions, can be raised m the gum tissues alone 
This must be done not only to throw' off the present 
infection but also to guard against its recurrence The 
lowered resistance to the tissues surrounding the teeth 
is due, m many cases, to the well known calcium 
deposits and irritations produced by faulty dental 
work These conditions must be corrected 
If, liow'ever, w r e better understood the causes of 
pyorrhea and knew more about the tissues most 
\ Rally involved m making a repair, we w ould be able 
to treat this disease more intelligently, and there would 
result a greatly increased number of recoveries 
I have been greatly surprised at the wonderful 
recuperative power of the cementum The literature 
relating to this tissue is confined, m the mam, to its 
descnption and histologic structure, very little being 
said about its use Cementum is the bond between 
the teeth and the bone, the tooth and bone seemingly 
being unable to form a union themselves It seems 
to have about the same recuperative power as bone, 
and, furthermore, under proper conditions, cementum 
has the power to regenerate, after it has been cut m 
grooves or removed entirely from the root, provided 
a sufficient amount of the cementum is left on the 
root from which regeneration can take place If, 
however, a large portion of the cementum is remm ed 
and the remainder then weakened or entirely destroyed 
by such mild germicides as trichloracetic or sulphuric 
acid, we should not expect tp have any reformation 
of the cementum When this is done, we might just 
as well take the next step at once and extract the 
tooth as wait and do the same thing at a later date 
or let nature throw it off herself 
Some time ago I had occasion to make an upper 
denture for a woman about SO years old She had 
worn full upper and lower dentures for some twenty- 
years On examining her mouth I noticed an enlarged 
and inflamed surface in the region of the second bicus- 
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pid She informed me that it had been giving her 
ttouble for a long time and that she had to have a 
place cut out of the denture to avoid pressure on it 
I opened into it and removed about one third of the 
root of the second bicuspid, which had been broken 
off w-hen the tooth was extracted The one side was 
flattened, but there were no sharp edges A cross- 
section was made, and w-hen put under the microscope 
it was found to be completely encased in cementum, 
the cementum on the flattened surface being nearly 
a third thicker than the other A section made near 
the apex of the root show-ed a normal condition, with 
no variation in the thickness of the cementum When 
this root was extracted, instead of breaking off at 
right angles, it split at an angle, and the cementum 
remaining not only regenerated sufficient tissue to 
cover that portion of the root that had been stripped 
of its cementum, but a third more Dr Fletcher has 
recorded a case in w-hich the crown had been broken 
off m an attempted extraction, and the cementum had 
not only grown over the dentin but also had partly 
filled the canal In this case, too, the cementum w-hiqh 
had grow-n over the dentin was much thicker than 
normal These cases seem to show that we may 
expect a restoration of tissue to a great extent, if not 
entirely, provided the conditions governing such a 
growth are ideal This means that the new cementum 
forming must not be removed daily or weekly in the 
overzealous use of scalers and files, nor must the 
healthy cementum and paradental membrane be 
removed To get something, something must be left 
The regeneration of the cementum must be the result 
of stimulation, brought about by the careful use of 
the affected teeth, and there must be an active blood 
supply This can be encouraged by careful but not 
too diligent massage, and the absence of astringent 
mouth w-ashes The teeth must be cleaned, not mereh 
brushed 

The bacteria commonly found in pyorrhea are con¬ 
stantly present m the mouth If oral hygiene is a 
common practice with the individual, their numbers 
are greatly lessened, if not, they become very abun¬ 
dant A person can go for years with ill fitting crowns 
and maintain an ideal condition for the development 
of pyorrhea That is resistance, and when it is low¬ 
ered, pyorrhea follows quickly As long as he main¬ 
tains that resistance, he is immune, but as soon as it 
is lowered, pyorrhea overtakes him In order to 
recover, that resistance must be returned, otherwise 
the pyorrhea will only be kept in check, never cured 
To prevent the formation of tartar deposits, after 
they have been removed, Epsom salt is most proficient 
It might be said that constipation plays an important 
part in the formation of these deposits, and should 
form a sort of index m cases of chrome constipation 
There are a great many pathologic conditions which 
have or are supposed to have their origin m mouth 
infections, of which pyorrhea is a common and impor¬ 
tant one, but it must be remembered that there are 
lots of people with arthritis who are wearing full 
upper and lower dentures and have been so doing 
long before they become afflicted with arthritis There 
are a great many cases of arthritis that have their foci 
m the mouth, but these infections are sometimes pres¬ 
ent m cases of arthritis, the removal of which does 
not result in the disappearance of arthritis to any 
degree In these cases, therefore, while there may be 
pyorrhea and other foci of infections present, and 
while every effort must be made to eradicate them, 
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ference with the normal action of any vital function, 
and that a proper reading of their clinical appearance 
will disclose at once the nature of the trouble, the 
study of the dental organs will be properly compre¬ 
hensible, and not until then 

The fact that pyorrheal manifestations are very fre¬ 
quently observed, without the investigator being able 
to obtain any confirmatory diagnosis of some form of 
malnutrition, is generally due to the fact that impair¬ 
ment of the vital organs progresses very slowly, and 
that frequently with our present day methods it is 
impossible to make a correct diagnosis until the dis¬ 
ease has reached an advanced stage 

When, finally, as the organic disease increases, a cor¬ 
rect diagnosis is made, it is not uncommon to find that 
this organic disease is believed to be caused by the 
pyorrhea The poor diagnostic sense of the unin¬ 
formed dentist is the cause of this frequent error m 
diagnosis, this placing of the cart before the horse 
While an abnormality of some important organ or 
organs of the body is generally the predisposing cause, 
we see other types of pyorrhea where the predispos¬ 
ing cause is the decrease in functional power of the 
teeth themselves Here loss of teeth by extraction, 
irritation under the gingivae from unpolished fillings, 
and every type of malocclusion become the predispos¬ 
ing causes instead of their being caused by some 
organic disease 

E\ ery dentist will corroborate the great variation in 
the mouth picture which presents itself m different 
pyorrheal cases We see the case without any deposit 
on the root m strong contrast with those in which 
these deposits seem to overwhelm all the exposed root 
structure We see the gum abnormally dry and parched 
in contrast to those cases in v Inch the mucous follicles 
are -constantly excreting varying quantities of fluids 
There is the pale anemic gum in contrast to the ruby 
red inflamed gum We find pockets under the gums 
free from suppuration or exudation, in contrast to 
those cases m which there are purulent discharges, 
and the gums are so inflamed and spongy in character 
as to bleed on the slightest provocation There are 
cases in which the gingival border is atrophied to a 
knife blade edge in contrast to every type of hyper¬ 
trophied tissue The gums at times will be found in 
all possible shades of color, and m certain cardiac 
diseases there is a sharp division line between a normal 
pink and dark blue in the gums in the same mouth 

We find no such variation m symptoms in any infec¬ 
tious disease Smallpox, tuberculosis, typhoid fever, 
measles, syphilis, yellow fever, diphtheria, etc, all 
possess well defined, symptoms, which mark them 
unmistakably as the disease m question 

In interstitial gingivitis or pyorrhea alveolaris, the 
clinical appearance is but a reflection of the predis¬ 
posing cause Each different picture will always be 
found associated with one particular predisposing 
cause A carefully recorded study of these different 
pictures will soon make the observant stomatologist 
familiar with at least some of the more common types 
of malnutrition, and after a time he can readily rec¬ 
ognize them on sight 

It has been my good fortune, because of experience 
with these clinical pictures, to have frequently been 
the means of directing the patient in the early stages 
of some serious ailment in keeping with rational treat¬ 
ment It is impossible to estimate too highly the 
\alue of such a diagnosis being made in an early 


stage It is wrong for us to discuss this subject as 
though we were speaking of some specific disease 
instead of addressing ourselves to pathologic symp¬ 
toms of one of many diseases 

The time will come, when the subject is under dis 
cussion, that it will be confined to the particular mal 
nutrition causing a given type of pyorrhea In 1894, 
I presented such a method of classification by pre 
fixing or adding an adjective stating the name of the 
disease, which is causing the pathologic symptoms in 
the oral cavity, as “diabetic pyorrhea,” “tuberculous 
pyorrhea,” etc Only under such a classification cin 
rational discussion be held on this subject Take, for 
example “nephritic pyorrhea” and “diabetic pyorrhea ” 
While renal abnormalities occur in the predisposing 
cause in each type, nevertheless, the symptomatology 
and treatment should be entirely different in each 
type When this point is conceded, due importance 
will thereafter be given to the necessity of making 
clear the nature of the predisposing cause of the 
cases under discussion 

It is well understood in general surgery that opera¬ 
tive procedure is attended with great danger to life 
itself in patients suffering from diabetes not under 
control Consequently, the same danger to life exists 
when surgical interference is commenced m pyorrhea 
when there is present an actne condition of diabetes 
The at one time veil nigh universal habit of dentists 
using surgical intervention in diabetics without mak¬ 
ing any diagnosis of the predisposing cause has pro¬ 
duced its quota of fatal consequences In advanced 
stages of fatal diseases, it would be unnecessary bra 
tahty to subject the patient to the discomforts of sur¬ 
gery On the other hand, when the disease is cur¬ 
able, it is of great importance that the stomatologist 
should be gi\ en an accurate statement by the internist 
of every body disturbance, so that all local treatment 
should proceed in therapeutic harmony with the gen 
eral treatment 

Prognosis of pyorrhea or gingivitis must largely 
depend on the possibility of obtaining a cure of the 
malnutritional factor It is for this reason that the 
results of all physical examination, etc, should be 
in the hands of the stomatologist, so that he cannot 
only u’ork in harmony’ with the physician, but also 
keep accurate record of any tissue changes that may 
take place 

When the preponderating importance of an accu¬ 
rate diagnosis of the predisposing cause of py'orrhea 
is appreciated, an important factor in the maintenance 
of our point of view is established to the effect that 
the dentist treating these and all other mouth diseases 
should be as efficiently' educated in general medicine 
as is the specialist in any other department of meui 
cine 

38 East Sixt)-first Street 


Heredity and Cancer —\ committee of the life insurance 
companies in cooperation with the American Societj for t ic 
Control of Cancer in a recent investigation on various 
phases of the cancer problem, fount], among other things, 
from the records of a large life insurance compan), t a 
among 20000 applicants for life insurance whose parents a 
both died of cancer, onfi four had cancer Out o - 
instances m which one or both parents had died of can f! 
43 per cent of the other parents had 'died of SOI f 1 ^,. 0 j 
disease, 56 per cent were living at the average age of ° ^ 
less than 1 per cent (four out of 492) had died from cam T 
Arthur Hunter, President, Actuarial Society of Ame 
Insurance, Dec 22, 1916 


Volume IAVIII 
Dumber 6 

SOME STUDIES IN THE TREATMENT 
OF PYORRHEA ALVEOLARIS t 

GEORGE BAILEY HARRIS, CDS, Sc M 
Detroit 

In the consideration of the treatment of pyorrhea 
aheolaris, as with any other disease, we must pre¬ 
suppose a knowledge of the disease There are, how¬ 
ever, so many conditions suggested as being caus'itiv e 
factors in pyorrhea, that it is hardly possible to 
assume that any one of them is responsible for pyor¬ 
rhea, to the exclusion of the rest Among the con 
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pid She informed me that it had been giving her 
tiouble for a long time and that she had to have a 
place cut out of the denture to avoid pressure on it 
I opened into it and removed about one third of the 
root of the second bicuspid,which had been broken 
off w'hen the tooth was extracted The one side was 
flattened, but there were no sharp edges A cross- 
section was made, and when put under the microscope 
it was found to be completely encased m cementum, 
the cementum on the flattened surface being nearly 
a third thicker than the other A section made near 
the apex of the root shou'ed a normal condition, with 

,.,vc, ....n. „ __ __ „ no variation in the thickness of the cementum When 

ditions which have been advanced as being causatne this root was extracted, instead of breaking off at 
agents m pyorrhea might be mentioned syphilis, rheu- n g])t angles, it split at an angle, and the cementum 
matism, liver affections and autointoxication These remaining not only regenerated sufficient tissue to 


conditions and any other w’hich will lower the resis¬ 
tance of the tissues must be considered as causative 
factors m pyorrhea, and their eradication, wherever 
possible, must be accomplished when the treatment of 
pyorrhea is undertaken 

Pyorrhea should be looked on as an infectious dis¬ 
ease and treated as such Its inception, then, is 
Dased on the resistance of the tissues to bacterial inva¬ 
sion, which must be lowered before the infection can 
be overcome This means the building up of the 
resistive forces throughout the entire body, as it is 
difficult to perceive how the resistance, under these 
conditions, can be raised in the gum tissues alone 
This must be done not only to throw' off the present 
infection but also to guard against its recurrence The 
lowered resistance to the tissues surrounding the teeth 
is due, in many cases, to the well known calcium 
deposits and irritations produced by faulty dental 
work These conditions must be corrected 

If, however, w'e better understood the causes of 
pyorrhea and knew more about the tissues most 
vitally mi olved in making a repair, w e w ould be able 
to treat this disease more intelligently, and there would 
result a greatly increased number of recoveries 
I have been greatly surprised at the wonderful 
recuperative poiver of the cementum The literature 
relating to this tissue is confined, in the mam, to its 
description and histologic structure, very little being 
said about its use Cementum is the bond between 
the teeth and the bone, the tooth and bone seemingly 
being unable to form a union themselves It seems 
to have about the same recuperative pow'er as bone, 
and, furthermore, under proper conditions, cementum 
has the power to regenerate, after it has been cut in 
grooves or removed entirely from the root, provided 
a sufficient amount of the cementum is left on the 
root from which regeneration can take place If, 
however, a large portion of the cementum is removed 
and the remainder then weakened or entirely destroyed 
by such mild germicides as trichloracetic or sulphuric 
acid, W'e should not expect tp have any reformation 
of the cementum When this is done, we might just 
as well take the next step at once and extract the 
tooth as wait and do the same thing at a later date 
or let nature throw it off herself 
^ Some time ago I had occasion to make an upper 
denture for a w'oman about 50 jears old She had 


cover that portion of the root that had been stripped 
of its cementum, but a third more Dr Fletcher has 
recorded a case m which the crown had been broken 
off m an attempted extraction, and the cementum had 
not only grown over the dentin but also had partly 
filled the canal In this case, too, the cementum w'hich 
had grown over the dentin was much thicker than 
normal These cases seem to show that we may 
expect a restoration of tissue to a great extent, if not 
entirely, provided the conditions governing such a 
growth are ideal This means that the new cementum 
forming must not be removed daily or w'eekly m the 
overzealous use of scalers and files, nor must the 
healthy cementum and paradental membrane be 
removed To get something, something must be left 
The regeneration of the cementum must be the result 
of stimulation, brought about by the careful use of 
the affected teeth, and there must be an active blood 
supply Tins can be encouraged by careful but not 
too diligent massage, and the absence of astringent 
mouth w'ashes The teeth must be cleaned, not merelv 
brushed 

The bacteria commonly found m pyorrhea are con¬ 
stantly present in the mouth If oral hygiene is a 
common practice with the individual, their numbers 
are greatly lessened, if not, they become very abun¬ 
dant A person can go for years with ill fitting crow ns 
and maintain an ideal condition for the development 
of pyorrhea That is resistance, and when it is low¬ 
ered, pyorrhea follows quickly As long as he main¬ 
tains that resistance, he is immune, but as soon as it 
is lowered, pyorrhea overtakes him In order to 
recover, that resistance must be returned, otherwise 
the pyorrhea will only be kept in check, never cured 
To prevent the formation of tartar deposits, after 
they have been removed, Epsom salt is most proficient 
It might be said that constipation plays an important 
part m the formation of these deposits, and should 
form a sort of index in cases of chronic constipation 

There are a great many pathologic conditions which 
have or are supposed to have their origin in mouth 
infections, of which pyorrhea is a common and impor¬ 
tant one, but it must be remembered that there are 
lots of people with arthritis who are w'eanng full 
upper and lower dentures and have been so dome 
long before they become afflicted with arthritis There 


» woman aouut au jears old bhe had are a great many cases of arthritis that n ~ I A, . V 
worn full upper and lower dentures for some twenty in the mouth, but these infections are samptunn ° a 
^ e Y s On examining her mouth I noticed an enlarged ent in cases of arthritis the removal nf , ), f P rcs ~ 
and inflamed surface in the region of the second bicus- not result m the disappearance of arthritis'll t^ny 

*Rcad before th* Section on Stomatology nt tbe Sixty Seventh ^ leSe Case ^, therefore, while there lttav be 

\nmnl Session of tic American Medical Association Detroit June P) Wrhea and Other foci of infections Oresent 

while every effort must be made to eraEe'them. 
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ference with the normal action of any vital function, 
and that a proper reading of their clinical appearance 
will disclose at once the nature of the trouble, the 
study of the dental organs will be properly compre¬ 
hensible, and not until then 

The fact that pyorrheal manifestations are very fre¬ 
quently observed, without the investigator being able 
to obtain any confirmatory diagnosis of some form of 
malnutrition, is generally due to the fact that impair¬ 
ment of the vital organs progresses very slowly, and 
that frequently with our present day methods it is 
impossible to make a correct diagnosis until the dis¬ 
ease has reached an advanced stage 

When, finally, as the organic disease increases, a cor¬ 
rect diagnosis is made, it is not uncommon to find that 
this organic disease is believed to be caused by the 
pyorrhea The poor diagnostic sense of the unin¬ 
formed dentist is the cause of this frequent error in 
diagnosis, this placing of the cart before the horse 
While an abnormality of some important organ or 
■- organs of the body is generally the predisposing cause, 
we see other types of pyorrhea where the predispos¬ 
ing cause is the decrease in functional power of the 
teeth themselves Here loss of teeth by extraction, 
liritation under the gingivae from unpolished fillings, 
and every type of malocclusion become the predispos¬ 
ing causes instead of their being caused by some 
organic disease 

E\ ery dentist will corroborate the great variation in 
the mouth picture which presents itself in different 
pyorrheal cases We see the case without any deposit 
on the root in strong contrast with those in which 
these deposits seem to overwhelm all the exposed root 
structure We see the gum abnormally dry and parched 
in contrast to those cases in which the mucous follicles 
are -constantly excreting varying quantities of fluids 
There is the pale anemic gum in contrast to the ruby 
red inflamed gum We find pockets under the gums 
free from suppuration or exudation, m contrast to 
those cases m which there are purulent discharges, 
and the gums are so inflamed and spongy in character 
as to bleed on the slightest provocation There are 
cases in which the gingival border is atrophied to a 
knife blade edge in contrast to every type of hyper¬ 
trophied tissue The gums at times will be found in 
all possible shades of color, and m certain cardiac 
diseases there is a sharp division line between a norma! 
pink and dark blue in the gums m the same mouth 

We find no such variation m symptoms in any infec¬ 
tious disease Smallpox, tuberculosis, typhoid fever, 
measles, syphilis, yellow fever, diphtheria, etc, all 
possess well defined, symptoms, which mark them 
unmistakably as the disease in question 

In interstitial gingivitis or pyorrhea alveolaris, the 
clinical appearance is but a reflection of the predis¬ 
posing cause Each different picture will always be 
found associated with one particular predisposing 
cause A carefully recorded study of these different 
pictures will soon make the observant stomatologist 
familiar with at least some of the more common types 
of malnutrition, and after a time he can readily rec¬ 
ognize them on sight 

It has been my good fortune, because of experience 
with these clinical pictures, to have frequently been 
the means of directing the patient in the early stages 
of some serious ailment in keeping with rational treat¬ 
ment It is impossible to estimate too highly the 
value of such a diagnosis being made in an early 
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stage It is wrong for us* to discuss this subject as 
though we were speaking of some specific disease 
instead of addressing ourselves to pathologic symp 
toms of one of many diseases 

The time will come, when the subject is under dis¬ 
cussion, that it will be confined to the particular mal 
nutrition causing a given type of pyorrhea In 1894, 
I presented such a method of classification by pre 
fixing or adding an adjective stating the name of the 
disease, which is causing the pathologic symptoms in 
the oral cavity, as “diabetic pyorrhea,” “tuberculous 
pyorrhea,” etc Only under such a classification cm 
rational discussion be held on this subject Take, for 
example “nephritic pyorrhea” and “diabetic pyorrhea ” 
While renal abnormalities occur in the predisposing 
cause in each type, ne\ ertheless, the symptomatology 
and treatment should he entirely different in each 
type When this point is conceded, due importance 
will thereafter be given to the necessity of making 
clear the nature of the predisposing cause of the 
cases under discussion 

It is well understood in general surgery that opera¬ 
tive procedure is attended with great danger to life 
itself m patients suffering from diabetes not under 
control Consequently, the same danger to life exists 
when surgical interference is commenced m pyorrhea 
when there is present an active condition of diabetes 
The at one time well mgh universal habit of dentists 
using surgical intervention in diabetics without mak¬ 
ing any diagnosis of the predisposing cause has pro¬ 
duced its quota of fatal consequences In advanced 
stages of fatal diseases, it w-ould be unnecessary- bru 
tahty to subject the patient to the discomforts of sur¬ 
gery- On the other hand, when the disease is cur¬ 
able, it is of great importance that the stomatologist 
should be gn en an accurate statement by the internist 
of e\ ery body disturbance, so that all local treatment 
should proceed in therapeutic harmony- w-ith the gen¬ 
eral treatment 

Prognosis of pyorrhea or gingivitis must largely 
depend on the possibility of obtaining a cure of the 
malnutritions] factor It is for this reason that the 
results of all physical examination, etc, should be 
m the hands of the stomatologist, so that he cannot 
only work m harmony- with the phy-sicnn, but also 
keep accurate record of any tissue changes tint may- 
take place 

When the preponderating importance of an accu¬ 
rate diagnosis of the predisposing cause of pyorrhea 
is appreciated, an important factor in the maintenance 
of our point of view- is established to the effect that 
the dentist treating these and all other mouth diseases 
should be as efficiently- educated in general medicine 
as is the specialist m any other department of medi 
cme 

38 East Sixti-Tirst Street 


Heredity and Cancer—4 committee of the life insurance 
companies in cooperation with the American Society for t e 
Control of Cancer m a recent investigation on %arious 
phases of the cancer problem, found, among other things, 
from the records of a large life insurance company, ti 13 
among 20,000 applicants for life insurance whose parents » 
both died of cancer, onlj four had cancer Out of 
instances in which one or both parents had died of can f’ 
43 per cent of the other parents had 'died of some o 
disease 56 per cent were bring at the arenge age of , 
less than 1 per cent (four out of 492) had died from 3aticer 
Arthur Hunter, President, Actuarial Society of Amer 
Insurance, Dec 22, 1916 
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In the consideration of the treatment of pyorrhea 
'ilveolaris, as with any other disease, we must pre¬ 
suppose a Lnowdedge of the disease There are, how¬ 
ever, so many conditions suggested as being causative 
factors in pyorrhea, that it is hardly possible to 
assume that any one of them is responsible for pyor¬ 
rhea, to the exclusion of the rest Among the con¬ 
ditions which have been advanced as being causative 
agents m pyorrhea might be mentioned syphilis, rheu¬ 
matism, liver affections and autointoxication These 
conditions and any other which will lower the resis¬ 
tance of the tissues must be considered as causative 
factors in pyorrhea, and their eradication, w'herever 
possible, must be accomplished when the treatment of 
pyorrhea is undertaken 

Pyorrhea should be looked on as an infectious dis¬ 
ease and treated as such Its inception, then, is 
Dased on the resistance of the tissues to bacterial inva¬ 
sion, which must be lowered before the infection can 
be overcome This means the building up of the 
resistive forces throughout the entire body, as it is 
difficult to perceive how the resistance, under these 
conditions, can be raised in the gum tissues alone 
This must be done not only to throw off the present 
infection but also to guard against its recurrence The 
lowered resistance to the tissues surrounding the teeth 
is due, m many cases, to the well knoivn calcium 
deposits and irritations produced by faulty dental 
work These conditions must be corrected 

If, how'ever, we better understood the causes of 
pyorrhea and knew more about the tissues most 
ntally involved m making a repair, we would be able 
to treat this disease more intelligently, and there would 
result a greatly increased number of recoveries 

I have been greatly surprised at the wonderful 
recuperative pow'er of the cementum The literature 
relating to this tissue is confined, in the main, to its 
description and histologic structure, very little being 
said about its use Cementum is the bond between 
the teeth and the bone, the tooth and bone seemingly 
being unable to form a union themselves It seems 
to have about the same recuperative power as bone, 
and, furthermore, under proper conditions, cementum 
has the power to regenerate, after it has been cut m 
grooves or removed entirely from the root, provided 
a sufficient amount of the cementum is left on the 
root from w'hich regeneration can take place If, 
however, a large portion of the cementum is removed 
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pid She informed me that it had been giving her 
tiouble for a long time and that she had to have a 
place cut out of the denture to avoid pressure on it 
I opened into it and removed about one third of the 
root of the second bicuspid, which had been broken 
off when the tooth was extracted The one side was 
flattened, but there were no sharp edges A cross- 
section was made, and when put under the microscope 
it w'as found to be completely encased in cementum, 
the cementum on the flattened surface being nearly 
a third thicker than the other A section made near 
the apex of the root showed a normal condition, with 
no variation in the thickness of the cementum When 
this root was extracted, instead of breaking off at 
right angles, it split at an angle, and the cementum 
remaining not only regenerated sufficient tissue to 
cover that portion of the root that had been stripped 
of its cementum, but a third more Dr Fletcher has 
recorded a case m which the crown had been broken 
off m an attempted extraction, and the cementum had 
not only grown over the dentin but also had partly 
filled the canal In this case, too, the cementum whiqh 
had grown over the dentin was much thicker than 
normal These cases seem to show that we may 
expect a restoration of tissue to a great extent, if not 
entirely, provided the conditions governing such a 
growth are ideal This means that the new cementum 
forming must not be removed daily or weekly m the 
overzealous use of scalers and files, nor must the 
healthy cementum and paradental membrane be 
removed To get something, something must be left 
The regeneration of the cementum must be the result 
of stimulation, brought about by the careful use of 
the affected teeth, and there must be an active blood 
supply This can be encouraged by careful but not 
too diligent massage, and the absence of astringent 
mouth washes The teeth must be cleaned, not merely 
brushed 

The bacteria commonly found m pyorrhea are con¬ 
stantly present in the mouth If oral hygiene is a 
common practice with the individual, their numbers 
are greatly lessened, if not, they become very abun¬ 
dant A person can go for years with ill fitting crowns 
and maintain an ideal condition for the development 
of pyorrhea That is resistance, and when it is low¬ 
ered, pyorrhea follows quickly As long as he main¬ 
tains that resistance, he is immune, but as soon as it 
is lowered, pyorrhea overtakes him In order to 
recover, that resistance must be returned, otherwise 
the pyorrhea will only be kept in check, never cured 
To prevent the formation of tartar deposits, after 
they have been removed, Epsom salt is most proficient 
It might be said that constipation plays an important 

- . - part in the formation of these deposits, and should 

and the remainder then weakened or entirely destroyed form a sort of index in cases of chronic constipation 
by such mild germicides as trichloracetic or sulphuric There are a great many pathologic conditions whici 
acid, we should not expect tp have any reformation ’ - 

of the cementum When this is done, we might just 
as well take the next step at once and extract the 


tooth as wait and do the same thing at a later date 
or let nature throw it off herself 
Some time ago I had occasion to make 


have or are supposed to have their origin in mouth 
infections, of which pyorrhea is a common and impor¬ 
tant one, but it must be remembered that there are 
lots of people with arthritis who are wearing full 
upper and lower dentures and have been so dome 

loner _it ,1 43 


oorae nnie ago i naa occasion to make an upper long before they become afflicted with arthritic 
denture or a woman about 50 years old She had area great many cases ofTrthnti? that haw lit 
worn full upper and lower dentures for some twenty m the mouth, but these infections are sometime 
jears On examining her mouth I noticed an enlarged ent ,n cases of arthrffis the removal u t P J 
an d -fared surface ,n the reg,o„ of the second b,cns- not result m the d.sapieartnce rf arthrte't a°„y 
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we must not devote all energy to these infections to 
the exclusion of foci in other parts of the body which 
may be the chief foci, and relief cannot be had until 
they are located and removed Further, there are many 
roentgenograms which show rarefied areas around the 
apexes of the roots that are rightly interpreted as 
being foci of infection, but it must also be remembered 
that there are lots of others which show the same 
rarefied areas which are not foci of infection, being 
localities in which there possibly once was a focus 
but which has been removed, and the tissue not yet 
completely filled in, which may never completely take 
place This is amply proved by using an aspirator 
and removing a portion of the content of that sup¬ 
posed focus, only to find it to be nearly free from 
bacteria Except in extreme cases, therefore, there 
is no justification for the extraction of a tooth, sim¬ 
ply because a roentgenogram showed a rarefied area, 
unless substantiated by other diagnosis The extrac¬ 
tion of teeth, in an effort to check infections in other 
parts of the body, just because a roentgenogram 
showed a rarefied area, except in extreme cases, is 
to be condemned If this practice is to be indulged 
in, it must have its completion in the extraction of all 
devitalized teeth whether or not the Roentgen ray 
shows a rarefied area to be present Also all teeth 
that aie pyorrheic would have to be extracted because 
they are foci of infection, and those that are not yet 
affected would have to be extracted because they 
might become foci of infection 


TIIE ETIOLOGY AND TREATMENT OF 
INTERSTITIAL GINGIVITIS * 


EUGENE S TALBOT, MD DDS 

CHICAGO 

My lesearches on interstitial gingivitis and pyorrhea 
aheolaris 1 were published in book form in 1899 In 
this work every conceivable phase of the disease u r as 
studied on animals as well as man The pathology 
was beautifully illustrated from its beginning to the 
formation of abscess, on the one hand, and exfoliation 
of the teeth, oil the other 

The object of this paper is to try to make clear 
the etiology, pathology and treatment based on the 
researches laid down in my work 

The tissues about the roots of the tooth may become 
diseised under extreme local irritation or from con¬ 
stitutional disease, but as a rule the progress of tissue 
building about the first and second set of teeth pre¬ 
vents tissue degeneration Not until the bone has 
obtained its growth, from 27 to 35 years of age, does 
degeneration take place to any great extent, although 
marked inflammation of the gums may be present 
When the alveolar process has obtained its growth 
about the second teeth, the bone may be said to have 
reached the senile stage, and absorption under favor¬ 
able conditions begins 


THE ETIOLOGY 


In considering the etiology of interstitial gingivitis, 
my researches have shown that the tissues surround¬ 
ing the roots are end-organs, owing partially to the 


»Read before the Section on Stomatology at the Sixty Seventh 
Annual Session of the American Medical Association Detroit, June, 

1 1 ( > Talbot E S Interstitial Gingivitis or So Called Pyorrhea Alveo 
Ians Philadelphia, S S White Dental Manufacturing Company, 1899 


fact that the teeth, so far as nerves and blood vessels 
are concerned, are foreign bodies, and partly to the 
end-structure of the bone An end-organ is a struc¬ 
ture m the body in which nerves and arteries extend 
to the extreme end and then stop The veins being 
extremely sluggish, the blood containing poison 
remains, and, being unable to return, sets up a low 
form of inflammation The dental pulp is the best 
example of an end-organ in the human body A study 
of this structure under the microscope, of persons 
over 40 years of age, will reveal all the degenerative 
pathologic conditions possible 2 

The blood, then, which flows into the alveolar proc¬ 
ess, owing to local irritation about the gum margin 
or root of the tooth, does not return into the circula¬ 
tion Blood charged with metallic, drug or body poi¬ 
sons collects in the alveolar process and produces irri¬ 
tation Stasis results (Fig 58, Interstitial Gingivitis 1 ), 
nutrition is cut off, and a low form of inflammation 
is produced Nerve end degeneration takes place, 
endarteritis obliterans, and arteriosclerosis occurs 

Ziegler 3 says 

The causes of inflammation may he either in mechanical, 
thermal electrical or chemical influences, as well as m the 
influence of parasites The common characteristic of all these 
injurious agencies is the production, in the first place, of a 
local tissue degeneration, which, when of a certain extent and 
intensity is associated with disturbances of the circulation 
and of vascular secretion 

This exactly describes the condition found in the 
alveolar process Stasis of blood m interstitial gin¬ 
givitis is, then, due to mechanical irritation and pos¬ 
sibly chemical changes in the blood 

Ziegler 3 again says 

Under the designation inflammation are grouped those path 
ological processes, consisting on the one hand of tissue degen 
erations and tissue proliferations, and on the other, patho 
logical exudations from the blood vessels 

In this particular form of inflammation, tissue 
degeneration takes place There is no pain, heat or 
swelling as observed in the other forms of inflam¬ 
mation 

When we consider the peculiar endotransitory 
nature of the alveolar process, degeneration of tissue 
is the natural result At the senile period when the 
excretory organs are diminishing in activity and in 
disease, vital resistance is at its lowest ebb, metabolism 
is diminished, and degeneration and absorption of the 
alveolar process is m active operation As age 
advances, the destruction of bone is a natural normal 
pathologic process 

The disturbances in circulation bring about tissue 
degeneration because the gingival border of bone is 
very thin, transitory and easily destroyed The action 
of this mechanical irritation is to produce artery 
changes, nerve end degeneration and absorption of 
bone about the arteries, called halisteresis Stasis of 
blood may take place in a circumscribed area, or on 
the entire border of the alveolar process, or the apical 
end of one or more roots may be involved This 
depends on the nature and quality of the irritant 
The nature and seventy of the irritation, stasis of 
blood and a lowered vitality of the patients will also 
determine the extent of the destruction of tissue, 
whether the irritation is located at the apical end of 

2 Talbot E S Developmental Fatholosy Bo.ton, Richard 0 
Badger 1912, chapter on the dental pulp 

3 7»eg)er General Pathology p 314 
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the root,, midway between the apex and the ceivical 
margin, or at the cervical margin 

When the inflammation has once become established 
at the cervical margin, the absorption is progressive 
to a greater or less extent until the tooth or teeth are 
removed Owing to the transitory nature of the 
alveolar process when irritation and stasis of blood 
occur, the nutrition of the part is interfered with and 
the bone tissue may be partially or wholly destroyed, 
leaving the fibrous tissue (trabeculae) undisturbed, 
thus holding the tooth firmly in position, although it 
can be moved laterally by the fingers In most cases, 
however, the entire structure, including the fibrous tis¬ 
sue, is destroyea 

My researches have shown that the deposits on the 
roots of the tooth, other than tartar, are the detritus 
of destroyed bone and not deposits from the blood, as 
was formerly supposed The pus stage is an after- 
consideration, and has nothing to do with the disease 
In summing up the etiology, then, in this disease 
1 We have to contend with the bone \as an end-organ 
m which the blood accumulates (stasis) 2 Stasis of 
blood cuts off nutrition 3 Local and constitutional 
irritation and chemical changes m the blood set up a 
low form of inflammation and bone absorption 4 The 
absorption is enhanced because of the transitory nature 
of the alveolar process 5 Nerve end degeneration 
and arteriosclerosis occur 6 Want of vital resistance 
assists absorption 

LOCAL TREATMENT 

The first symptom of interstitial gingivitis is bleed¬ 
ing of the gums on the slightest injury The classi¬ 
fication of the different phases of the disease renders 
the treatment, so far as we are capable of directing it, 
simple and easy 

The first thing that naturally comes to the mind of 
the operator is to remove the cause The local treat¬ 
ment may begin immediately For personal reasons of 
cleanliness of the patient and the operator, one or two 
applications of 10 dm should first be made to the gums, 
which will destroy the germs and cleanse the mouth 
After this has been accomplished, the removal of all 
local irritation may begin 

We have seen that stasis of blood cuts off nutrition, 
causing degeneration of tissue (absorption of bone). 
The mam object to be obtained in the treatment of this 
disease is to remove the stagnant blood, reestablish the 
metabolic process and cause a normal flow of fresh 
blood to nourish the parts The nutrition of the part 
must be renewed that Nature may restore the tissues 
to health 

How shall this be accomplished? To remove con¬ 
gested blood, physicians, from fifty to a hundred years, 
ago, resorted to cupping, leeches and scarifying the' 
tissues These methods must be resorted to at the 
present time m treating this disease If the gums 
are congested and festoons hang down between the 
crowns of the teeth, they may be removed on a line 
with the alveolar border with a lance 

The gums should be allowed to bleed as freely as 
possible In removing the deposits from the roots of 
the teeth, the parts may he injured as much as possible 
w ith as little pam to the patient as possible, the germs 
having first been destroyed In this way' much of the 
congested blood can be removed 

The suction process, not unlike the old method of 
cupping, is excellent when properly' performed 
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Scarifying the gums is also a good method of pro¬ 
cedure Vigorous gum massage with a stiff gum mas¬ 
sage brush should now be employ'ed to stimulate the 
tissues to healthy action 

Before the operation and after bleeding, 10 dm should 
frequently be employed to destroy all germs in the 
mouth All loose teeth should be removed 

The following preparation has been used since 1878 

W'ater 10 parts or grams 

7 me lotlid 15 parts or grams 

loilm 25 parts or grams 

Glycerin 10 parts or grams 

The 10 dm destroys all germs m the mouth and 
cleanses the tissues The zinc lodid is used to contract 
the tissues, the glycerin to assist absorption This 
preparation is applied to the gums, teeth and mucous 
membrane by a long, slender applicator with cotton 
wound about the end It should be applied as often as 
every other day if possible It is not to be used by the 
patient 

Friction and stimulating methods must be employed 
by the vigorous use of a “gum massage brush p The 
brush should be so shaped that it will reach the fes¬ 
toons between all the teeth 

It should be made of the stiffest unbleached bristles 
that can be obtained The brush should be inserted into 
the mouth, the mouth and teeth closed In performing 
this operation the mind should be concentrated on the 
gums and not the teeth When the tissues have become 
revitalized, deposits from the alveolar process on the 
roots of the teeth will cease to form 

One of the best gum washes for the patient to use 
in connection with “gum massage” is that of the zinc 
sulphocarbolate recommended by Dr W H Whitslar 
of Cleveland This drug may be used m different 
strengths and m many forms The following is a 
combination which I use 

GUM WASH 

Zinc sulphocarbolate 60 grams 

Alcohol 1 ounce 

Distilled water 2 ounces 

True oil of wintergreen 8 drops 

The patient should use this gum wash and massage 
the gums three times a day The patient should be 
under the care of the operator at least tw r o or three 
times a u'eek, so that he may direct the treatment The 
treatment of interstitial gingivitis at the apical end of 
the roots must be carried out according to symptoms 

CONSTITUTIONAL TREATMENT 

While the local treatment is being conducted, the 
patient's general health should be inquired into A 
twenty-four hour sample of urine should be obtained, 
and a thorough laboratory examination made If there 
are casts and high acidity, and indican is abundant, 
meat should be excluded, the patient placed on a 
vegetable diet, and the acidity reduced The bow'els 
should be kept open and large quantities of water con¬ 
sumed There are many methods of cleaning the sy s- 
tem and bowels The following may be used to good 
effect, a teaspoonful in half a glass of warm water 
every' four hours 

Calcined mapnesia (hear>) ounce 

Sodium bicarbonate 1 ounces 

If the patient has sugar, albumin or other compli¬ 
cations, it is best to refer the patient to a physician for 
general treatment 

By' this method of treatment the patient, in the esti¬ 
mation of the average dentist, is cured, not, however. 
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we must not devote all energy to these infections to 
the exclusion of foci in other parts of the body which 
may be the chief foci, and relief cannot be had until 
they are located and removed Further, there are many 
roentgenograms which show rarefied areas around the 
apexes of the roots that are rightly interpreted as 
being foci of infection, but it must also be remembered 
that there are lots of others which show the same 
rarefied areas which are not foci of infection, being 
localities in which there possibly once was a focus 
but which has been removed, and the tissue not yet 
completely filled in, which may never completely take 
place This is amply proved by using an aspirator 
and removing a portion of the content of that sup¬ 
posed focus, only to find it to be nearly free from 
bacteria Except m extreme cases, therefore, there 
is no justification for the extraction of a tooth, sim¬ 
ply because a roentgenogram showed a rarefied area, 
unless substantiated by other diagnosis The extrac¬ 
tion of teeth, m an effort to check infections in other 
parts of the body, just because a roentgenogram 
showed a rarefied area, except m extreme cases, is 
to be condemned If this practice is to be indulged 
in, it must ha/e its completion in the extraction of all 
devitalized teeth whether or not the Roentgen ray 
shows a rarefied area to be present Also all teeth 
that aie pyoirheic would have to be extracted because 
they are foci of infection, and those that are not yet 
affected would have to be extracted because they 
might become foci of infection 


1IIE ETIOLOGY AND TREATMENT OF 
INTERSTITIAL GINGIVITIS * 

EUGENE S TALBOT, MD, DDS 

CHICAGO 

My reseal dies on interstitial gingivitis and pyorrhea 
aheolans 1 were published m book form in 1899 In 
this work every conceivable phase of the disease was 
studied on animals as veil as man The pathology 
was beautifully illustrated from its beginning to the 
formation of abscess, on the one hand, and exfoliation 
of the teeth, on the other 

The object of this paper is to try to make clear 
the etiology, pathology and treatment based on the 
researches laid down in my work 

The tissues about the roots of the tooth may become 
diseased under extreme local irritation or from con¬ 
stitutional disease, but as a rule the progress of tissue 
building about the first and second set of teeth pre¬ 
vents tissue degeneration Not until the bone has 
obtained its growth, from 27 to 35 years of age, does 
degeneration take place to any great extent, although 
marked inflammation of the gums may be present 
When the alveolar process has obtained its growth 
about the second teeth, the bone may be said to have 
leached the senile stage, and absorption under favor¬ 
able conditions begins 

THE ETIOLOGY 

In considering the etiology of interstitial gingivitis, 
my researches have shown that the tissues surround¬ 
ing the roots are end-organs, owing partially to the 

* Reid before the Section on Stomatology at the Sixty Seventh 
Annul! Session of the American Medical Association Detroit, June 

351 } 6 Talbot, E S Interstitial Gingivitis or So Called Pyorrhea Alveo 
Ians, Philadelphia, S S White Dental Manufacturing Company 1899 


fact that the teeth, so far as nerves and blood vessels 
are concerned, are foreign bodies, and partly to the 
end-structure of the bone An end-organ is a struc¬ 
ture in the body m which nerves and arteries extend 
to the extreme end and then stop The veins being 
extremely sluggish, the blood containing poison 
remains, and, being unable to return, sets up a low 
form of inflammation The dental pulp is the best 
example of an end-organ in the human body A study 
of this structure under the microscope, of persons 
over 40 years of age, will reveal all the degenerative 
pathologic conditions possible 2 

The blood, then, which flows into the alveolar proc¬ 
ess, owing to local irritation about the gum margin 
or root of the tooth, does not return into the circula¬ 
tion Blood charged with metallic, drug or body poi¬ 
sons collects in the alveolar process and produces irri¬ 
tation Stasis results (Fig 58, Interstitial Gingivitis 1 ), 
nutrition is cut off, and a low form of inflammation 
is produced Nerve end degeneration takes place, 
endarteritis obliterans, and arteriosclerosis occurs 

Ziegler 1 says 

The causes of inflammation may lie either m mechanical, 
thermal electrical or chemical influences, as veil as m the 
influence of parasites The common characteristic of all these 
injurious agencies is the production, m the first place, of a 
local tissue degeneration, which, when of a certain extent and 
intensity is associated with disturbances of the circulation 
and of vascular secretion 

This exactly describes the condition found in the 
alveolar process Stasis of blood m interstitial gin¬ 
givitis is, then, due to mechanical irritation and pos¬ 
sibly chemical changes in the blood 

Ziegler 3 again says 

Under the designation inflammation are grouped those path 
ological processes, consisting on the one hand of tissue degen 
erations and tissue proliferations, and oil the other, patho 
logical exudations from the blood vessels 

In this particular form of inflammation, tissue 
degeneration takes place There is no pain, heat or 
swelling as observed m the other forms of inflam¬ 
mation 

When we consider the peculiar endotransitory 
nature of the alveolar process, degeneration of tissue 
is the natural result At the senile period when the 
excretory organs are diminishing m activity and m 
disease, vital resistance is at its lowest ebb, metabolism 
is diminished, and degeneration and absorption of the 
alveolar process is m active operation As age 
advances, the destruction of bone is a natural normal 
pathologic process 

The disturbances m circulation bring about tissue 
degeneration because the gingival border of bone is 
very thin, transitory and easily destroyed The action 
of this mechanical irritation is to produce artery 
changes, nerve end degeneration and absorption of 
bone about the arteries, called hahsteresis Stasis of 
blood may take place m a circumscribed area, or on 
the entire border of the alveolar process, or the apical 
end of one or more roots may be involved This 
depends on the nature and quality of the irritant 
The nature and severity of the irritation, stasis of 
blood and a lowered vitality of the patients vail also 
determine the extent of the destruction of tissue, 
whether the irritation is located at the apical end ot 

2 Talbot E S De\ elopmenta! Pathology Boston Richard C 
Bndger 1912 chapter on the dental pulp 
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the root, midway between the apex and the ccivical 
margin, or at the cervical margin 

When the inflammation has once become established 
at the cervical margin, the absorption is progressive 
to a greater or less extent until the tooth or teeth are 
removed Owing to the transitory nature of the 
alveolar process when irritation and stasis of blood 
occur, the nutrition of the part is interfered with and 
the bone tissue may be partially or wholly destroyed, 
leaving the fibrous tissue (trabeculae) undisturbed, 
thus holding the tooth firmly m position, although it 
can be moved laterally by the fingers In most cases, 
however, the entire structure, including the fibrous tis¬ 
sue, is destroyed 

My researches have shown that the deposits on the 
roots of the tooth, other than tartar, are the detritus 
of destroyed bone and not deposits from the blood, as 
was formerly supposed The pus stage is an after¬ 
consideration, and has nothing to do with the disease 
In summing up the etiology, then, m this disease 
1 We have to contend with the bonevas an end-organ 
m which the blood accumulates (stasis) 2 Stasis of 
blood cuts off nutrition 3 Local and constitutional 
irritation and chemical changes m the blood set up a 
low form of inflammation and bone absorption 4 The 
absorption is enhanced because of the transitory nature 
of the alveolar process 5 Nerve end degeneration 
and arteriosclerosis occur 6 Want of vital resistance 
assists absorption 

LOCAL TREATMENT 

The first symptom of interstitial gingivitis is bleed¬ 
ing of the gums on the slightest injury The classi¬ 
fication of the different phases of the disease renders 
the treatment, so far as we are capable of directing it, 
simple and easy 

The first thing that naturally comes to the mind of 
the operator is to remove the cause The local treat¬ 
ment may begin immediately For personal reasons of 
cleanliness of the patient and the operator, one or two 
applications of 10 dm should first be made to the gums, 
which will destroy the germs and cleanse the mouth 
After this has been accomplished, the removal of all 
local irritation may begin 

We have seen that stasis of blood cuts off nutrition, 
causing degeneration of tissue (absorption of bone) 
The mam object to be obtained m the treatment of this 
disease is to remove the stagnant blood, reestablish the 
metabolic process and cause a normal flow of fresh 
blood to nourish the parts The nutrition of the part 
must be renewed that Nature may restore the tissues 
to health 

How shall this be accomplished' 1 To remove con¬ 
gested blood, physicians, from fifty to a hundred years, 
ago, resorted to cupping, leeches and scarifying the 
tissues These methods must be resorted to at the 
present time m treating this disease If the gums 
are congested and festoons hang down between the 
crowns of the teeth, they may be removed on a line 
with the ah eolar border with a lance 

The gums should be allowed to bleed as freely as 
possible In removing the deposits from the roots of 
the teeth, the parts may be injured as much as possible 
w ith as little pain to the patient as possible, the germs 
having first been destroyed In this way much of the 
congested blood can be removed 
The suction process, not unlike the old method of 
cupping, is excellent when properly performed 


Scaiifymg the gums is also a good method of pro¬ 
cedure Vigorous gum massage with a stiff gum mas¬ 
sage brush should now be employed to stimulate the 
tissues to healthy action 

Before the operation and after bleeding, 10 dm should 
frequently be employed to destroy all germs m the 
mouth All loose teeth should be removed 

The following preparation has been used since 1878 

Wntcr 10 parts or [Tims 

7 me totlid 15 parts or grams 

Iodm 25 parts or grams 

Gljccrin 10 parts or grams 

The iodm destrovs all germs m the mouth and 
cleanses the tissues The zinc lodid is used to contract 
the tissues, the glycerin to assist absorption This 
preparation is applied to the gums, teeth and mucous 
membrane by a long, slender applicator with cotton 
wound about the end It should be applied as often as 
every other day if possible It is not to be used by the 
patient 

Friction and stimulating methods must be employed 
by the vigorous use of a “gum massage brush ” The 
brush should be so shaped that it will reach the fes¬ 
toons between all the teeth 

It should be made of the stiffest unbleached bristles 
that can be obtained The brush should be inserted into 
the mouth, the mouth and teeth closed In performing 
this operation the mind should be concentrated on the 
gums and not the teeth When the tissues have become 
revitalized, deposits from the alveolar process on the 
roots of the teeth will cease to form 

One of the best gum washes for the patient to use 
m connection with “gum massage” is that of the zinc 
sulphocarbolate recommended by Dr W H Whitslar 
of Cleveland This drug may be used in different 
strengths and in many forms The following is a 
combination which I use 

GUM WASH 

Zinc sulphocarbolate 60 grains 

Alcohol 1 ounce 

Distilled water 2 ounces 

True oil of wmtergreen 8 drops 

The patient should use this gum wash and massage 
the gums three times a day The patient should be 
under the care of the operator at least two or three 
times a week, so that he may direct the treatment The 
treatment of interstitial gingivitis at the apical end of 
the roots must be carried out according to symptoms 


CONSTITUTIONAL TREATMENT 
While the local treatment is being conducted, the 
patient’s general health should be inquired into A 
twenty-four hour sample of urine should be obtained, 
and a thorough laboratory examination made If there 
are casts and high acidity, and indican is abundant, 
meat should be excluded, the patient placed on a 
vegetable diet, and the acidity reduced The bowels 
should be kept open and large quantities of water con¬ 
sumed There are many methods of cleaning the sys¬ 
tem and bowels The following may be used to good 
effect, a teaspoonful in half a glass of warm water 
every four hours 


Calcined magnesia (heav>) 
Sodium bicarbonate 


% ounce 
1% ounces 


If the patient has sugar, albumin or other comph- 
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as other diseases of the body are cured Eternal vigi¬ 
lance is necessary on the part of both operator and 
patient to prevent blood from again collecting in the 
blood vessels of the alveolar process, and a return of 
the disease 

The bone is still an endotransitory structure, and 
ha\ mg once become diseased, it is much easier for the 
stasis of blood again to take place As the patient 
advances in years, the excretory organs become senile, 
poisons collect m the blood, resistance is lowered, and 
there is a gradual absorption of bone taking place 
about the teeth throughout life 
31 North State Street 


A*BSTRACT OF DISCUSSION 

ON PAPERS OF DRS LFSCOH1ER, POTTER, RHEIN, HARRIS AND TALBOT 

Dr Arthur D Black, Chicago The first most outstanding 
feature of the pathology of this group of diseases is their 
chronicitv and this has possibly contributed much to the diffi¬ 
culty of a clear understanding of the pathology This con¬ 
dition, which I will term a chronic suppurative pericementitis, 
will, m the average case, be progressive extending over ten 
fifteen or even thirty a ears In those cases where we have a 
systemic cause as the principal one, w e would naturally expect 
to find a general involvement of the peridental tissues Except 
for some added local exciting cause, there is no reason why 
one or a few teeth should be picked out, all of the teeth 
should be included in the manifestation of the disease where 
the systemic condition is the principal cause On the other 
hand, in those cases where a limited number of teeth are 
involved, we would naturally expect to find that the local 
exciting causes had plaved the primary role As to the bac¬ 
teriology many men have endeavored to find a specific organ¬ 
ism which could be associated with this disease, and they 
have failed One fact argues against a specific organism as 
being the cause, and that is the progress in these pockets, and 
this progress is very much more rapid toward the apexes 
than laterally around the roots We observe many cases m 
which from an original pocket there have developed a number 
of other surface pockets, without any involvement of con¬ 
tiguous surfaces of the teeth The tendency is for a tooth 
to move away from the side of the pocket, because encircling 
each tooth are the fibers of the peridental membrane These 
are on a tension and when the tissue is destroyed on one 
side of the root the balance of those fibers is lost, and the 
fibers of the opposite side draw the tooth in that direction, 
unless some obstruction of occlusion prevents this There 
never is a detachment of the peridental membrane alongside 
the root that is not preceded by a gingivitis In the destruc¬ 
tion of the tissues about the root one of the earliest mani¬ 
festations of the presence of a pocket alongside the root is 
a stripping off of these tissues from the cementum As time 
passes there is left a connective tissue which has nothing which 
may differentiate it from a general connective tissue Those 
elements which are necessarv to a normal rcattachment of 
tissue to the tooth are lost What else has happened? The 
cementum has absorbed the products of that suppurative proc¬ 
ess It has been changed from a positively chemotactic tis¬ 
sue into a negativ ely chemotactic tissue, which will repel tissue 
attachment 

As to rebuilding of the cementum I have examined many 
cases and seen many in which there lias been an absorption, 
not only of the cementum, but of a considerable portion of 
the dentin of the tooth, but I have never seen any in which 
there was a detachment in that area They were not infected 
cases, there had been no suppuration They were not cases 
in which, if you leave the end of a root, you will find 
cementum building over it Dentin has no power of rebuild¬ 
ing cementum Some one said it was closely comparable to 
bone It is, except that it has no circulation Its life depends 
on the cementoblasts on its surface No changes take place 
within it As the pocket progresses farther down the side 
of the root, we must expect the first absorption of the alveolar 
process to take place near the crest, and then as it continues 
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around the root, m cases of long standing we have a funnel 
formation in the bone That is one of the marked symptoms 
of progress of this disease I would like to criticize Dr 
Potter’s use of the term erosion in connection with these 
destructions or absorptions of the bone It seems to me that 
the term rarefication is hardly applicable to these cases 
because the bone is either destroyed or absorbed Dr Potter 
spoke of looseness and tightness of some of these teeth 
Many times we have a very loose tooth, so far as motion is 
concerned, and yet it is difficult to extract As a result of 
inflammation, the fibers of the peridental membrane which 
remain attached to that tooth have lost their tonicity, they 
are not taut, and are apparently lengthened considerably, so 
that the tooth has an excessive motion, which does not at 
all compare with the amount of destruction of tissue which 
has occurred Treatment will tone up those fibers and they 
will again exert their normal pull 

Dr Tloyd D Leach, Chicago There is a certain amount 
of tooth movement laterally, that is, from buccal to lingual 
Dr Black said something about a peculiar action of the micro 
organisms which caused a destruction of the investing tissues 
of the teeth, especially along the proximal surfaces of the 
roots We have all seen this condition, causing the breaking 
down of the contents, due to the lateral motion in the act of 
mastication It is not easy to guess or feel quite sure that those 
fibers of the peridental membrane which die to the buccal, 
labial and lingual sides of the socket should take the median 
ical strain I have an idea this condition may be the reason 
why the progress of the destruction is more pronounced 
on the proximal surfaces of the roots than on the buccal 
labial and lingual You have always noticed that the pock 
ets arc really on the mterproximal surfaces The gum 
would recede from the lingual labial and buccal surfaces of 
the roots, and still m a great many cases be very firm as to 
attachment Food substances constantly massaging these 
areas, and the friction of the brush when a brush is used in 
ckansing the gums and teeth stimulate to a greater extent 
those areas on the buccal, labial and lingual surfaces But 
I think the mechanical arrangement of the fibers adds more 
resistance more tone and more strength to these buccal, 
labial and lingual vestiges 

Dr Rlssell W Bunting Ann Arbor, Mich We have 
been told by some that pyorrhea is the result largely of con 
stitutional factors, and by others that pyorrhea is the result 
of local disturbance, such as infection and irritation Almost 
all have agreed tint very frequentlv there are combinations 
of these two May I present tins view of the situation* May 
we say that pyorrhea is caused by an exciting condition, such 
as the infection which destroys the tissues about the teeth 
and severs their attachment'’ But infection is not the deter¬ 
mining cause 5 The determining factors are all the predis 
posing causes, either local or general, which make the char¬ 
acteristic action of the exciting causes possible I like Dr 
Rhein’s statement that healthy tissues cannot be infected 
How often have we seen ten times the local infection that 
would be necessary to produce pyorrhea existing m the 
mouth, and no pyorrhea present* Why* Because those tis 
sues were so healthy that they were not infected, even under 
very untoward local conditions If this is true, we must 
recognize not only the local but the general conditions as 
causative factors As Dr Rhein said, our constitutional fac 
tors arc often so obscure that the ablest and most careful 
internist cannot detect where they qrc located, or what their 
nature is The infective condition alone which is present in 
the mouth could not have produced the pyorrhea m such 
cases but for that remote constitutional condition which made 
it possible for this to happen Fortunately, we find that very 
frequently the clearing up of the local causes allows the 
tissues to come back to an apparent normality 

Can we cure pyorrhea* I have taken the stand that we 
cannot cure pyorrhea unless vve can obliterate the pockets 
Dr Harris said that the pocket mav be obliterated because 
cementum is built on the denuded surface, and that new 
attachment is had to the tooth Dr Black does not believe 
that pvorrlieic teeth can ever have a reattacbment vve nus 
admit that if pyorrhea is to be cured absolutely wt , ® r 
the soft tissues must be reattached to the tooth complete y 
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up to the free line of the gum or else the gum line must be 
retracted down to the phcc on the root at which it is attached 
If it is true that these tissues can never be reattached, why 
should we not treat pyorrhea by opening the pockets, cutting 
away all overlying tissue, clear down to the bottom of the 
pockets, exposing the healthy tissue and allow it to heal? 
We would then hate obliterated the pocket and the pyorrhea 
But is that the only way in which it may be done’ It is tny 
contiction that the tissues may be made to physically join 
to the surface of the root after they have been denuded 
from it in the formation of a pyorrhea pocket, if the condi¬ 
tions are right I hate had many specific instances of pockets, 
m which I could get one quarter, one half or three quarters 
of the length of the root with an explorer, or any other 
instrument,'and at the conclusion of a month or ttvo of sur¬ 
gical treatment, assisting the tissues to return to as near the 
normal as possible I hate been unable to get the finest instru¬ 
ment between those soft tissues and the root of the tooth 
in the identical place where the pockets had existed pre- 
uoush What has taken place in those pockets’ Arc 
there anv other two tissues in the body that would so approx¬ 
imate and still not be physically attached’ I do not think 
so Let us take a surface new of that pocket Pyorrhea 
seldom goes down circumferentially, attacking the tissues 
equalli It rather goes down one surface If we prepare 
>- this root surgically and make it clean we have remaining 
\ on either side hung, healthy pericementum, which is capable 
of reproduction and filling m the space with new tissue This 
is laid down first in the form of granulation tissue from 
which tissues may develop has mg the propensity to form a 
bony-like material, or even true bone, which may be deposited 
on the surface of the root, and attach those primitive fibers, 
or embnomc type of transitional tissue, to the surface of that 
root When a root is resorbed there is m many cases entire 
breaking up of the fibers The bone is entirely taken out at 
a gi\en area and only a transitory type of tissue remains Dr 
Black said that in one case the destruction was not infective 
and that in the other it was But was it not destroyed in 
both cases and what is the difference’ There are cases on 
record in the literature in which a bone has been cut across, 
a section has been taken out, and in the gap there has been 
placed an ivory bit that reproduced as nearly as possible the 
bone which was removed Later that section has been 
removed and has been examined in microscopic section It 
, was found that the ivory had about it a layer of new bone 
which was quite like a lamellar bone placed on the outside of 
\ the ivory Outside of the bony layer a soft tissue formed, 
quite like periosteum These tissues had adapted themselves 
to form a direct attachment of soft tissue by a bone forming 


the root But if the irritation is greater, either constitutional 
or local, these arteries passing in a lateral direction, as well 
as those passing longitudinally, may absorb the entire process 
on the one side of the tooth, while absorption has taken place 
downward in the other cast clear to the end of the root in 
one or two arteries To explain Dr Buntings point about 
filling up of the alveolar process with new materia! if the 
inflammation has extended down the side of the root, with 
one two or three arteries involved, the bone is liable to heal 
up if the cause is removed If, on the other hand, the bone 
has been entirely destroyed downward and pockets have 
been formal, that bone is never restored, because the fibrous 
tissue is entirely lost Bone absorption takes place by halis- 
tcrcsis before the fibers of the peridental membrane are 
destroyed—just the reverse of Dr Black’s idea 
Dr Mever L Rhein, New York Not a thing has been 
said in regard to cemcntal repair that can be denied under 
certain conditions, and yet we have listened to statements that 
appear to be absolutely in opposition to each other I know 
that Dr Bunting is correct in what he has said I know that 
exposed cementum can be repaired and the normal condition 
replaced, but each of the speakers has omitted to state in 
what conditions repair or lack of repair, takes place Dr 
Talbot gave a very lucid description of what takes place m 
the tissue when arteriosclerotic conditions manifest them 
selves We get these conditions in certain forms approaching 
the period of senility, in certain forms of malnutrition, 
nephritic and diabetic conditions, and under such conditions 
tint repair of the kind that Dr Bunting spoke of is impos¬ 
sible Why does a pocket form ’ We get a pocket on account 
of imperfect nutrition to that particular spot and as a con¬ 
sequence there is the impossibility of repair which must ordi¬ 
narily take place throughout the bodv daily The same con¬ 
ditions that produce pyorrheal conditions are at work in 
erosion, where there is found a continuing loss of gum 
tissue, exposing the root surface except that the local resis¬ 
tance, due to many causes has prevented infection from 
taking place In other words, m the retraction of the gum 
which results in the exposure of considerable of the root 
surface of the teeth, vve meet with the same lack of nutrition 
that is demanded at every ultimate point-of nutritional circula¬ 
tion Pyorrhea may occur in people suffering from fatty 
degeneration about the heart What are the appearances of 
the mouth in this condition ’ There is no suppuration There 
is no deposit on the roots, but very extensive pockets that 
frequently go down deep, and we find the gum in ribbons over 
these pockets They are great big flabby pockets, with a 
deterioration m color and character of the circulation I 
have never seen one with any purulent condition I have seen 


process to the ivory, in which there was no circulation with¬ 
out which Dr Black stated reattachment could no*- occur 
We are told that exactly the same thing has been done with 
platinum in which bone has been laid on top of platinum and 
the soft tissues glued to the platinum m the same manner 
Dr Eugene S Talbot, Chicago I conceive an entirely 
different condition of things than has been explained to you 
by Dr Black and Dr Bunting in regard to pockets There 
is no question about the pathology It is all laid down in 
my work and has been verified in a great many different 
methods of experimentation My own researches explain that 
many of the statements, made by Dr BIqch and Dr Bunting, 
are much more simple than the points brought out by them 
for instance arteries run through the alveolar process and 
the peridental membrane When irritation takes place, 
whether local or constitutional, the artery is filled with irri¬ 
tation If constitutional, it may be poison, if local, it may be 
anvthing that produces a local irritation If you will examine 
the illustrations m my book, \ou will find that the bone 
' extends around the artery The irritation, then, is set up 
in and around the artery, and if there are a dozen arteries 
there arc a dozen points of irritation, inflammation and 
_ ibsorption, and the absorption starts out from the artery We 
'will say that this irritation is due to lead or mercurial pbison 
That material is carried down into the artery, and it may 
extend clear to the end of the root What has taken place? 
Absorption has taken place around that artery and only one 
artcrv is involved •Absorption has gone down to the end of 


uiose gums come oacx aDsoiureiy to vvnat vve would consider 
comparatively healthy gum tissue under the Nauheim treat¬ 
ment If the malnutntional factor has disappeared after 
treatment, you may call that patient cured What is the rea¬ 
son that exposed cementum considering that there is no con¬ 
dition of malnutrition present will not permit the tissues to 
recover’ It is due to the fact of exposure of this cemental 
surface to the irritating fluids that are in circulation I 
believe it will take exceptional conditions to permit a cemental 
surface that has suffered abrasion to repair because of the 
danger of retrograde metamorphosis going on from its expo¬ 
sure to the fluids of the mouth, consequently the therapy must 
be of such a mechanical nature to cover that cementum tint 
it will not be exposed to the fluids of the mouth I have 
done this for many years by coating the surface of such 
cementum with chloropercha, keeping the exposed cementum 
hermetically sealed and thus protecting it from the fluids of 
the mouth 

Dr George B Harris, Detroit I have been misunder¬ 
stood a little m regard to the regeneration of cementum 
In the first place, I do not wish to be understood as savim? 
a complete regeneration takes place The point I wanted to 
bring out is that there are cases in which the cementum has 
regenerated, and these cases were not under aseptic condi- 
tions Can anybody imagine the crown of a tooth cut off 

' °" C gmgI ' a ' n T rglns or $ P ht ha!f *e length of the root 
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where the cementum is diseased we can remove it, leaving 
nothing but the health} cementum below, producing a con¬ 
dition that is as near aseptic as it is possible to get under 
the conditions, a condition at least equal to those mentioned 
where the cementum did reform It is possible, then, that 
the cementum will reform there Whether it ever has or not, 
I do not know, because there is no way of measuring it as it 
takes place in the mouth, unless you would happen to find a 
tooth where the difference in density of the cementum will 
show, or where it would be shown by the new cementum mak¬ 
ing a thicker coating 

Dr G H Smith, Medina, O This subject of pyorrhea 
has been of intense interest to me for fire years, and I would 
like to Suggest to the medical profession that they advise more 
of their patients to select an ethical dentist Dr Moorehead 
made a statement in his address that I can hardly substantiate 
He claims that only 10 per cent of the dentists were efficient 
Ihere are dentists commercializing, but with the cooperation 
and adnee of the medical profession many patients would 
escape many dental disorders 

Dr William C FiSHrR, New York I want to ask Dr 
Rhein if I understood him to say that in a diabetic patient he 
would not consider operative procedure as being wise, or that 
it had been known to e\en be fatal 7 
Dr Rhfin Correct I said diabetes not under control 
Dr Fishfr I am not thoroughly convinced that a dental 
operation is precluded in any patient—diabetic or otherwise— 
who is able to visit your office and go about his business I 
believe of course, in the medical treatment, but I certainly 
think that there is absolutely no shock such as that experi¬ 
enced m a major operation while treating these patients In 
pyorrhea I use the several solutions of lodin Dr Talbot 
spoke of gum massage with the brush Do you mean the 
hand or engine brush' 1 
Dr Talbot The hand brush 

Dr Fishlr I was afraid that possibly you meant the engine 
brush In polishing teeth we want to get away from anything 
that will in any manner injure or tear the tissues, and I have 
devised a simple little mandril of one piece of steel I use 
French tubing of different si-es to fit and make my polishing 
powder, mixing m with that lodm As this mandril revolves 
in the engine, the French tubing will flare out on the surface 
and coax up the gum whether receded or not, and polish the 
surface beneath the gingiva In the interproximal spaces select 
a smaller piece of tubing and it is possible to get a polished 
surface there With that method you get a massaging of the 
gum which the patient cannot possibly give it You are mas¬ 
saging the gum at the same time that you are polishing the 
neck of the tooth where it has been scaled 

Dr W A Price, Cle\ eland Two decades find us almost 
exactly where we were when I started to practice dentistry 
twenty-three years ago We cannot come together and 
express a common idea relative to the etiology of pyor¬ 
rhea and be united m supporting and substantiating it We 
ha\e made practically no study yvhatever of protein absorp¬ 
tion, which takes place around these pyorrheal infections A 
large number of nerious lesions of the body have apparently 
been traced directly to dental infections and to pyorrhea. The 
medical profession must bring these patients back to us for 
treatment, and we cannot e\en give the A, B, C of the infec¬ 
tion in pyorrhea We do not know the nature or the mor¬ 
phology of 50 per cent of the bacteria that grow in pyorrhea 
pockets They have not been grown artificially What is the 
solution 7 If I were to ask Dr Talbot hoav he got Ins infor¬ 
mation that has been the great cornerstone for a large part 
of this work he would say ‘Hours and hours, and days and 
days, and years and years of hard work” How many men 
arc devoting a worthy effort to this work 3 We are called 
on to redouble our efforts to answer with some degree of 
intelligence this great question of the etiology of pyorrhea, 
which today we know almost nothing about 

Dr Hollis E Potter Chicago I can see now that the 
pockets we are showing with the Roentgen rays represent 
more absorption of bone than any such slight detachment as 
you have been talking about I should think that in cases 
where we are showing Roentgen ray findings of absorption 
around a tooth, when we are talking about a pocket it is a 


very gross condition as compared with the small and limited 
pockets that the controlersy is about this afternoon 
Dr Alexander W Lesochier, Detroit As Dr Price 
said, it is possible that there are many good things \»e do 
not know about the bacteriology of pyorrhea, but there is 
one fact which I do believe has been established, namely, the 
preponderance of streptococcic infection I do not mean to 
imply that the streptococcus is the cause of pyorrhea bac 
tenal infection being apparently a secondary element, char¬ 
acteristic of the pustular stage and not of the initial condi¬ 
tion But, in view of its potential virulence and the persis 
tency with which the streptococcus is found, it is indicated 
that certain strains have a peculiar affinity for the peridental 
tissues Also that as far as the sequelae of pyorrheal infection 
are concerned, particularly the arthritic, the streptococcus 
overshadows in importance other micro organisms 
Dr H A Potts, Chicago May I ask if it has been deter¬ 
mined whether or not this streptococcus which he finds in 
pyorrhea is an aerobic or an anaerobic one, whether hemolytic 
or the Streptococcus vtndaus, and what connection there is 
between the effects of these streptococci of pyorrheal mfec 
tion and those found in chronic abscess 3 
Dr Lescohier I cannot answer definiteh the questions 
raised The work of Hartzell and others has indicated that 
the Streptococcus vmdans is found much more frequently than 
any other type, but hemolytic streptococci are also observed 
in some cases I would not undertake to answer the question 
as to the relationship between streptococci elsewhere and 
those in pyorrhea and alveolar abscess 
Dr Mfvtr L Rhein, New York I do not want to let the 
inference go that I am oblivious to the fact that it is neces¬ 
sary to hare an attacking organism when we come to this stage 
of infection There seems to be a strong elective affinity or 
certain micro-organisms to attack the gingnal tissue depen¬ 
dent on certain malnutritional predisposing causes There is 
a type of pyorrhea due to certain kinds of malnutritional 
causes where the attacking organism is a protozoon I hare 
cured three distinct cases of pyorrhea in the last two years 
with emetin and f failed in numerous othef cases Now why 
should this be 7 It simply carries out in the ultimate anahsis 
what Dr Lcscohier’s paper has shown us, that there i c no one 
specific organism in pyorrhea The three patients I cured 3)1 
seemed to lme the same kind of malnutritional predisposing 
causes thev were all cases of intense inflammation and infec- 
ti\e conditions in the larger colon Thev were cases that had 
shown symptoms that aery closely resembled epidemic forms 
of dysenterv Now, is it illogical, is it surprising, that in a 
condition of that kind, where we know the endameba plaas 
the role of attacking force, that when by reason of this pre¬ 
disposing cause the mouth shows the eaidence of pyorrhea 
we should find the same organism again the attacking force 7 
The place to hnd paorrhea is not among the patients who come 
to the office of the dentist You will find pyorrhea almost 
everywhere About 85 per cent of the cases that the average 
dentist treats as pyorrhea are nothing more than some focal 
infection that has been diagnosed improperly and in which 
a roentgenogram would demonstrate the error of the diag 
nosis In chronic alveolar abscess, with its sinus opening out 
into the mouth sooner or later symptoms appear that approach 
and grossly deceive the careless diagnostician, and there is 
no reason why you cannot get an alveolar abscess with a 
pyorrhea complication, if you want to call it such, that is 
dependent entirely on the apical infection I have found such 
a condition m a considerable number of-cases On carefu 
differential diagnosis I could put my' hands on the point oi 
focal infection That is especially true in cases where the re 
seem to be one or two teeth only' subject to pyorrhea When 
an individual comes with a pvorrhea in one or two teeti, 
the diagnosis is open to grave suspicion I have found t e 
focal infection of a pj’orrhea showing in an upper incisor, 
away back in the roots of a second molar, and I recall qm e 
well the difficult! of making a diagnosis in that particu ar 
case I was a little surprised at Dr Fishers question a. 
though I was in doubt as to whether operative interference 
was to be avoided m diabetics where the diabetes was im 
under control It is not a question of a major operation * 
makes a surgical condition a most dangerous proposition un 
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nr death the surgeon will tike chances He knows tne 
natient is going to die from septic causes, and lie is g°i"S 
fo gne that patient the benefit of that clnnce The deaths 
from teeth extraction in diabetics would fill a aery large chap¬ 
ter if they could be brought together 

Dr. Fisher Does that mean from the anesthetic 

I am sirqply stating aahat is an abstract 
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The purpose of analyzing a series of cases of sci¬ 
atica and presenting it before this section is to discuss 
whether there is such a condition or clinical entity that 
is called essential or idiopathic sciatica Also I wish 
to discuss m relation to teaching, what should be 


fa^tTsetS m* the" minds" "of surgeons, ZvSZd « ^d^i^ool 

S d “be made the sibject of teaching The,. ,s no 
uof lo a large extent, and I am eoimnced that all the dciitat question hut that it is firmly fixed lit the layman S min 

research work on animals in the past is replete with error, t j lat sc)a tica IS a disease in itself, a distinct entity, ai d 
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because the mouth flora of the dog is so different from the 
mouth flora of the human that it cannot consistently be taken 
as the shine m any experimental work on animals This is a 
aery important factor, and it is far better for dental research 
aaork to proceed sloavly and get results that arc not going to 
he questioned m the future than to make comparisons and 
arrne at conclusions that cannot be aerified 
Dr Eugene S Talbot, Chicago If you aaill examine the 
dental journals, and some of the medical journals, you will 
find that a large percentage of the pictures that have been 
shown are represented as abscesses Dr Potter has shown us 
that there are a great manj different shades or conditions of 
the alxeolar process axlnch are not abscesses, and the reason 
for that is that we have a condition of absorption called 
hahsteresis, and not lacunar absorption in the ah eolar process, 
which may be or is due to the irritation that has taken place 
from the pulp chamber The degree of absorption will depend 
on the amount of irritation In regard to focal infection the 
dental profession can hardly be blamed for abscesses at the 
roots of the teeth after the canals ha\ e been treated and filled 
Up to within the last ta\o or three years, avhen an abscess 
formed on the root of a tooth and the face swelled or a fistula 
had formed, the only means of knowing that the abscess avas 
supposed to be cured was that the face became reduced to a 
normal state and remained-so, the fistula healed and did not 
return These were the only symptoms aaaffable aahen the 
tooth remained quiet without pain or swelling which led the 
operator to belieae that the abscess was cured With the 
modern methods of diagnosis, the Roentgen ray, \ve have 
learned that these signs are not for a moment to be consid¬ 
ered The Roentgen ray demonstrates that aery few abscesses 
are destroyed and healed, but that they remain cold or blind 
abscesses, discharging pus into the tissues for an indefinite 
length of time I recall one instance in ailnch an abscess 
remained on the root of a left superior first molar for fifty- 
ta\o years 


Characteristics of the Chinese—It seems that the Chinese 
typically has a higher threshold of stimulation than the occi¬ 
dental It takes a larger summation of stimuli or a greater 
single stimulus m the first place to rise into consciousness, 
and m the second place to cause reflex activity So avc see 
him imperaious to noises, odors and sights which avestern 
nerves bear hut poorly We see him existing with no com¬ 
plaint and no idea of betterment, m squalor, misery and 
poverty which western personality would find at once unen¬ 
durable. We see him exercise a fatalistic indifference to the 
immediate or remote future, because no clear picture has 
arisen m his consciousness of any condition or time different 
from his own immediate present Wien the summation or 
stngle stimulus is sufficiently great, however, for sensation to 
appear in consciousness there is but a norrovv margin of 
>-..^-normal response before the reaction becomes pathological 
I Hence it is that all the psychoses and neuroses are so easily 
aroused, since the zone of normal response is narrowed by 
the high threshold of stimulation Thus vve see the super¬ 
ficial anomaly of sluggishness, inertia and indifference asso¬ 
ciated avith a high and poorly controlled emotional nature 
which involves and easily goes over into hysteria and various 
emotional crises—Dr Alfred C Reed, Scientific Monthly, 
January, 1917 


I tint sure that the profession at large also is satisfied 
that it is an entity, although realizing that at times it 
may be a symptom of a lesion elsewhere If we appre¬ 
ciate that there is a definite cause in every case and 
that cause can be demonstrated as a physical fact, then 
much of the uncertainty will be changed and the treat¬ 
ment will become more rational and exact 

What is the necessity for discussing this subject? 
That it is an indefinite and undecided condition is verj 
well shown by any textbook on internal medicine or 
nervous diseases Either what the orthopedist believes 
to be true, and I suppose my experience as brought 
out in these fifty cases will correspond with yours, is 
entirely wrong, or else the various authorities on 
which we have to depend are giving a wrong concep¬ 
tion of this condition 

Let me quote from one of the authorities as to 
treatment 

Certain remedies arc of service in sciatica Prolonged 
baths give excellent results The patient must remain in Ins 
bath for several hours Antipy rin may be prescribed in 
doses of from IS to 45 grams Injections of morphm and 
inunction of an ointment of methyl salicylate may give 
relief Blister, the actual cautery, injections of sterilized 
avater, injections of air, and epidural injections by the sacro¬ 
coccygeal route have their indications Bleeding leeches and 
cuppings are useful 

I am familiar with the teaching of two medical 
schools and as far as I know sciatica is not definitel) 
taught as a part of the curriculum m either one I 
received no instruction as a student and supposed that 
it w as a pure nerve lesion I rather believe that it is 
not considered of very great importance, and therefore 
falls between the departments of medicine, neurology 
and orthopedics Therefore we had to gather our 
knowledge from the textbooks and current literature, 
and enough has been said to show the confusion that 
exists, and this is the reason for presenting these facts 
It may be argued that this is a rather selected group 
of cases, because I would be more likely to see cases 
with joint symptoms There is a certain element of 
truth to such a statement, but many of these cases had 
been definitely treated for sciatica by other men, with 
the idea that there was an inflammatory lesion of the 
nerve trunk I am sure that this series of cases repre¬ 
sents aadiat is commonly called sciatica Fifteen years 
ago there were reported from the nerve department of 
the Massachusetts General Hospital of Boston a large 
number of cases of sciatica, as shown m the annual 
report The other day I went over the records of this 
same department for the last six months and found 
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three cases that were diagnosed sciatica One of the 
staff of that department analyzed these three records, 
and he could find no evidence of an essential sciatica 
In other words, they have no record of such a condi¬ 
tion in the last six months 

I was interested m discussing this question of essen¬ 
tial sciatica with one of the older orthopedic men, and 
he said that most sciaticas were certainly due to joint 
lesion, but he supposed there must be real sciaticas 
But the point is that he never has seen one Several 
medical men of good standing have informed me that 
they have never recognized a case of so-called idio¬ 
pathic sciatica Now, where certain groups of men 
recognize sciatica as a distinct disease, a perineuritis 
of the sciatic nerve, and that is the commonly accepted 
pathology, and another group are not sure that there 
is such a condition, it means either that our older 
teaching and the larger part of what the textbooks 
teach are wrong or that I have not seen the type of 
cases that they describe I believe such a fact as here 
presented in regard to the records of the nerve depart¬ 
ment of the Massachusetts General Hospital show that 
ive are all dealing with the same type of case, but from 
a different point of view 

As the analysis of this series will show that the 
lesion is located at the origin of the sciatic nerve, and 
not along the course of the nerve as is commonly 
taught, and as it is the contention that the most com¬ 
mon cause is a joint lesion with a secondary effect on 
the nerve which is anatomically in close apposition to 
the joints which make up the lower part of the spine, 
it will be necessary first to consider the various points 
in the phj steal examination of any case of sciatica 
which indicate a joint lesion 

To study the physical examination of such a well- 
known condition as sciatica would seem to be 
unnecessary, but certain features seem to me to be 
overemphasized and are always explained on the basis 
of a nerve lesion It is quite easy to demonstrate that 
an acute attack of sciatica has a definite joint basis, but 
it is more difficult to explain the cases that show a 
milder degree of pain and that are more chronic in 
character, because the symptoms referable to a joint 
are less marked than the resulting nerve pain 

The evidences of a lesion of any joint, whether due 
to disease or to trauma, is definite and clear cut They 
are pain referred to a joint, tenderness to touch, limi¬ 
tation of motion, deformity resulting from muscular 
spasm or from a permanent lesion, and changes in the 
joint as shown by the Roentgen-ray 

It is very common m sciatica to have the pain 
referred to the lower portion of the spine, starting 
from that region and extending down the course of the 
nerve Often the patient will put one finger directly 
over the sacro-iliac joint or the lumbosacral joint and 
locate the pain definitely at the joint 

In the acute cases, those that are due to an acute 
joint trouble, there may be definite tenderness to- touch 
over one of the articulations, and sometimes this may 
cause pain down the sciatic nerve Of course, it is 
impossible to cause direct pressure on the nerve by 
pressing on the posterior surface of the joint, so the 
effect must be through a sensitive joint and thus to the 
nerve which lies anterior to the joint 

Limitation of motion of a joint does not need any 
explanation as an indication of a joint lesion, except 
to explain how it is detected m lesions about the lower 
portion of the spme It may be observed while the 


patient is standing, and then it will be noticed that for¬ 
ward, lateral or backward bending will either be defi¬ 
nitely restricted or will cause pam A more delicate 
test is to have the patient, while lying on the back and 
with the knee held straight, flex the leg on the abdo¬ 
men This is the Kernig test and has always been 
explained as causing pain because it stretched the sci¬ 
atic nerve It seems to me that the true explanation 
is that there is a direct leverage applied to the sacro¬ 
iliac joint, because with the leg held straight, the 
ham-string muscles running from the ischium to the 
head of the tibia pull directly on the joint I have 
never been able to convince myself that anatomically 
the nerve is stretched by this procedure, and I believe 
it to be a fallacy handed down from one book to 
another In the severe cases it often is not possible to 
raise the leg in this position 6 inches from the table 
and this cannot actually stretch the nerve, while it will 
pull on a sensitive joint With the patient lying face 
downward, hyperextension of the thigh, which pulls 
on the sacro-ihac joint in the opposite direction, will 
often cause sciatic pam, and this certainly cannot pull 
on the nerve 

These two tests, this so-called straight leg raising 
and the hyperextension of the thighs, are the two most 
delicate tests that affect the motions of the sacro-ihac 
joint It has long been recognized that m cases of 
sciatica Kernig’s test is very apt to be positive, but the 
interpretation has always been referred to the effect on 
the nerve and very little mention has been made of its 
action in causing motion of any joint 

One of the chief symptoms of a lesion about a joint 
is deformity which arises whenever the lesion is of any 
intensity In the knee-joint the deformity is flexion 
and m the hip-joint it is flexjon and adduction, as a 
rule So that when we see deformity we naturally 
look for a joint lesion In sciatica it is very common 
to notice a change from the normal position of the 
lower portion of the spme This listing or deviation 
from the normal position is due to either muscular 
spasm or joint spasm, in the acute cases, or to perma¬ 
nent changes in the joint, in the more chronic cases 
It is simply what happens in the course of any joint 
trouble and is commonly seen in the more severe or 
acute cases If the listing persists we have what is 
commonly called sciatic scoliosis, that is, simply a devi¬ 
ation or a deformity of the spine due to some joint 
lesion 

Much has been written, especially m the German 
language, about sciatic scoliosis, but it seems to me that 
it is simply a symptom and not a distinct condition by 
itself For the purposes of this paper I shall not go 
farther into this symptom, but simply draw attention 
to the fact that it is indicative of joint lesion 

The Roentgen-ray should be used in the examina¬ 
tion of many cases of sciatica, the same as would be 
done in any joint case, to show whether there is any 
bone lesion that is the cause of the symptoms Tuber¬ 
culosis of the fifth lumbar vertebra is often treated for 
sciatica for months, because we are content to consider 
the latter as a disease Hypertrophic arthritis, or 
ostearthritis of the spme, often has sciatic pain as its 
chief symptom Also a careful Roentgen-ray study 
may show why the joints of the lower spme are subjec 
to chronic strains, because we find that the fifth lum¬ 
bar vertebra is very apt to show certain changes from 
the noimal, such as extra long transierse processes 
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It is not the purpose of this paper to deal with any 
minute point in the etiology, or to go into detail m 
regard to any case, but I shall try to show in the analy¬ 
sis of these cases that a joint in the physical exami¬ 
nation shows a lesion and the treatment is based on 
this fact Also I shall not discuss whether in any indi¬ 
vidual case there may be a dislocation or subluxation 
of the sacro-iliac joint, which has lately been under 
discussion, but shall call those cases in which this diag¬ 
nosis might be possible acute joint strain, a term which 
is broad enough to cover the subject Nor shall I try 
to differentiate whether the lesion may be of the sacro¬ 
iliac joint or of the lower lumbar joints, because a 
disturbance of any of these may cause sciatic pam 
Of this series of fifty cases of so-called sciatica, 
forty-nine showed a definite evidence of a lesion of 
one of the joints of the lower spine, which include the 
lumbar articulations, the lumbosacral joint and the 
sacro-ihac joints Also there is definite evidence that 
the lesion of the spine has a direct connection with the 
pain in the sciatic nerve, as is shown by an increase in 
the pain when there is an attempt at motion of the 
joint involved One case out of fifty showed no evi¬ 
dence of a spinal lesion, but presented the characteris¬ 
tic evidence of carcinoma of the prostate This case is 
included and helps to emphasize the point that there is 
always a definite cause at the origin of the nerve and 
not a perineuritis along the course of the nerve 
There are seventeen cases out of fifty which I have 
classified as acute strain of the lower spine Most of 
these represent an acute lesion of one of the sacro-ihac 
joints, the sciatic symptoms sometimes coming on 
acutely secondarily to a chronic or recurrent strain of 
this joint Two of these patients were first examined 
after having had severe sciatic pam for over a month, 
when they presented a sacro-ihac joint so sensitive that 
the slightest pressure caused intense sciatic as well as 
joint pam And yet the patients told me that this was 
the first time that any one had e\ er examined the back 
This is so because we have been taught to accept the 
term sciatica as a clinical entity, and that there was no 
need of examining further 

There were twenty-one cases out of fifty that are 
classified as chronic strain of the low er portion of the 
spine It is more difficult in this group to connect the 
sciatic pain with the spinal condition, because the his¬ 
tory is often misleading and sometimes shows no direct 
connection But in every one of these cases there was 
definite evidence of a joint lesion, as shown by loss of 
motion and pam on motion, and it was possible to 
demonstrate an increase of sciatic pam when the 
affected joint was moved It is in this group that we 
see the so-called sciatic scoliosis, which is perfect evi¬ 
dence of a joint lesion It is x not rational to explain 
the scoliosis as secondary to the sciatica when they are 
both symptoms of a joint lesion 

The third group is classified as hypertrophic arthri¬ 
tis, the diagnosis being based on the fact that the 
Roentgen-ray shows definite overgrowth of bone m 
the region of the lower lumbar spine, which corre¬ 
sponds to the facts as shown on physical examination 
In this group there were eight cases out of fifty' It 
is not necessary to discuss this group, because all the 
textbooks recognize that definite spinal lesions may 
cause sciatic pam 

The last group, four out of fifty' cases, were proved 
cases of tuberculosis of the lower spine m adults It 
is of interest to note that two of these four patients 


w'ere treated for a year for idiopathic sciatica, and the 
diagnosis was mistaken because some one was satisfied 
with the accepted theories It would have been easy to 
detect a joint lesion as soon as the sciatic pam com¬ 
menced in these cases, even if it were not possible to 
diagnose the character of the bone lesion, because 
there must have been evidences of joint trouble pre¬ 
vious to the involvement of the nerve 

It is not the presumption that the only cause of sci¬ 
atic pam is a joint lesion, but on the basis of these 
cases it is evident that the joint lesion is very fre¬ 
quently overlooked and its importance not recognized 
Of course, it is perfectly irrational to treat the result¬ 
ing pam, which is advocated m numerous textbooks 
and current literature, when the trouble lies m the 
spine Nobody would think of treating the sciatic pam 
after he recognizes a tuberculosis of the spme, and 
therefore the sciatica should not be treated as such 
when there is definite evidence of a joint strain, which 
can certainly cause sciatic pam 
The conclusions from this study are two 
First, there is no clinical entity which is commonly 
called idiopathic sciatica The evidence is very strong 
that the accepted theory of a perineuritis due to some 
inflammatory condition of the nerve sheath is not 
proved, and that there is always a definite cause at the 
origin of the nerve The most common cause of sci¬ 
atic pam is a definite joint lesion 

Second, if w'e have to use the term sciatica, and we 
undoubtedly will, then it should be a part of the ortho¬ 
pedic teaching One of the chief reasons why tl\ere is 
so much confusion is because it is not well taught, and 
our knowledge is gathered chiefly from textbooks It 
should be in the orthopedic textbooks 
483 Beacon Street 


ABSTRACT OF DISCUSSION 

Du Leonard W Eli, San Francisco I teach my students 
that there is no such disease entity as sciatica Sciatica means 
pain in the sciatic nerve, a symptom, not a disease Then thev 
go to other departments, and find that it is treated as a clinical 
entity, by means of electricity, massage and drugs In almost 
every case, however, a cause for the pam can be found 
When we cannot find a cause, we acknowledge our igno¬ 
rance, and do not attempt to hide it by calling a symptom a 
disease It is high time that sciatica and intercostal neuralgia 
follow ed belly-ache ’ and ‘ acute bilious attacks” as diagnoses 
into the scrap heap 

Dr Melvin S Henderson, Rochester, Man I heartily 
agree with what Dr Rogers said, and partly with what Dr 
Ely said I believe, however, that there is a definite group 
of cases in which jou cannot find any cause for so-called 
sciatica What are >ou going to do with these cases ? I try 
to locate the cause, but sometimes cannot do it, and should 
like to know whether any one else can do so always Occa¬ 
sionally I have found that the injection of saline solution 
cured a small percentage I try it in that particular group 
just mentioned, after I have tried out all other methods The 
occasional cure secured seems to me to justify the procedure, 
as it is devoid of danger if earned out according to the 
method of Patrick 

Dr Joel E Goldthwait, Boston It might be a matter of 
interest from the point of view of history to know that at 
the Massachusetts General Hospital, a number of years ago, 
these patients were sent to the orthopedic department, not at 
the request of the orthopedic surgeon but of the neurologist 
wdio said that eight out of ten of these patients belonged to 
the orthopedic department, and it was not worth while for 
them to be sent to the neurologic department first, only to 
be referred elsewhere He thought it better for the ortho 
pedic department to have to send two patients to the neuro¬ 
logic department than for the neurologic department to have 
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to refer eight to the orthopedic That was the attitude of the 
neurologist years ago These requests came from the neurolo¬ 
gists themselves, and I am under the impression that a smaller 
proportion of the total number of these patients would now 
be claimed by the neurologists than at that time 
Dr Roland Meisenbach, Buffalo I must agree with Dr 
Rogers I was very glad to hear him speak of sciatica as a 
symptom I am willing to acknowledge that there is such 
a condition as sciatica, but I wish to emphasize that it is 
rare, that when we have sciatica in any way present, it is 
usually present as a symptom, due to some other cause than 
sciatic nerve inflammation One of the best illustrations of 
this is the sciatica in cases of hypertrophic arthritis, in which 
the lumen through which the sacral nerves pass gradually 
became smaller due to the hypertrophic pressure Loose pelvic 
joints are frequently the cause Sacro-lumbar, or even lumbro- 
lumbar joints may have a direct bearing on the symptoms 
of sciatica We must not forget our anatomy and the rela¬ 
tion of the lumbar plexus to the sciatic nerve and to the 
spine I do not believe that the injection of saline into the 
sciatic nerve would permanently relieve cases m which the 
sciatica may be the chief symptom, but in which there are 
other conditions, as a loose sacro-iliac or a disturbed sacro¬ 
lumbar joint present However, the injection of novocain 
may temporarily relieve the patient, but the symptoms will 
recur Whenever we see a case of sciatica, it is our duty 
to search for the cause, and not treat the symptom 
Dr John Ridlon, Chicago I have had the pleasure of 
having to be a month in bed for this land of pain at least 
ten times I have not had Pott’s disease, or ostcarthritis 
of the lumbar spine, or a slipped sacro-iliac joint, so the pain 
was not due to any of these I think that this shifting of 
the name of sciatica to a strained sacro-iliac joint is not by 
nj means clearing up the question of painful backs 
Dr Jphn Prentiss Lord, Omaha I agree with the majority 
here that mechanical causes are back of a large proportion of 
these cases, but I hive found that we must consider the 
patients as individuals the same as we consider those who 
have pains elsewhere Some of these pains are toxic The 
mechanical condition is not the only one present The 
patients are frequently anemic Some do not eliminate prop¬ 
erly In one notable case in Omaha, the patient had tried all 
methods of cure, liquid paraffin relieved his intestinal stasis, 
and as soon as elimination was properly established, his pain 
disappeared I think that we must not forget that we are 
not merely manipulators, but are still doctors We must 
recognize the fact that some patients need treatment besides 
the particular treatment that comes under our specialty I 
believe that in some cases in which the pain is inexplicable 
and you cannot find a cause for it, if you treat the patient 
m a sensible way recov cry may be expected 
Dr Frederick C Test, Chicago I differ with Dr Rogers 
only m regard to the percentages of the causes that he stated 
for this pain In my experience, which comprises approxi¬ 
mate^ fifty cases of distinct pam referred to the lumbo¬ 
sacral region, I have not been satisfied that I have had many 
loose sacral joints I found that I had to look for the cause 
higher up, and have almost always discovered an elongated 
transverse process of the fifth lumbar vertebra Sometimes 
this is present on only one side, but very frequently on both, 
perhaps associated with tilting of the lower spine and gen¬ 
erally with stiffness, with pain usually shooting down one 
sciatic nene or the other In such cases, I occasionally find 
that there will be relief obtained by manipulation, cither inten¬ 
tional or, as m two or three cases, the result of.some move¬ 
ment on the part of the patient that seemed to free the 
transverse process and so relieve the pressure—temporarily, 
at any rate, and sometimes permanently—on the nerve roots 
I remember a case in which there was pain in the lower 
back and extending down the right leg, and in which the 
roentgenogram showed a decidedly elongated transverse proc¬ 
ess on each side of the fifth lumbar vertebra Operation was 
declined for the time being, and afterward, while lifting a 
pail of water from the floor, the patient felt a twist on the 
right side of the back, and the pain immediately left the right 
sciatic nerve, and temporarily went to the left It has since 
gone from the left sciatic nene, and she is now free from 


pam Regarding the other causes that cannot be traced 
to a bony lesion, I personally feel that there is something, at 
any rate, in the matter of a toxemic neuritis from a focus of 
infection somewhere in the body I remember one case in 
which I was particularly interested in which pain in the sci 
atic nene came on three days after a nose operation After 
the nose condition cleared up, the sciatica gradually disap¬ 
peared, but has a tendency to return whenever there is a 
coryza 

Dr J D Griffith, Kansas City, Mo I am treating 
now two patients in whom there is a marked sciatica recurring 
e\ ery now and then I think that there are other causes for 
sciatica, in addition to the one that Dr Rogers pointed out, 
in a number of cases My cases belong distinctly to the type 
of entcroptosis There was an enormously dilated and 
enlarged sigmoid, and the paresthesia, etc, followed vhen- 
eier it was loaded I have found relief by instituting 
hyperextension, prone hanging and the corset 

Dr Frank E Peckham, Providence, R I I think Dr 
Rogers’ idea w as to trace the sciatica to the sacro iliac joint 
Of course the joint is affected by trouble in still othir regions, 
and you may get a toxic case, as described by Dr Lord, with 
a real subluxation, as Dr Ryerson probably has just described 
I had two such cases, one was reduced under ether, pre 
sumably a subluxation, and the patient was well afterward 
and remained so The other case was one of pam m the 
groin, which I have seen in quite a few cases One mampu 
lation without ether practically cured him, but these are 
unusual cases As Dr Lord says, we must study the patient 
Although he has local symptoms, his trouble may be quite 
general Another patient after many trnls was cured by arch 
supports There was a static strain, which is a condition we 
must consider There arc times when the ligaments require 
toning up and stimulating, which I do by \anous physico 
therapeutic measures I know of one case in a doctor who 
had recurrent attacks By doing .gymnastics morning and 
night, and hyperextendmg himself m bed, he has been clear 
of an attack for some time. I think that Dr Rogers is cor 
rect in tracing the pain to the sacro-iliac joint, but this joint 
itself is affected by various infections, and we should look 
for, and treat these 

Dr James T Watkins, San Francisco Dr Lord said 
that occasionally sciatica is of toxic origin In confirmation 
of this contention, I should like to report a case I saw The 
gentleman, an athletic person, had had recurrent attacks ot 
sciatica for a long time For four years he had been going 
the rounds of the physicians In his youth he had had gonor¬ 
rhea and was now obsessed with the idea that this was the 
cause of lus trouble, despite the fact that the best genito¬ 
urinary men had found nothing wrong I pointed out to 
him that nothing could be gained by duplicating the work 
which had been done by the exceedingly competent men who 
had preceded me m Ins case We therefore undertook a new 
departure and had Ins mouth roentgenographed My dentist 
friends adusc me that there is no such tiling as a healthv 
adult mouth This man had pyorrhea and alveolar abscesses 
I sent him to Dr T Sidney Smith Dr Smith advised cer¬ 
tain work and that one tooth be extracted This displeased 
the patient, so he consulted a dentist who had been recom¬ 
mended to him at Ins club This man failed to relieve him 
He ultimately returned to me and I sent him back to Dr 
Smith Then he had the tooth extracted Prior to this he 
had attacks of sciatica every two or three weeks Since 
removing the tooth and having his mouth treated efficiently 
an interval of some months has elapsed during which he has 
had no sciatica at all 

Dr Albert H Freiiierc, Cincinnati We must remember 
that a man has two sciatic nerves, and also many other 
nerves Therefore, there is to be explained ,vhy a man 
happens to have a pain m one sciatic nerve However much 
there may be a constitutional cause, either in the shape ot 
infection or some constitutional disease, such as diabetes, it 
is only reasonable to suppose that there is a localizing factor 
to be found, if we only know where to look for it Since 
we have been able, bv modern methods and investigations, to 
study better the conditions of the spine, and the pelvic joints, 
and since we know the relationships of sacrolumbar cord and 
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sacrolumbar plexuses, we have eliminated a large percentage 
ol the unexplained cases We are called on in every case 
to tell why the individual has the pam in his right or lett 
sacro-iliac region or his right or left sciatic nerve I do not 
mean to say that I am always able to tell, any more than any 
one else I can gne the case a careful analysis by means of 
the Roentgen ray and other diagnostic helps, but I think that 
even m those cases in which we are unable to find the local- 
izmg factor, vve must, nevertheless, assume that there is one 
that vve should probably find with increase of knowledge 
We must strive to explain, in every case that comes to us, 
why the individual has a pain in the sciatic nerve, and not 
somewhere else 

Dr Reginald H Savre, New York We have been over 
almost all parts of the body, looking for the cause of pam in 
the sciatic nerve, but no one has mentioned the necessity of 
looking for fissures in the rectum, for carcinomas, for retro- 
verted uteri, for prolapsed ovaries and dilated colons Any¬ 
thing resting on the sciatic nerve and hurting it or the sacral 
plexus may cause this pam 

Dr Arthur Lawrence Fisher, San Francisco I should 
like to emphasize a point in regard to the mechanism of the 
pam We are taught that it is due to pressure Unques¬ 
tionably, in some cases, it is due to pressure on the nerve, 
but m others, there is a reflex from the joint, just as the 
pain in hip-joint disease is referred to the knee The nerve 
which enervates the joint conies from fhe same segments of 
the cord as the nerve along which the pam is referred, which 
in this instance is in the sciatic nerve 

Dr Mark Homer Rogers, Boston The chief point to which 
I wish to call attention is that the lesion is somewhere near 
the origin of the nerve, and not along the course of the 
nerve, as is common!;, taught I did not intend to lay stress 
on the importance of any one joint, namely the sacro-iliac 
It is not any one joint but any part of the lower spine from 
which the nerve arises that is the primary cause If you 
will examine the spine you will find a spinal lesion in a 
majority of cases The strongest point that I have made is the 
fact that the neurologic department of the Massachusetts Gen¬ 
eral Hospital has no record of a true case of sciatica in the 
last six months, whereas formerly thej had many hundreds 


Disease Not a Respecter of States’ Rights—The greatest 
asset which our country can have is the healthy American 
citizen, and, valuable as it maj be to increase the health of 
live'stock and vegetation, it is of far greater importance that 
vve throw ever, possible safeguard about the health of the 
man who is responsible- for that live stock and vegetation 
The argument has been advanced that since the States at the 
time of their entry into the Union reserved to themselves 
their police powers and since the administration of health is 
one of the police powers, that the states should themselves 
grapple with their own health problems and conquer them, 
and that it is therefore improper for the federal government 
to make appropriations the application of which will react 
to the health of states This argument is fallacious in the 
extreme As I have previously pointed out, this problem is 
not a purelv intrastate problem Milk which is produced 
under insanitary conditions in New Jersey may produce an 
epidemic in New York Butter or cheese which is made 
under insanitary conditions or from polluted milk in Wis¬ 
consin or Illinois may produce disease in Virginia or the 
District of Columbia Lettuce or watercress which is grown 
m soil which is polluted with human excrement may be 
shipped in refrigerator cars to a distant point and there 
produce an epidemic of typhoid fever The man who con¬ 
tracts tvphmd fever on a farm in Texas may become a 
chrome tvpboid bacillus carrier and distribute the disease 
wherever he goes no matter what the state or what the city 
Disease has absolutely no regard for state lines whatsoever 
Disease is equally uninterested m states’ rights Sewage 
poured into a river m one state is easily earned by that 
stream to another state So I say to you that the problem 
of rural sanitation is not a local problem but one which con¬ 
cerns the health and the physical integrity of our entire 
nation—Senator Joseph E Ransdell, of Louisiana, m the 
U S Senate, July 14, 1916 
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It’ is difficult to appreciate the fact that pernicious 
anemia is at present an incurable and fatal disease 
which in some respects is more to be dreaded than 
cancer Its relapses, remissions, and merciless pro¬ 
gressive course impress on us the necessity for a uni¬ 
versal study of its manifestations A thorough trial 
of splenettonij m the treatment of pernicious anemia 
is therefore warranted, though a consideration of the 
results is at present necessarily confused by fallacies 
and insufficient data There is so far no evidence that 
splenectomy has cured pernicious anemia, but there are 
definite indications of consistent temporary improve¬ 
ment in a majority of instances 

Our early experience with splenectomy for perni¬ 
cious anemia was discouraging During the past two 
jears, however, it has become evident that a marked' 
reaction and a consistent temporary gam, at least for 
a period of months, follows splenectomy in selected 
cases, and surgical treatment has been more frequently 
suggested after, a frank explanation to the patients 
concerning the course of the disease, the inadequacy 
of present methods of treatment, and the experimental 
nature of the procedure 

In February, 1910, the spleen was removed from a 
patient (A7040) who suffered from severe attacks of 
epistaxis and had a very large spleen, an icteroid tinge, 
and a blood picture of pernicious anemia including the 
presence of megaloblasts Splenectomy was advised 
not with the specific idea of applying that treatment 
to pernicious anemia but largely because of the great 
size of the spleen and the somewhat indefinite charac¬ 
teristics of the blood picture The patient did not 
report himself as improved, and died three years after 
operation with pneumonia 

Experience may show that cases of this type, in 
which there is a very large spleen, a hemolytic type of 
anemia, and a bjood picture of pernicious anemia 
would better be grouped separately, as suggested bv 
Moffitt, 1 but they cannot at present be omitted from 
consideration in a study of this character 
The remaining patients of this series were operated 
on between Aug 1, 1914, and April 1, 1916 The 
records extended up to June 1, 1916, from twenty- 
three months to three months following operation, 
most of them, however, were for periods of less than 
one year 

Preoperative Transfusion —Preoperative transfusion 
has been done in nineteen cases, from one to foui 
transfusions having been given m each instance A 
marked gain followed transfusion m eight cases Very 
rapid and decided gains were seen m two patients In 
one the hemoglobin rose from 10 to 40 pdr cent, with 
a gain of 2,000,000 red cells in one month, in the other 
the hemoglobin rose from 16 to 59 per cent, with a 
gam of 1,500,000 red cells in one month Each of 
these patients received two transfusions In six there 
were gains of only a few points, and in four there was 
no definite improvement In one the hemoglobin per- 
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to refer eight to the orthopedic That was the attitude of the 
neurologist years ago These- requests came from the neurolo¬ 
gists themselves, and I am under the impression that a smaller 
proportion of the total number of these patients would now 
be claimed by the neurologists than at that time 
Dr Roland Meisenbach, Buffalo I must agree with Dr 
Rogers I was very glad to hear him speak of sciatica as a 
symptom I am willing to acknowledge that there is such 
a condition as sciatica, but I wish to emphasize that it is 
rare, that when we have sciatica in any way present, it is 
usually present as a symptom, due to some other cause than 
sciatic nerve inflammation One of the best illustrations of 
this is the sciatica in cases of hypertrophic arthritis, in which 
the lumen through which the sacral nerves pass gradually 
became smaller due to the hypertrophic pressure Loose pelvic 
joints are frequently the cause Sacro-lumbar, or even lumbro- 
lumbar joints may have a direct bearing on the symptoms 
of sciatica We must not forget our anatomy and the rela¬ 
tion of the lumbar plexus to the sciatic nerve and to the 
spine I do not believe that the injection of saline into the 
sciatic nerve would permanently relieve cases in which the 
sciatica may be the chief symptom, but in which there are 
other conditions, as a loose sacro-iliac or a disturbed sacro 
lumbar joint present However, the injection of novocatn 
may temporarily relieve the patient, but the symptoms will 
recur Whenever see a case of sciatica, it is our duty 
to search for the cause, and not treat the symptom 
Dr John Ridlon, Chicago I have had the pleasure of 
having to be a month in bed for this kind of pain at least 
ten times I have not had Pott’s disease, or ostearthritis 
of the lumbar spine, or a slipped sacro-iliac joint, so the pam 
was not due to any of these I think that this shifting of 
the name of sciatica to a strained sacro-iliac joint is not by 
uv means clearing up the question of painful backs 
Dr John Prentiss Lord, Omaha I agree with the majority 
here that mechanical causes are back of a large proportion of 
these cases, but I have found that we must consider the 
patients as individuals the same as we consider those who 
have pains elsewhere Some of these pains are toxic The 
mechanical condition is not the only one present The 
patients are frequently anemic Some do not chmimtc prop¬ 
erly In one notable case in Omaha, the patient had tried all 
methods of cure, liquid paraffin relieved his intestinal stasis, 
and as soon as elimination was properly established, his pain 
disappeared I think that we must not forget that we arc 
not merely manipulators, but are still doctors We must 
recognize the fact that some patients need treatment besides 
the particular treatment that comes under our specialty I 
believe that in some cases in which the pam is inexplicable 
and you cannot find a cause for it, if you treat the patient 
m a sensible way recovery may be expected 
Dr Frederick C Test Chicago I differ with Dr Rogers 
only in regard to the percentages of the causes that he stated 
for this pain In my experience, which comprises approxi¬ 
mately fifty cases of distinct pain referred to the lumbo¬ 
sacral region, I have not been satisfied that I have had many 
loose sacral joints I found that I had to look for the cause 
higher up, and have almost always discovered an elongated 
transverse process of the fifth lumbar vertebra Sometimes 
this is present on only one side, but very frequently on both, 
perhaps associated with tilting of the lower spine and gen¬ 
erally with stiffness, with pain usually shooting down one 
sciatic nerve or the other In such cases, I occasionally find 
that there will be relief obtained by manipulation, either inten¬ 
tional or, as in two or three cases, the result of.some move¬ 
ment on the part of the patient that seemed to free the 
transverse process and so relieve the pressure—temporarily, 
at any rate, and sometimes permanently—on the nerve roots 
I remember a case m which there was pam m the lower 
back and extending down the right leg, and in which the 
roentgenogram showed a decidedly elongated transverse proc¬ 
ess on each side of the fifth lumbar vertebra Operation was 
declined for the time being, and afterward, while lifting a 
pail of water from the floor, the patient felt a twist on the 
right side of the back, and the pam immediately left the right 
sciatic nerve, and temporarily went to the left It has since 
gone from the left sciatic nerve, and she is now free from 


pam Regarding the other causes that cannot be traced 
to a bony lesion, I personally feel that there is something, at 
any rate, in the matter of a toxemic neuritis from a focus of 
infection somewhere in the body I remember one case in 
which I was particularly interested m which pain m the sci 
atic nerve came on three days after a nose operation After 
the nose condition cleared up, the sciatica gradually disap¬ 
peared, hut has a tendency to return whenever there is a 
coryza 

Dr J D Griffith, Kansas City, Mo I am treating 
now two patients in whom there is a marked sciatica recurring 
every now and then I think that there are other causes for 
sciatica, in addition to the one that Dr Rogers pointed out, 
in a number of cases My cases belong distinctly to the type 
of entcroptosis There was an enormously dilated and 
enlarged sigmoid, and the paresthesia, etc, followed v/hen- 
ever it was loaded I have found relief by instituting 
hyperextension, prone hanging and the corset 

Dr Frank E Peckham, Providence, R I I think Dr 
Rogers’ idea was to trace the sciatica to the sacro iliac joint 
Of course the joint is affected by trouble in still othir regions, 
and you may get a toxic case, as described by Dr Lord, with 
a real subluxation, as Dr Ryerson probably has just described 
I had two such cases, one was reduced under ether, pre¬ 
sumably a subluxation, and the patient was well afterward 
and remained so The other case was one of pain in the 
groin, which I have seen m quite a few cases One mampu 
lation without ether practical!} cured him, but these are 
unusual cases As Dr Lord says, vve must study the patient 
Although he has local symptoms, his trouble may be quite 
general Another patient after many trials was cured by arch 
supports There was a static strain, which is a condition we 
must consider There arc times when the ligaments require 
toning up and stimulating, which I do b} various pbysico 
therapeutic measures I know of one case in a doctor who 
had recurrent attacks By doing .gymnastics morning and 
night, and hvpercxtendtng lumsclf in bed, he has been clear 
of an attack for some time I think that Dr Rogers is cor 
rect in tracing the pain to the sacro-iliac joint, but this joint 
itself is affected by various infections, and wc should look 
for, and treat these 

Dr Jamf.s T Watkins, San Francisco Dr Lord said 
that occasionally sciatica is of toxic origin In confirmation 
of this contention, I should like to report a case I saw The 
gentleman, an athletic person, had had recurrent attacks ot 
sciatica for a long time For four years he had been going 
the rounds of the physicians In his youth he had had gonor¬ 
rhea and was now obsessed with the idea that this was the 
cause of his trouble, despite the fact that the best genito¬ 
urinary men had found nothing wrong I pointed out to 
him that nothing could be gained by duplicating the work 
which had been done bj the exceedingly competent men who 
had preceded me m his case We therefore undertook a new 
departure and had his mouth roentgenographed My dentist 
friends advise me that there is no such thing as a healthy 
adult mouth This man had pyorrhea and alveolar abscesses 
I sent him to Dr T Sidney Smith Dr Smith advised cer¬ 
tain work and that one tooth be extracted This displeased 
the patient, so he consulted a dentist who had been recom¬ 
mended to him at his club This man failed to relieve him 
He ultimately returned to me and I sent him back to Dr 
Smith Then he had the tooth extracted Prior to this he 
had attacks of sciatica every two or three weeks Since 
removing the tooth and having his mouth treated efficiently 
an interval of some months has elapsed during which he has 
had no sciatica at all 

Dr Albert H Frewerc, Cincinnati We must remember 
that a man has two sciatic nerves, and also many other 
nerves Therefore, there is to be explained why a man 
happens to have a pain m one sciatic nerve However much 
there may be a constitutional cause, either in the shape ot 
infection or some constitutional disease, such as diabetes, it 
is only reasonable to suppose that there is a localizing factor 
to be found, if we only know where to look for it Since 
vve have been able, by modern methods and investigations, to 
study better the conditions of the spine, and the pelvic J°mrs 
and since we know the relationships of sacrolumbar cord ant 
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sacrolumbar plexuses, vve have eliminated a large percentage 
ol the unexplained cases We are called on in every ease 
to tell win the individual has the pain m his right or left 
sacro-iliac region or Ins right or left sciatic nerve I do not 
mean to say that I am always able to tell, any more than any 
one else 1 can give the case a careful anal) sis by means of 
the Roentgen ray and other diagnostic helps, but I think that 
eien in those cases m which we are unable to find the local¬ 
izing factor, we must, nevertheless, assume that there is one 
that we should probably find with increase of knowledge 
We must strive to explain, in every case that comes to us, 
why the individual has a pain in the sciatic nerve, and not 
somewhere else 

Dr Reginald H Saire, New York We have been over 
almost all parts of the bodv, looking for the cause of pain in 
the sciatic nerve, but no one has mentioned the necessity of 
looking for fissures m the rectum, for carcinomas, for retro- 
verted uteri, for prolapsed ovaries and dilated colons Any¬ 
thing resting on the sciatic nerve and hurting it or the sacral 
plexus ma> cause this pain 

Dr Arthur Lawrence Fisher, San Francisco I should 
like to emphasize a point m regard to the mechanism of the 
pam We are taught that it is due to pressure Unques- 
tionabl), in some cases, it is due to pressure on the nerve, 
but m others, there is a reflex from the joint, just as the 
pam m htp-jomt disease is referred to the knee The nerve 
which enervates the joint comes from fhe same segments of 
the cord as the nerve along which the pam is referred, which 
in this instance is in the sciatic nerve 
Dr Mark Homer Rogers, Boston The chief point to which 
I wish to call attention is that the lesion is somewhere near 
the origin of the nerve, and not along the course of the 
nerve, as is commonly taught '1 did not intend to lay stress 
on the importance of any one joint, namely the sacro iliac 
It is not an) one joint but anj part of the lower spine from 
which the nerve arises that is the primary cause If you 
will examine the spine you will find a spinal lesion m a 
majority of cases The strongest point that I have made is the 
fact that the neurologic department of the Massachusetts Gen¬ 
eral Hospital has no record of a true case of sciatica in the 
last six months, whereas formerly they had many hundreds 

Disease Not a Respecter of States’ Rights—The greatest 
asset which our country c3n have is the healthy American 
citizen, and, valuable as it may be to increase the health of 
hv e'stock and v egetation, it is of far greater importance that 
we throw every possible safeguard about the health of the 
man who is responsible- for that live stock and vegetation 
The argument has been advanced that since the States at the 
time of their entry into the Union reserved to themselves 
their police powers and since the administration of health is 
one of the police powers, that the states should themselves 
grapple with their own health problems and conquer them, 
and that it is therefore improper for the federal government 
to make appropriations the application of which will react 
to the health of states This argument is fallacious in the 
extreme As I have previously pointed out, this problem is 
not a purely intrastate problem Milk which is produced 
under insanitary conditions in New Jersey may produce an 
epidemic m New York Butter or cheese which is made 
under insanitary conditions or from polluted milk in Wis¬ 
consin or Illinois may produce disease in Virginia or the 
District df Columbia Lettuce or watercress which is grown 
in soil which is polluted with human excrement may be 
shipped m refrigerator cars to a distant point and there 
produce an epidemic of typhoid fever The man who con¬ 
tracts typhoid fever on a farm m Texas may become a 
chronic typhoid bacillus carrier and distribute the disease 
^ wherever he goes no matter what the state or what the city 
Disease has absolutely no regard for state lines whatsoever 
Disease is equalh uninterested vn states’ rights Sewage 
poured into a river in one state is easily carried by that 
stream to another state So I say to you that the problem 
of rural sanitation is not a local problem hut one which con¬ 
cerns the health and the phvsical integrity of our entire 
nation—Senator Joseph E Ransdell, of Louisiana, m the 
U S Senate, July 14, 1916 


A REPORT ON THE TREATMENT OF 
PERNICIOUS ANEMIA BY TRANSFU¬ 
SION AND SPLENECTOMY * 

H Z GIFFIN, MD 

ROCHESTER, MINN 

It* is difficult to appreciate the fact that pernicious 
anemia is at present an incurable and fatal disease 
which in some respects is more to be dreaded than 
cancer Its relapses, remissions, and merciless pro¬ 
gressive course impress on us the necessity for a uni¬ 
versal study of its manifestations A thorough trial 
of splenectomy m the treatment of pernicious anemia 
is therefore warranted, though a consideration of the 
results is at present necessarily confused by fallacies 
and insufficient data There is so far no evidence that 
splenectomy has cured pernicious anemia, but there are 
definite indications of consistent temporary improve¬ 
ment m a majority of instances 

Our early experience with splenectomy for perni¬ 
cious anemia was discouraging During the past two 
years, however, it has become evident that a marked' 
reaction and a consistent temporary gain, at least for 
a period of months, follows splenectomy in selected 
cases, and surgical Jreatment has been more frequently 
suggested after, a frank explanation to the patients 
concerning the course of the disease, the inadequacy 
of present methods of treatment, and the experimental 
nature of the procedure 

In February, 1910, the spleen was removed from a 
patient (A7040) who suffered from severe attacks of 
epistaxis and had a very large spleen, an icteroid tinge, 
and a blood picture of pernicious anemia including the 
presence of megaloblasts Splenectomy was advised 
not with the specific idea of applying that treatment 
to pernicious anemia but largely because of the great 
size of the spleen and the somewhat indefinite charac¬ 
teristics of the blood picture The patient did not 
report himself as improved, and died three years after 
operation with pneumonia 

Experience may show that cases of this type, in 
which there is a very large spleen, a hemolytic type of 
anemia, and a bjood picture of pernicious anemia 
would better be grouped separately, as suggested bv 
Moffitt, 3 but they cannot at present be omitted from 
consideration in a study of this character 
The remaining patients of this senes were operated 
on between Aug 1, 1914, and April 1, 1916 The 
records extended up to June 1, 1916, from twenty- 
three months to three months following operation, 
most of them, however, were for periods of less than 
one year 

Preoperative Transfusion— Preoperative transfusion 
has been done m nineteen cases, from one to four 
transfusions having been given in each instance A 
marked gain followed transfusion in eight cases Very 
rapid and decided gams were seen in two patients In 
one the hemoglobin rose from 10 to 40 pdr cent, with 
a gam of 2,000,000 red cells m one month, in the other 
: the hemoglobin rose from 16 to 59 per cent with a 
gam of 1,500,000 red cells m one month Each of 
these patients received two transfusions In six there 
; were gains of only a few points, and in four there was 
i no defimte lm P r °vement In one the hemoglobin per- 

* From the Mayo CUmc 

i 10 im S WzshJ&oa e D h C AsSOC,aUoa of Amen can Phys.c.ans, May 
1914, 148,''si” C StUdl ' $ m Fcrn,c,ous An «m= Am J our Med Sc 
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centage and erythrocyte count fell, but later, after 
splenectomy, improvement occurred 

In general, preoperative transfusions have proved 
valuable in improving the general condition of the 
patient and in favorably affecting the blood picture 
fhe hemoglobin percentage and the red cell count have 
been moderately raised and the characteristics of .the 
blood count favorably affected Our knowledge of the 
hemopoietic system indicates that a consistently low 


TABLE 1—SPI1 NrcrOMY TOR PrRNlOIOUS ANTMIA 
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leukocyte count w ith l elatn c and absolute reduction in 
polymorphonuclear cells is to be interpreted as the 
result of severe injury to the bone marrow Trans¬ 
fusion is usually followed by a gradual slight rise m 
the leukocyte count and an increase m the absolute 
number of polymorphonuclear cells This reaction is 
iOt, however, to be compared in degree with that fol¬ 
lowing splenectomy, which, on the other hand, must be 
considered m the light of postoperative leukocytosis in 
general 

Splenectomy —That definite benefit for a period of 
months follows splenectomy in a high percentage of 
cases seems to be clearly indicated by a study of 
this series Of twenty-eight patients recovering from 
operation, there was a gam during the first period of 
three months m twenty-two (78 per cent) During 
the second period of three months, eleven (68 per 
cent) of sixteen patients then living maintained their 
gain This gam represents a satisfactory, and in sev¬ 
eral instances, a remarkable, improvement in the blood 
picture and the general condition It has, however, 
little relationship to spinal cord symptoms or signs 
Two living patients have maintained a satisfactory 
condition for one year, three for nine months and three 
for six months (lables 1 and 2) 

In the course of pernicious anemia, splenectomy 
seems to cause a more profound immediate reaction 
than any other form of treatment This is demon¬ 
strated by oui observations chiefly in three ways 
(1) by an improvement m the blood picture and a 
change in its characteristics, (2) by a gam in the 
general condition, and (3) by a fall in the values of the 
blood-derived pigments in the duodenal contents 

1 The Blood Picttn e —The very prompt occuriencc 
of leukocytolis with a corresponding increase m the 
relative and absolute polymorphonuclear neutiophil 
count, together with showers of normoblasts, is indica¬ 
tive of a very marked reaction after splenectomy The 
average leukocyte count m these cases within a few 
days of operation was 11,531 A very high polymor¬ 
phonuclear count was almost constant This leukocy¬ 
tosis persisted at least for a period of months One 
month after operation it averaged 11,473 In cases of 
which u e have record, fiom three to six months follow¬ 
ing splenectomy it averaged 10,283 The leukocytosis 


following splenectomy for pernicious anemia differs 
from the leukocytosis following operations m general 
both in degree and in persistence The polymorphonu¬ 
clear cells, it is agreed, have their origin m the bone 
marrow, and their increase may be either the result 
of bone marrow stimulation or of decreased blood 
destruction No similar reaction is seen following 
transfusion 

Large numbers of normoblasts were found in the 
blood smears m twenty-five cases The average uas 
fifty-six in a count of 300 leukocytes This is exclu¬ 
sive of one case in which 536 were recorded 
1 he gain in hemoglobin was gradual in most cases 
The average gain m twenty patients, who showed sat¬ 
isfactory improvement, was from 38 per cent just 
pieceding splenectomy to 72 per cent at periods vary¬ 
ing from one month to six months following operation 
In three patients it reached 90 per cent or more 
The increase in the erythrocyte count ran parallel 
to the rise in hemoglobin The average erythrocyte 
count in the twenty-two cases showing a gam was 
2 000,000 just preceding splenectomy and 3,490,000 
at periods varying from one month to six months 
after operation In one patient it reached 5,200,000 
cells, in seven it rose to over 4,000,000 This 
impiovement was independent of preoperative trans¬ 
fusion, as is evidenced by the fact that nine patients 
m whom preoperative transfusion was not given 
showed an average gain of from 1,900,000 to 3,700,000 
On the other hand, the greatest average gam 
was seen in thirteen patients as a result of com¬ 
bined preoperative transfusion and splenectomy — an 

'IVIIIF 2-SPJ rXECTOMY FOR PERNICIOUS ANEMIA. COMM 
riox OP PATIENTS IN THRET MONTH PERIODS AFTER 
OPERATION WITH RESPECT TO BIOOD AND 
GENERAL CONDITION* 
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average gain from 1,200,000 to 3,500,000 Postopera¬ 
tive transfusion has been given only in relapses, and 
not as a routine piocedure 

It seems to be clear, therefore, that the blood pic¬ 
ture is moie decidedly and consistently influenced by 
splenectomy than by any' other method of treatment 
It has not yet been shown that this improvement is 
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more than temporary A polymorphonuclear increase 
which persists for months, gieat numbers of normo¬ 
blasts, and a gradual rise in the hemoglobin and the 
red cell count are most prominent 
2 The General Condition —An improvement m 


phonuclear percentage with a high lymphocyte percen¬ 
tage is an unfavorable indication, though it does not 
mean that a subsequent remission may not occur It 
a patient with high hemolytic values is able, in spite of 
active hemolysis, to maintain a blood picture with 
favorable characteristics and only moderate anemia, 


* Y rr» wi, w h,W noted dunmr favorable characteristics ana omy muuc.a lc ««««»«» 

appetite and in general strengthi hassb> een “ b ® there should be present an active bone marrow, and 

the early weeks following splenectomy 11 s appear to be a more favorable one for 

recorded even before anv deeded improvement in the Hie case uouit g q{ h . Qr low hemolytIC 

blood has taken place 1 h *.^wt’the!mTcteroffi tinge values, if the leukocyte count is consistently low with 
toxic Alt but two lW' l ® J’ r t nrodllct ^ 0 f an inversion of the differential count, and the anemia 
Elimination or partial elimination of some p ^ ^ extreme, showing no reaction after transfusion or 


altered metabolism or hemolysis would explain the 
change in the general condition The psychic effect of 
surgical treatment has been minimized by a previous 
explanation of our incomplete knowledge concerning 
the results 

3 The Fall m the Values of the Blood-Derived Pig¬ 
ments in the Duodenal Contents— The increase of uro¬ 
bilin m stools of patients suffering with hemolytic 
types of anemia and its marked decrease after splenec¬ 
tomy have been demonstrated b> Eppmger 2 and his 
co-workers The clinical importance of the estima¬ 
tion of urobilin m the excretions in various types of 
anemia is shown by the w'ork of Wilbur and Addis 3 4 * * 
The quantitative estimation of urobilm and urobilino¬ 
gen spectroscopically in Wilbur and Addis units has 
been successfully applied to the duodenal contents by 
Schneider * We have estimated the values of the 
blood-derived pigments in the duodenal contents of 
thirty-four patients, and our findings in general cor¬ 
roborate those of Schneider The only results I report 
at this time were obtained in nine cases of this series 
The very striking fall m the values of the blood- 
derived pigments after splenectomy would seem to 
indicate a fa\ orable effect with respect to the hemolytic 
factor The values frequently run parallel to the 
degree of icterus (Table 3) In one case the total 
estimation of urobilm and urobilinogen fell from 6,000 
units before operation to 800, twenty-one days after¬ 
ward , m another from 5,000 units to 200 units That 
this marked reduction m bilirubin, urobilin and urobi¬ 
linogen tn the duodenal contents wull prove constant 
is likely, that it will obtain at a later period, after 
splenectomy, we have yet no indication 
Can we formulate what might be termed a balance 
between the hemolytic and myelotoxic factors m a 
given case 7 Betw een blood destruction and blood pro¬ 
duction 7 The values for the blood-derived pigments, 
it would seem, should in some measure be an index of 
hemoljsis on the other band, the characteristics of the 
blood picture, if w r e can properly interpret them, are 
doubtless expressive of the condition of the bone mar¬ 
row Decided fluctuations in the leukocyte count and 
in the characteristics of the differential count are seen 
m nnny cases of this series, both before and after 
transfusion, and before and after splenectomy There 
is considerable evidence to indicate, however, that a 
consistently low leukocyte count with a reduction of 
the pohmorphonuclear neutrophils is indicative of 
se\cre bone marrow insufficiency Certainly a con¬ 
stant complete inversion of polymorphonuclear and 
lymphocyte percentages, that is, a very low polymor- 

2 Eppinger H Zur Pathologic dcr Milzfunktion Berl k!m 
WcUnschr 1915, 50 1S09 1572 2409 Epptngcr H and Harm E 
Ucber Splcncktomie bei Bluterhranhungen, Mitt a d Grcnzgeb d 
Med u Clur 1914 27 796 

3 Wilbur R L and Addis T Urobilm Its Clinical Significance, 
Arch Int Med, February 1914 p 235 

4 Schneider, J P Splenic Pathology of Pernicious Anemia and 

Allied Conditions A Duodenal Method of Estimating Hemolysis Arch 

Int Med January 1916 p 32 


medicinal treatment, the case would seem to be an 
unfavorable one because of probable advanced patho¬ 
logic change in the bone marrow 

Age —The largest number of patients (twelve) were 
between 40 and 50 years of age One was in the sec¬ 
ond decade, three m the third, five in the fourth, eight 
m the sixth, and two in the seventh 
The progress of the patient in its relationship to age 
cannot at present be ascertained from a study of these 

TABLE 3-ESTIMATION OF HEMOGLOBIN-DERIVED PIGMENTS 
IN DUODENAI CONTENTS WILBUR AND ADDIS 
UNITS (SCHXEIDFR TEST) 
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cases In general, the older patients presented less evi¬ 
dence of active hemolysis and more evidence of mar¬ 
row damage The patients of middle age were of both 
the hemolytic and myelotoxic types, while m younger 
patients hemolysis was usually active The seventy 
of the disease varied with the individual case irrespec¬ 
tive of age, save that the oldest patients were prone to 
a chronic form with less definite remissions While 
the younger patients probably are capable of more 
benefit as a result of bone marrow stimulation and an 
amelioration of the hemolytic factoi, many patients of 
the fourth and fifth decades have shown remarkable 
gains 

Weight of Spleen —The average weight of the 
spleens removed in this series was 422 g*n, exclusive 
of two very large spleens weighing, respectively, 1,120 
and 1,600 gm In only two cases did the spleen weigh 
less than 175 gm The very small spleen is usually 
present in the late stages of pernicious anemia, and a 
moderately enlarged spleen is generally found when 
hemolytic activity is marked Splenectomy influences 
chiefly the hemolytic factor of the disease, and one 
might argue that the presence of a moderately enlarged 
spleen is a point of evidence in favor of splenectomy 


432 


PHYS1C0CHEM1STRY OF GONOCOCCUS—WARDEN 


Joun A M A 
Teb 10, 1917 


Operative Mortality —In this group of thirty-one 
cases there were three operative deaths, giving an 
operative mortality of 9 7 per cent 5 There is no 
apparent reason why the operative mortality of sple¬ 
nectomy for pernicious anemia should not be low when 
a proper operative selection has been made The 
spleen is relatively small, adhesions usually insig¬ 
nificant, and the technical procedures not difficult The 
risk of surgical treatment is decidedly increased in 
patients with severe anemia, and every endeavor 
should be made to improve the hemoglobin to 35 or 40 
per cent, and the erythrocyte count to 1,500,000 or 
2,000,000 cells 

A consideration of the features presented by the 
three patients who died following operation reveals 
that one of them was distinctly not a case for surgical 
treatment The hemoglobin was 19 per cent, even 
after two transfusions, and a consistently low leuko¬ 
cyte count was present The other two operative 
deaths were similar in character, and presented unu¬ 
sually striking features The patients died, on the 
third and fourth dajs, respectively, after having sud¬ 
denly developed fever as high as 106 F and delirium, 
in one case associated with hyperpnea and pulmonary 
edema, and in the other persistent vomiting with ulti¬ 
mate coma 

Postmortem examination m both instances failed 
to show a sufficient cause for death These fatal 
attacks may have been the result of operation at a 
time of recrudescence or impending crisis, in one 
instance acidosis is a probability Neither of these 
patients was m a weakened condition before operation, 
but both of them for two weeks previous to operation 
showed a falling hemoglobin, a decrease in the red 
blood cell count, and a low and falling leukocyte count, 
all of which would at the present time be regarded 
as points in evidence against a recommendation for 
suigery 

Postvpnative Deaths — Five patients In two 
patients the downward course W'as not averted by 
splenectomy, and death occurred at home within three 
months In one of these patients there was a slight 
gam in the condition of the blood, but a double femoral 
thrombophlebitis developed, and the patient died with 
septic manifestations In the second patient there was 
no reaction either in the general condition or the blood, 
and a steady decline occurred The spleen in this 
instance was very much above the average size for per¬ 
nicious anemia, weighing 1,120 gm A third patient 
died at nine months after decided improvement which 
was maintained for approximately six months A 
fourth patient died at twelve months after gaming to 
90 per cent hemoglobin and 4,000,000 red cells and 
maintaining a good condition for seven months The 
fifth patient died three years after splenectomy, his 
postoperative course was never determined 

Relapses —Three living patients have had relapses, 
two within six months following operation after an 
improvement during the first period of three months, 
and one at fourteen months after recovery from a 
previous relapse at nine months Two of these who 
were treated by transfusions at the time of relapse 
have again had remissions Three additional patients 
have never shown evidence of definite gain since sple¬ 
nectomy __ 

: j- ort , ceV en splenectomies for pernicious anemia have been done up 
to Sent 1 1916 ivitli three operative deaths, an operative mortality of 
G 4 per cent There have been no deaths in the last twenty nine cases 


SUMMARY 

1 There is no evidence that splenectomy has cured 
pernicious anemia 

2 A review of thirty-one cases of splenectomy for 
pernicious anemia demonstrates a definite gain in the 
blood, the weight, and the general condition during the 
first three months of the postoperative period m 78 per 
cent of the cases, during the second three months’ 
period, 68 per cent of living patients maintained their 
gam 

3 A consideration of the advisability of splenectoni) 
would seem to be warranted at present chiefly in young 
and middle-aged patients of good general resistance, 
who show evidence of active hemolysis and in whom 
the spleen is moderately enlarged 

4 The estimation of the blood-derived pigments in 
the duodenal contents is valuable in determining the 
degree of hemolytic activity present at a given time 
A comparison of the degree of hemolysis with the 
severity of the anemia would seem to be indicative of 
tl;e productive power of the bone marrow 

5 Preoperative treatment, especially transfusions, 
should be employed to influence the general condition 
of the patients and to improve the characteristics of 
the blood picture The operative risk is increased 
when the hemoglobin is below 35 per cent and the 
crjthrocyte count less than 1,500,000 cells 

6 Postoperative transfusions have not been given 
as a routine procedure, but transfusions have been 
successfully employed in postoperativ c relapse 0 
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In an earlier paper 1 before this section there were 
submitted arguments, based on experiments, tending 
to support the conclusion that all forms of serums and 
vaccines hitherto employed against gonorrhea were 
without definite dependable value, and apparent rea¬ 
sons for their failure were emphasized Work of the 
past year tends to confirm these opinions and leads to 
further generalizations 

Starting from the fact that a true and lasting immun¬ 
ity against gonococcus infections is found in all ani¬ 
mals and, as a rule, in all tissues of man, save only m 
certain special tissues, we pass on to observe that 

6 In addition to the references already given the following will he 
found of interest 

Archibald, A Transfusion in the Treatment of Pernicious Anemia 
St Paul Med Jour 1916 IS 

Balfour D C Indications for Splenectomy m Certain Chrome 2’°°° 
Disordefs The Technic of the Operation The Journal A M A , 
Sept 9 1916 p 790 The Spleen in Its Relationship to Pernicious 
Anemia Splenic Anemia and Hcmaly tic Jaundice Canad Med end 
Surg Jour 1916 40, 47 

Krumbhaar, £ B Late Results of Splenectomy in Pernicious 
Anemia A Statistical and Critical Review, The Journal A M A 
Sept 2 1916 p 723 

Lee R I Minot G R , and Vincent, B Splenectomy in Pernt 
ctous Anemia Studies on Bone Marrow Stimulation The Journal 
A M A Sept 2 1916 p 719 , 

McClure R D Pernicious Anemia Treated by Splenectomy anu 
Systematic, Often Repeated Transfusion of Blood Transtusion m 
Benzol Poisoning The Journal A M A Sept 9 1916 P '7J 

* Read before the Section on Gem to Urinary Diseases at 
Seventh Annual Session of the American Medical Association Detr 
June 1916 _ _ 

1 Warden C C Vaccine Treatment of Gonorrhea TnR J 0UE 
A M A, Dec II 1915 p 2080 
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unquestionably these receptive tissues in man are 
occasionally proof against infection, and appear to 
depend for their immunity, not so much on the pres¬ 
ence of antibody, as on the existence of certain 
physical states within themselves and tlieir fluids But 
m the present state of our knowledge we cannot 
hope to obtain an artificial immunity bv any biologic 
method of treatment greater than that afforded by an 
attack of the disease itself, which, unfortunately, is 
negligible This statement is true in general of all 
infectious diseases, diphtheria being a type of excep¬ 
tion, but those caused by members of the family of 
Coccaceae are especially apt to be recurrent It is 
strikingly apparent that an immunity such as may 
be induced against the B typhosus group, for instance, 
is unknown against the coccus group Unquestionably 
the reaction between germs and body fluids in the lat¬ 
ter is of a somewhat different nature 

I wish here to summarize my observations on the 
chermcophysical relations of the gonococcus to fluids 
m the laboratory and within the body, all of which are 
concerned as factors in the life of the cocci 

The gonococcus is regarded as a cell composed of 
substances m a colloid state, having an extremely soft, 
delicate body and limiting surface extraordinarily 
sensitive to changes of osmotic pressure and surface 
tension When directly observed microscopically dur¬ 
ing active growth on artificial medium the cocci never 
have the appearance observed in smears of gonorrheal 
exudate, or in smears made after the removal of a 
colony from the medium, but their contours strongly 
suggest an ameboid state This deformity in contour 
is due, how ever, not to inherent ameboid power of the 
cocci, but rather to the influence of surroundings The 
conditions are strikingly similar to those existing in an 
oil-in-water system, that is, a heavy emulsion of oil m 
water, where the droplets of oil in dispersion are so 
closely packed as to assume polyhedral shapes Indeed, 
the gonococcus is quite comparable to an oily globule 
The microscope shows also the distortion of contour 
exerted by the "pull” -of such substances as oil, 
glycerol and sugar solutions 

1 have shown* the gonococcus to contain various 
chemical substances which constitute an entity com¬ 
parable to other cells of the animal type There is 
little or no unsaponifiable matter, like phytosterol or 
other higher alcohols, such as are found m large 
amounts m some other micro-organisms, notably in 
the tubercle bacillus We may regard the gonococcus 
as a cell the content of which is soluble in and homo¬ 
geneous with the surface membrane or limiting layer, 
even though the latter may preponderate in fatty con¬ 
stituents, which may, in turn, be soluble in and 
miscible with external agents, such as fats, soaps and 
fat solvents The surface membrane or layer is semi- 
permeable, that is, permeable to water under certain 
conditions, and probably some crystalloids, but prob¬ 
ably impermeable to most colloids, including its own 
Throughout my reports there has been made use of 
the comprehensive, or at all events, collective term 
“fats” for want of a better one This word is intended 
to include an order of chemical substances and com¬ 
pounds comprising those known as oils, containing 
fatty acid radicals m their structure, the acids and 
their salts, and those of more complex character, also, 
built about the fatty acids, called “lipoids,” a term 
which, sa) s Leathes, is a cloak for ignorance and an 
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indefinable limbo into which any one can thrust any¬ 
thing of which he knows little or nothing, including 
what is often not a compound of a fatty acid at all 
These fats form a group separate, and almost without 
exception, distinct from those other classes of com¬ 
pounds, the carbohydrates and proteins, all of which 
collectively make up the living plasma The fats 
peculiar to the gonococcus have been, in part, described 
earlier 

The protoplasm of the interior of the cell probably 
consists of a colloidal aggregate dispersed in a watery 
external or continuous phase, while the behavior of the 
limiting layer strongly suggests the reverse type in 
which water is the disperse phase m an external fat- 
protein phase This condition is comparable to the 
physical systems of water-oil mixtures In the interior 
of the cell is the oil-in-water emulsion, in the limiting 
layer the water-m-oil emulsion A nice illustration is 
offered by Clowes, in which the former state is like a 
group of islands surrounded by water, and the latter 
like a cluster of lakes surrounded by land In the first 
the permeability to water is free, in the second it is 
conditioned The conditions which regulate the per¬ 
meability are for the most part due to the influence of 
electrolytes, to surface tension changes, and to what 
Loeb calls the driving force of osmotic pressure On 
these depend the life or death of the cell 

A suspension of gonococci in water constitutes a 
suspension colloid (suspensoid) and the cocci are 
anions, that is, they carry an electronegative charge 
From such a dispersed state or phase the cocci may be 
flocculated (agglutinated) and undergo electrical 
change by cations, the flocculating power of which 
increases directly with the valence, 1 e , hydrogen, cal¬ 
cium and aluminum The agglutinating property of 
so-called immune serum is exceedingly variable and 
unreliable It is equaled and even surpassed by vari¬ 
ous normal serums Gonococci suspended m solutions 
of various electrolytes behave m maimer comparable 
to cells of animal tissues to electrolytes The electro¬ 
lytes functionate m the two divisions as made by 
Osterhaut Anions, such as hydrogen dioxid, sodium 
hydroxid and potassium hydroxid, increase the perme¬ 
ability of the cell Sodium chlond acts as an anion, 
since the chlorin ion is more readily adsorbed than the 
sodium ion These anions, let us observe, promote 
the formation of emulsions of oil m water, such as we 
conceive to exist m the interior of the gonococcus cell, 
and their action on the cell is destructive On the 
other hand, cations, such as calcium, decrease the per¬ 
meability of the cell, tend to promote the formation of 
water-m-oil emulsions, such as we believe to exist in 
the surface film of the cell, and may be protective 
Gonococci, in the presence of solutions containing 
antagonistic electrolytes, such as sodium hydroxid, 
and sodium chlond or sodium hydroxid and calcium 
chlond, tend to become agglutinated and in a degree 
protected, or undergo autolysis and destruction in 
proportion to the concentration of calcium and 
hydroxid ions Isotonic mixtures, such as Locke- 
Rmger solution, particularly if containing a little pro¬ 
tective colloid, such as gelatin or agar, exert no 
immediate change m permeability and tend to preserve 
the cocci I was so impressed with this fact years ago 
that I advocated such a mixture as a culture medium 
Anesthetics, such as alcohol, ether and chloroform, 
exert solvent power for fat in higher concentrations 
in low concentrations they act like calcium ions, pro¬ 
ducing agglutinative, protective effects Gonoa, 
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grows well in the presence of small quantities of 
alcohol 

In all fluids m which water in excess is available, 
that is, m which the surface tension is high in the 
external phase, the cocci undergo autolysis and dis¬ 
integration, primalily by reason of the semipermeable 
membrane Rupture of the cell due to distention by 
water depends in part on the weakness of the outer 
envelope If once excess of water gains entrance to 
the cell, electrolytically dissociated salts of protein 
may be formed by hydrogen or hydroxid ions of 
water, or by acid or alkali, and there is induced fur¬ 
ther swelling of the cell, due to the affinity for water of 
the protein ion In addition, some of the volatile fats 
of the cell are soluble or miscible with water and 
create a state tending to promote disintegration It is 
probable that the proteolytic ferments of the cell do 
not participate in the destruction to any extent during 
the life of the coccus 

If the membrane is permeable to a solute of the 
outer phase, yet impermeable to its own cell contents, 
the ultimate state will be as if the outer fluid were 
water alone, since the concentration of the diffusible 
solute is soon equal on both sides of the membrane, 
whereon water is absorbed freely Hence suspensions 
of gonococcus in physiologic salt and various weak 
solutions behave similarly to suspensions in water 
With reference to the influence of osmotic pressure 
and surface tension on the gonococcus, it is interesting 
to observe the behavior of the latter under varying 
conditions of these forces Within the leukocytes, as 
in smears from gonorrheal exudate, the osmotic pres¬ 
sure of the white cell exceeds that of the coccus, the 
latter loses water and its surface tension is higher than 
in the surrounding medium In the presence of cations 
in solution, and of all fluids in which the cocci assume 
and maintain an approximately spherical contour, the 
surface tension is greater than that of the external 
fluid at the interface between the two On the con¬ 
trary, the high surface tension of pure water and weak 
salt solutions and the greater osmotic pressure within 
the cocci cause their lysis and disintegration 

On suitable culture mediums, and undoubtedly in 
the fluids of the body, the surface tension and osmotic 
pressure of the coccal cells are low r , but about equal 
to those of the environment Through slight variation 
in the surface tension and osmotic pressures of the 
culture medium it is possible to study the reaction 
of the cocci through nice gradations from one extreme, 
at wduch all cocci autolyze and no growth occurs, 
through stages w'heiem colonies attain a certain sire 
before all individuals composing them undergo lvsis, 
giving the appearance of having “exploded,” to the 
other extreme of optimum development 

It is important to note the reaction of the gonococci 
to fats Neutral fats exert a protective influence The 
fatty acids m high concentration cause flocculation 
similarly to that produced by other acids and hydro¬ 
gen ions In low concentrations, as 1 to 10,000, the 
agglutinative power is in abeyance and the surface 
tension at the interface between coccus membrane and 
water is lowered In addition theie appears to be an 
adsorption of the acid by the coccus, together with 
solution of the former in the cell surface, or, in other 
w'ords, a combination is formed whereby the perme¬ 
ability of the membrane is increased and the cell subse¬ 
quently destroyed by imbibition of water The same 
applies to the salts and esters of the fatty acids in 
varying degrees The sodium and potassium salts of 


oleic acid are fatal to gonococcus through lysis m dilu¬ 
tions of 1 to 5,000, and the same effect is produced by 
salts of hnoleic acid m concentration of 1 to 7,500 
In this connection it is noted also that the fatty acids 
and alkali salts of the fatty acids composing the gono¬ 
coccus exert even a greater effect, which may be taken 
to indicate a higher degree of solubility in the surface 
film 

In general it may be said that the observations of 
Bancroft on the effects of the soaps on oil and water 
mixtures apply to the gonococcus Sodium soaps raise 
the surface tension of the oil, lower that of the water 
and tend to produce emulsion of oil in water Applied 
to the gonococcus, whose surface area we regard to be 
in the form of an emulsion of water in oil, sodium 
soaps tend to reverse the type, thus increasing the 
permeability of the membrane Calcium soaps, on the 
other hand, tend to produce emulsions of water in oil 
comparable to that existing at the surface of the 
gonococcus, and are thereby protective in their action 
The reversibility of colloidal states is a very important 
factor in the life of all cells 

A suspension of gonococcus in scrum or plasma, m 
vitro or in the body fluids in disease, constitutes the 
disperse phase of a suspensoid within another suspen- 
soid (colloid) Each colloid may, and under proper 
conditions docs, react on the other, lending to certain 
changes in the physical state of both Some of the 
changes are in a measure “specific” for the gonococ¬ 
cus, others may be produced ns w’ell by inert sub¬ 
stances, such as starch, agar, kaolin and charcoal Let 
us examine a little closer the relation of the gono¬ 
coccus to serum and body fluids The bodies of the 
cocci are in contact with a fluid of complex nature 
The surfaces of the cocci hare become the disperse 
phase m a waiter suspensoid containing lsosmotic 
values about equal to that of sodium and calcium salts, 
protein in a highly disperse state, sugar m solution, 
fats, fatty acids and soaps Laboratory observations 
indicate that the influences which operate on the gono¬ 
coccus in water and various salt solutions also obtain 
with suspensions in scrum Increase m w r ater content 
of the external phase (serum) and corresponding 
decrease m concentration of salts and other matter 
produce effects approaching those caused by water, 
whereas increase in ionic fat or soap content exerts 
influences comparable to what are felt on addition of 
these substances to waiter 

Through the phenomenon of adsorption the gono¬ 
coccus membrane may m such colloidal solutions 
become more impermeable to water, leading to the 
checking of autotysis in laboratory' experiment and 
tending to prolong or insure the life of the coccus in 
the body fluids On the other hand, the fact that 
there appears to be only very slight diminution of lysis 
of gonococcus in suspension in normal serum leid^ 
one to conclude that the adsorbed substances, parth ot 
a fatty nature, may not maternity decrease the per¬ 
meability of the surface membrane or protect the cocci 
Theoretically the adsorbed fats, being more or less 
readily soluble in the gonococcus membrane, would 
tend to increase the permeability, and show' that the 
fats may serve, at any rate in part, as a protection to 
the body In this connection it is not without interest 
to bear m mind the well-known clinical effects of fat 
solvents, such as alcohol, on the course of gonorrhea 
and other infectious diseases, and the laboratory 
effects, as shown m the disappearance of complement 
fixation reactions 
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The gonococcus is able to survive and propagate in 
a nutnent colloidal medium m which the balance of 
surface tension, osmotic pressure, density and other 
^-phy sical conditions in both is properly maintained The 
> balance is a nice one and slight variations in the phys¬ 
ical state of the medium may destroy this balance and 
kill the organisms Experiment indicates that on sus¬ 
pension of gonococci in fresh normal serum the germ 
bodies adsorb from the serum certain substances in 
part of a fatty nature, but that these fatty substances 
are of a different character from the fats of the cocci 
The serum which has been subjected to the suspension 
of cocci in it becomes toxic, and kills the animal from 
which it was drawn, the homologous animal, in ana¬ 
phylaxis There is every reason to infer that a like 
though less severe phenomenon may occur within the 
body during the course of gonorrhea 
The gonococcus undergoes lysis to a greater or less 
extent in serum m laboratory experiments, and unques¬ 
tionably the same is true at certain stages in the course 
of the infection within the body fluids The serum 
therefore gams, besides protein and other substances 
'Knot necessarily toxic, fats from the cocci The pro¬ 
tein constituents of the gonococcus appear to exert a 
negligible so-called antigenic effect on the body The 
fats, on the other hand, produce considerable influ¬ 
ence, though probably of a different kind I have 
shown previously that the gonococcus fats serve as 
antigen in the complement-fixation It is inferred that 
this phenomenon is due to the influence of these fats 
on the body fluids It is apparent that this influence 
is not only brief, but is also not continuous, or rather 
that the gonococci undergo periods or waves of 
increased lysis and that these periods are synchronous 
with periods of positive complement fixation and with 
clinical signs of increased activity of the cocci, as 
shown by increased discharge and the numbers of 
them in the smears Observations lead me to infer 
that an interrelationship exists between aggravated 
first-stage symptoms, lysis and excess of gonococcus 
■*“<• fats in the body, and positive complement fixation on 
the one hand, and the following amelioration of symp¬ 
toms, negative complement fixation and disappearance 
of the cocci and their fats on the other 
That the presence-of excess of gonococcus fats in the 
body fluids is in relation to clinical improvement and 
even destruction of all coca present may be explained 
by the fact that the substances that easily obtain 
entrance into the cell are m part, aside from water, just 
those that are soluble in fats or miscible with them The 
fats of the gonococcus themselves are naturally most 
soluble and miscible of all, and if the surrounding 
fluids or serum contain sufficient of them, or excess 
over the ordinary fats of the serum, it becomes pos¬ 
sible for the permeability of the cell membrane,to be 
increased and destruction of the cell by water or other 
agents to ensue In this connection it should not be 
forgotten that the solubility referred to may be only 
a more or less relative nerm to designate a surface 
tension and adsorption effect leading to modifications 
_^in the colloidal state of the membranes 

I stated m a previous paper before this section that 
excellent clinical results had followed in my hands the 
administration of the gonococcus fats in an oil men¬ 
struum It is believed the foregoing conclusions may 
afford a working hypothesis for the fact As control 
on the action of various fats following inoculation I 
have found that apparently no therapeutic effect is 
exerted by such neutral fats as olive, cottonseed, cocoa- 


nut, cod liver and linseed oils, or by the administra¬ 
tion of such unsaturated fatty acids as oleic and 
hnoleic m doses of 0 1 gm dissolved in oil One fact 
learned from these experiments controlled by similar 
injections into laboratory' animals is that parenteral 
injection of oils and fatty' acids result in a partial 
local conversion of the free acids into the correspond¬ 
ing sodium salts 

Complement Fixation The antigen composed of the 
gonococcus fats dissolved m alcohol has now been 
tested in over 1,900 cases The work has been delayed 
partly by the difficulty of making sufficient of the anti¬ 
gen, the process requiring immense quantities of cul¬ 
ture material, and partly because I was not satisfied 
with it As was said a year ago, the question whether 
the fats as employed might not contain traces of pro¬ 
tein did not then concern us, but later the question 
demanded an answer Accordingly the presence of 
a protein rest was eliminated by converting the fats 
into the sodium salts of the fatty acids and purifying 
them repeatedly from alcohol These salts, dissolved 
in alcohol, were found to possess much better anti¬ 
genic power than the original This antigen therefore 
has been used as control in our work and has substan¬ 
tiated the conclusions we formed a year ago The 
expense and labor incident to the preparation of the 
antigen was the next difficulty to be overcome This 
was done in the following manner A study of the 
gonococcus fats showed them to possess certain 
physicochemical characters, acid values, molecular 
weights, melting and solidifying points, lodm values, 
etc, and indicated their relative proportions in com¬ 
bination From these data it was possible to combine 
fats with identical values in the proper proportions 
After some practice with tests alongside the control 
antigen this synthetic or artificial antigen was found 
to check perfectly and has since been employed m 
several hundred tests As with the control, it was 
found also that alcoholic solution of the sodium salts 
of the fats composing the artificial antigen gave better 
results A review of the cases tested with these anti¬ 
gens will form the material of a paper by Dr J B 
Kelly and myself 

The foregoing facts lead to the question of the 
treatment of gonorrhea by the fats Since my last 
paper no systematic work has been done, owing to the 
difficulties already mentioned and the necessity for 
centralizing effort on the study outlined From our 
past experience and from the theoretical considerations 
arrived at I am convinced that the method of treat¬ 
ment warrants a fair and extended trial The plan 
contemplates treatment with the gonococcus fats so far 
as is practicable and with the artificial combination in 
particular, since the latter affords less chance for vari¬ 
ation in product and more accurate combination by 
weight There is also indicated treatment with the 
salts of the artificial fats, preferably intravenously', as 
experiment has shown that m therapeutic doses’ so 
administered these salts, easily emulsified m salt solu¬ 
tion or water, are harmless to" animals 

With regard to theoretical and practical considera¬ 
tions of the phenomena concerned m the response of 
the body to gonococcus infection, m complement fixa¬ 
tion and in therapeutics, I am com meed that hard and 
fast ideas of the so-called antigen-antibody combina¬ 
tions, amboceptors, etc, should be modified, or per¬ 
haps better, abandoned altogether The problems are 
bound up with those physicochemical phenomena of 
surface tension, osmotic pressures, permeability and 
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grows ivell m the presence of small quantities of 
alcohol 

In all fluids m which water in excess is available, 
that is, in which the surface tension is high m the 
external phase, the cocci undergo autolysis and dis¬ 
integration, primal lly by reason of the semipermeable 
membrane Rupture of the cell due to distention by 
water depends m part on the weakness of the outer 
envelope If once excess of water gains entrance to 
the cell, electrolytically dissociated salts of protein 
may be formed by hydrogen or liydroxid ions of 
water, or by acid or alkali, and there is induced fur¬ 
ther swelling of the cell, due to the affinity for water of 
the protein ion In addition, some of the volatile fats 
of the cell are soluble or miscible with water and 
create a state tending to promote disintegration It is 
probable that the proteolytic ferments of the cell do 
not participate in the destruction to any extent during 
the life of the coccus 

If the membrane is permeable to a solute of the 
outer phase, yet impermeable to its own cell contents, 
the ultimate state will be as if the outer fluid were 
water alone, since the concentration of the diffusible 
solute is soon equal on both sides of the membrane, 
whereon water is absorbed freely Hence suspensions 
of gonococcus m physiologic salt and various weak 
solutions behave similarly to suspensions in water 
With reference to the influence of osmotic pressure 
and surface tension on the gonococcus, it is interesting 
to observe the behavior of the latter under varying 
conditions of these forces Within the leukocytes, as 
in smears from gonorrheal exudate, the osmotic pres¬ 
sure of the white cell exceeds that of the coccus, the 
latter loses water and its surface tension is higher than 
in the surrounding medium In the presence of cations 
m solution, and of all fluids in which the cocci assume 
and maintain an approximate!) spherical contour, the 
surface tension is greater than that of the external 
fluid at the interface between the two On the con¬ 
trary, the high surface tension of pure water and weak 
salt solutions and the greater osmotic pressure within 
the cocci cause their lysis and disintegration 

On suitable culture mediums, and undoubtedly m 
the fluids of the body, the surface tension and osmotic 
pressure of the coccal cells are low', but about equal 
to those of the environment Through slight variation 
in the surface tension and osmotic pressures of the 
culture medium it is possible to study the reaction 
of the cocci through nice gradations from one extreme, 
at which all cocci autolyze and no growth occurs, 
through stages wheiem colonies attain a certain size 
before all individuals composing them undergo lysis, 
giving the appearance of having “exploded,” to the 
other extreme of optimum development 

It is important to note the reaction of the gonococci 
to fats Neutral fats exert a protective influence The 
fatty acids m high concentration cause flocculation 
similarly to that produced by other acids and hydro¬ 
gen ions In low concentrations, as 1 to 10,000, the 
agglutinative power is in abeyance and the surface 
tension at the interface between coccus membrane and 
■water is lowered In addition theie appears to be an 
adsorption of the acid by the coccus, together with 
solution of the former m the cell surface, or, in other 
■words, a combination is formed whereby the perme¬ 
ability of the membrane is increased and the cell subse¬ 
quently destroyed by imbibition of water The same 
applies to the salts and esters of the fatty acids in 
varying degrees The sodium and potassium salts of 


oleic acid are fatal to gonococcus through lysis m dilu¬ 
tions of 1 to 5,000, and the same effect is produced by 
salts of hnoleic acid in concentration of 1 to 7,500 
In this connection it is noted also that the fatty acids 
and alkali salts of the fatty acids composing the gono¬ 
coccus exert even a greater effect, which may be taken 
to indicate a higher degree of solubility m the surface 
film 

In general it may be said that the observations of 
Bancroft on the effects of the soaps on oil and water 
mixtures apply to the gonococcus Sodium soaps raise 
the surface tension of the oil, lower that of the water 
and tend to produce emulsion of oil m water Applied 
to the gonococcus, whose surface area we regard to be 
m the form of an emulsion of water in oil, sodium 
soaps tend to reverse the type, thus increasing the 
permeability of the membrane Calcium soaps, on the 
other hand, tend to produce emulsions of water m oil 
comparable to that existing at the surface of the 
gonococcus, and are thereby protective in their action 
The reversibility of colloidal states is a very important 
factor in the life of all cells 

A suspension of gonococcus in serum or plasma, in 
vitro or in the body fluids in disease, constitutes the 
disperse phase of a suspensoid within another suspen- 
soid (colloid) Each colloid may, and under proper 
conditions does, react on the other, leading to certain 
changes in the physical state of both Some of the 
changes are in a measure “specific” for the gonococ¬ 
cus , others may be produced as well by inert sub¬ 
stances, such as starch, agar, kaolin and charcoal Let 
us examine a little closer the relation of the gono¬ 
coccus to serum and body fluids The bodies of the 
cocci arc in contact with a fluid of complex nature 
The surfaces of the cocci hare become the disperse 
phase m a water suspensoid containing isosmotic 
values about equal to that of sodium and calcium salts, 
protein in a highly disperse state, sugar m solution, 
fats, fatty acids and soaps Laboratory observations 
indicate that the influences which operate on the gono¬ 
coccus in water and various salt solutions also obtain 
with suspensions in scrum Increase m water content 
of the external phase (serum) and corresponding 
decrease m concentration of salts and other matter 
produce effects approaching those caused by water, 
whereas increase m ionic fat or soap content exerts 
influences comparable to what are felt on addition of 
these substances to w'oter 

Through the phenomenon of adsorption the gono¬ 
coccus membrane may in such colloidal solutions 
become more impermeable to water, leading to the 
checking of autolysis m laboratory' experiment and 
tending to prolong or insure the life of the coccus m 
the body fluids On the other hand, the fact that 
there appears to be only very slight dimmut’on of ly'sis 
of gonococcus in suspension m normal serum leads 
one to conclude that the adsorbed substances, partlv of 
a fatty nature, may' not materially decrease the per¬ 
meability of tire surface membrane or protect the cocci 
Theoretically' the adsorbed fats, being more or less 
readily soluble in the gonococcus membrane, would 
tend to increase the permeability', and show' that the 
fats may serve, at any' rate m part, as a protection to 
the body In this connection it is not wathout interest 
to bear in mind the w'ell-known clinical effects of fat 
solvents, such as alcohol, on the course of gonorrhea 
and other infectious diseases, and the laboraton 
effects, as shown m the disappearance of complement 
fixation reactions 
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The gonococcus is able to survive and propagate in 
a nutrient colloidal medium m which the balance of 
surface tension, osmotic pressure, density and other 
^ph) sical conditions in both is properly maintained The 
' balance is a nice one and slight variations in the phys¬ 
ical state of the medium may destroy this balance and 
kill the organisms Experiment indicates that on sus¬ 
pension of gonococci in fresh normal serum the germ 
bodies adsorb from the serum certain substances m 
part of a fatty nature, but that these fatty substances 
are of a different character from the fats of the cocci 
The serum which has been subjected to the suspension 
of cocci m it becomes toxic, and kills the animal from 
which it was drawn, the homologous animal, in ana¬ 
phylaxis There is every reason to infer that a like 
though less severe phenomenon may occur within the 
body during the course of gonorrhea 
The gonococcus undergoes lysis to a greater or less 
extent m serum in laboratory experiments, and unques¬ 
tionably the same is true at certain stages in the course 
of the infection within the body fluids The serum 
therefore gams, besides protein and other substances 
"Knot necessarily toxic, fats from the cocci The pro¬ 
tein constituents of the gonococcus appear to exert a 
negligible so-called antigenic effect on the body The 
fats, on the other hand, produce considerable influ¬ 
ence, though probably of a different kind I have 
shown previously that the gonococcus fats serve as 
antigen in the complement-fixation It is inferred that 
this phenomenon is due to the influence of these fats 
on the body fluids It is apparent that this influence 
is not only brief, but is also not continuous, or rather 
that the gonococci undergo periods or waves of 
increased lysis and that these periods are synchronous 
with periods of positive complement fixation and with 
clinical signs of increased activity of the cocci, as 
shown by increased discharge and the numbers of 
them in the smears Observations lead me to infer 
that an interrelationship exists between aggravated 
first-stage symptoms, lysis and excess of gonococcus 
fats m the body, and positive complement fixation on 
the one hand, and the following amelioration of symp¬ 
toms, negative complement fixation and disappearance 
of the cocci and their fats on the other 
That the presence of excess of gonococcus fats in the 
bodv fluids is m relation to clinical improvement and 
even destruction of all cocci present may be explained 
by the fact that the substances that easily obtain 
entrance into the cell are in part, aside from water, just 
those that are soluble in fats or miscible with them The 
fats of the gonococcus themselves are naturally most 
soluble and miscible of all, and if the surrounding 
fluids or serum contain sufficient of them, or excess 
o\er the ordinary fats of the serum, it becomes pos¬ 
sible for the permeability of the cell membrane-to be 
increased and destruction of the cell by water or other 
agents to ensue In this connection it should not be 
forgotten that the solubility referred to may be only 
a more or less relative "term to designate a surface 
tension and adsorption effect leading to modifications 
the colloidal state of the membranes 
I 3 stated m a previous paper before this section that 
excellent clinical results had followed m my hands the 
administration of the gonococcus fats m an oil men¬ 
struum It is believed the foregoing conclusions may 
afford a working hypothesis for the fact As control 
on the action of various fats following inoculation I 
have found that apparently no therapeutic effect is 
exerted by such neutral fats as olive, cottonseed, cocoa- 


nut, cod lner and linseed oils, or by the administra¬ 
tion of such unsaturated fatty acids as oleic and 
hnoleic m doses of 0 1 gm dissolved m oil One fact 
learned from these experiments controlled by similar 
injections into laboratory animals is that parenteral 
injection of oils and fatty' acids result in a partial 
local conversion of the free acids into the correspond¬ 
ing sodium salts 

Complement Fixation The antigen composed of the 
gonococcus fats dissolved m alcohol has now been 
tested m over 1,900 cases The work has been delayed 
partly by the difficulty of making sufficient of the anti¬ 
gen, the process requiring immense quantities of cul¬ 
ture material, and partly because I was not satisfied 
with it As was said a year ago, the question whether 
the fats as employed might not contain traces of pro¬ 
tein did not then concern us, but later the question 
demanded an answer Accordingly the presence of 
a protein rest was eliminated by converting the fats 
into the sodium salts of the fatty acids and purifying 
them repeatedly from alcohol These salts, dissolved 
in alcohol, w'ere found to possess much better anti¬ 
genic power than the original This antigen therefore 
has been used as control in our work and has substan¬ 
tiated the conclusions we formed a year ago The 
expense and labor incident to the preparation of the 
antigen was the next difficulty to be overcome This 
was done in the following manner A study of the 
gonococcus fats showed them to possess certain 
physicochemical characters, acid values, molecular 
W'eights, melting and solidifying points, 10 dm values, 
etc, and indicated their relative proportions in com¬ 
bination From these data it was possible to combine 
fats with identical values in the proper proportions 
After some practice with tests alongside the control 
antigen this synthetic or artificial antigen was found 
to check perfectly and has since been employed m 
several hundred tests As with the control, it was 
found also that alcoholic solution of the sodium salts 
of the fats composing the artificial antigen gave better 
results A review' of the cases tested with these anti¬ 
gens will form the material of a paper by Dr J B 
Kelly and myself 

The foregoing facts lead to the question of the 
treatment of gonorrhea by the fats Since my last 
paper no systematic w'ork has been done, owing to the 
difficulties already mentioned and the necessity for 
centralizing effort on the study outlined From our 
past experience and from the theoretical considerations 
arrived at I am convinced that the method of treat¬ 
ment warrants a fair and extended trial The plan 
contemplates treatment w'lth the gonococcus fats so far 
as is practicable and with the artificial combination in 
particular, since the latter affords less chance for vari¬ 
ation in product and more accurate combination by 
weight There is also indicated treatment with the 
salts of the artificial fats, preferably intravenously as 
experiment has show n that m therapeutic doses’ so 
administered these salts, easily emulsified in salt solu¬ 
tion or water, are harmless to animals 

With regard to theoretical and practical considera¬ 
tions of the phenomena concerned in the response of 
the body to gonococcus infection, m complement fixa¬ 
tion and in therapeutics, I am convinced that hard and 
fast ideas of the so-called antigen-antibody combma- 

lZ:\T T° r J’ et , C \ shou!d b e modified, or per¬ 
haps better, abandoned altogether The problems are 
bound up with those physicochemical phenomena of 
surface tension, osmotic pressures, permeability and 
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solubility and the interaction of colloidal solutions m 
general, including anaphylaxis In respect to anaphy¬ 
laxis it should be borne in mind that recent experi¬ 
ments indicate there is probably no difference between 
specific anaphylaxis, namely, that produced by the 
same substance as the inducing substance, and the 
ordinary nonspecific anaphylaxis induced by almost 
any substance leading to change in the physical state 
of the body fluids In practice I have frequently 
observed in patients the symptoms of anaphylaxis as 
evidenced by chill, fever and urticaria following inocu¬ 
lations of gonococcus substance in various forms sub¬ 
cutaneously and intravenously These symptoms have 
been regarded as manifestations of nonspecific anaphy¬ 
laxis, since they were produced by control intravenous 
injections ot distilled water and the shock itself unat¬ 
tended by appi enable modification of the infection 
This ordinary shock is identical with that induced by 
water, agar or kaolin injections in laboratory animals, 
and that frequently recorded in recent years following 
intravenous injections of various serums and certain 
other therapeutic agents The contention of Gay and 
others that beneficial effect in such cases is due to 
results of this shock of ordinary type seems to lack 
sufficient support 

The physicochemical entity of the gonococcus reacts 
with the serum complex in a definite manner, induc¬ 
ing certain changes in each, which operate, on the one 
hand, to liability of the germs, on the other, to their 
extinction, depending on a shift of balance between 
forces in which the fats undoubtedly play an impor¬ 
tant role Into this view is admitted the specificity of 
antigen, but I am inclined to dispute the antigen- 
antibody idea as ordinarily understood The solution 
of the problem is found in less vague processes 

ft is perhaps not inadmissible at this time to state 
that the ideas expressed here with reference to the 
gonococus may be found serviceable m work on other 
bacteria, particularly on other members of the Cocca- 
ceac group, but also on organisms rich m fats, which 
produce such changes'm the serum in disease as to 
lead to complement fixation with fat antigens Only 
recently we have produced in the laboratory an arti¬ 
ficial syphilitic antigen for use in the Wassermann 
reaction This antigen has been tested and made to 
agree with two standard antigens, consisting of alco¬ 
holic extracts of human heart, which had been shown 
to agree with each other From the facts noted there 
is drawn the tentative inference that the fixation of 
complement m gonorrhea and syphilis is due to the 
influence of fats alone 


ABSTRACT OF DISCUSSION 
Dr Louis E Schmidt, Chicago Warden reiterates “that 
all forms of serums and vaccines hitherto employed against 
gonorrhea were without definite dependable \alue” I need 
not enumerate the various agents included m this category — 
as I include them all — and w ish to emphasize that any and all 
have not come up to expectations m clinical work Whether 
or not Warden’s exhaustive and painstaking work is sufficient 
to explain the reasons thereof yet, I believe it points out the 
error of our ways, when it comes to the promiscuous use of 
serums and vaccines in gonorrheal diseases He must give still 
more evidence m regard to the “fat" of the gonococcus before 
it can be regarded as a specific m treatment As to the anti¬ 
gen, I must admit that it has shown itself superior to other 
antigens and for this reason the "fat agents” may also be 
proportionately better than the serums and vaccines used pre¬ 
viously Certainly, the theoretical and practical bearing of 
the problems of chemicophy sics on imihunity deserves the 


most careful consideration There can be no question that 
the finding of the specific antibody m the blood gave rise to 
the theoretical basis of vaccine treatment For this reason 
all the serums and vaccines whenever used have been to some, 
extent controlled with gonorrheal complement tests To some'~'> 
extent symptoms and signs are in accord with this view It 1 
was noticed that following injections of certain agents ( a ' 
rise in temperature was not uncommon Many cutaneous 
reactions occurred, local reactions became more pronounced 
and then lessened in seventy Yet with all this evidence there 
has always been a belief that many satisfactory results hau 
not been based on the action of specific antibodies and much 
experimental and clinical work has been done to show that 
certain albumins have given favorable results and m 
most instances that following the injection thereof the rise 
in temperature has been noticed and that the changes thus 
produced were the cause of the improvement In mv opinion 
there is no question that vaccines and serums of all types that 
have been used m gonorrhea and its complications have not 
come up to our expectations 

Dr Edward L Keyes, Jr , New York I have been gtnltv 
of expressing in print great confidence in various kinds oi 
vaccines and serums At the present moment I do not fee! 
any confidence in vaccines or serums I have arrived at the 
same conclusion as Dr Warden and Dr Schmidt 

Dr Benjamin GruSkin, Chicago I have used Warden’s/'Y 
antigen in connection with other gonorrheal antigens In 
.fifteen cases, nine that were negative or faintly positive with 
other antigens showed a sharper reaction with Dr Warden's 
antigen Other cases that I would have thought negative 
I have been able to report as positive, and the clinical historv, 
as the doctors reported to me afterward, proved that the 
patients had had gonorrhea a vear or so before I find it 
the best antigen I have ever used 

Dr Theodore Baker, Pittsburgh I have had some apparent 
success with vaccines, and, using the same technic, have had 
failures On reviewing the histones of the cases that had 
been a success and those that had been failures I found one 
significant fact In those that had been a success the vaccines 
produced a marked local and a marked general reaction In 
those that had been failures there was the very slightest 
reaction with large doses of the vaccine, or no reaction at all 
I found also that by keeping the vaccines on ice they lost 
their potency I think that specific vaccines are still worth 
trying We should be cautious in using other nonspecific 
proteins and giv ing up the general use of specific v accines, as ^ 
lias rccentlv been attempted 

Dr John R Brown, Tacoma Wash We have tried autog 
enouS vaccines, stock vaccines, simple vaccines and mixed vac¬ 
cines and I am satisfied that they have not made good 
Occasionally 1 have seen a case where they seemed to do 
some good, and those are the cases, as mentioned by Dr 
Baker, that gave an intense reaction Therefore, if we are 
going to expect any good at all we must use larger doses 
than those adv lsed, or at least large enough to cause not on!) 
a local but a constitutional reaction I also think it does 
not make much difference what organism vou use, just so 
vou get the reaction, because perhaps it is true, as pointed 
out recenth, that it is a protein poison that causes leukocytosis 
and that the only virtue vaccines possess is that of stimu 
lation to leukocytosis I was very much interested in the 
changes in morphology in the gonococcus when treated wit 
various solutions We have noticed the same occurrence 
m our own work For two years or more we have been 
experimenting in a comparatn civ large number of cases wit 
heated sounds treatment of gonorrhea In the hands of * 
man who will make a diagnosis and locate the disease 1 
treatment is of immense value, especially m the acute case 
and ev en in the chronic cases Many cases of chronic l> ros 
tatitis and seminal vesiculitis, when treated through the rec ] 
turn through a suitable rubber bag,heated by water rtuinu'S 
through it at 13S degrees, are favorably influenced It " 
after these treatments that we noted the morphologic change 
Dr Warden mentioned 

Dr Edwin Beer, New York The remark made by 
last speaker and the previous speaker should be cna wng 
that if there is a reaction possibly we get good results 
a very varied experience not only m genitourinary > 
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general surges treating staph) lococcus, streptococcus, gone 
coccus tuberculous and other infections, I have come to the 
conclusion which Dr Schmidt expressed that there is nothing 
absolutely reliable in the vaccine treatment During the last 
- ^-Aear and a half we have been following a scries of cases, 
/mostly gemto-urinary cases due to tuberculosis, with the 
' Rosenbach tuberculin, which has been very much taunted 
abroad and which is a vaccine treatment, and the general 
conclusion which we hate reached in treating fistula after 
nephrectomies and due to tuberculous epididymitis is that 
the Rosenbach tuberculin is of practically no talue The 
second vaccine with which we worked was the Nicolle taccme 
for gonococcus infections, and although once in a while we 
saw remarkable results, the totalitv of results were no better 
than from any other treatment So in general I would say 
that Nicolle vaccine has not been satisfactory When it comes 
to treating cases with colon raceme I think everybody is 
reminded that there may be something, in the treatment, 
although experience, on the whole, is opposed to the view that 
it is specific For instance, take p)eIonephritis due to the 
colon bacillus Alt of us have treated protracted cases with 
high temperature with vaccine, and ever) once m a while 
we see a remarkable result but when that result is exceptional, 
when it does not follow with regularity in colon pyelonephritis 
, cases, both m the acute and chronic stages, one cannot help 
but doubt that the success m one case was accidental rather 
' than the result of the vaccine treatment So that I would 
be inclined to go on record in stating that up to date, the 
results from vaccines have been very unsatisfactory I am 
now beginning to treat a series of cases with sensitized vac¬ 
cines following Beredka but owing to the difficulty m pro¬ 
curing autogenous sensitized vaccines, we are compelled to 
make use of the stock preparations prepared by Mulford 
Dr. W Jones Wallace Oklahoma Cit) I have used 
vaccines a good deal, and to my mind they should be used 
in selected cases or in complications In acute cases I never 
use them, but when it comes to the chronic cases or when 
there is an epidid)mitis or an artnritis or some other comph 
cation, vaccines can be used with advantage The great trou¬ 
ble is that we do not use vaccine in large enough doses I 
often use a stock vaccine but I do not follow the directions 
given in the circulars I repeat the dose each succeeding day 
until I get some reaction 

Dr Martin Krotoszyner, San Francisco The efficacy 
of vaccine therapy, which is undoubtedly an important addi- 
^ _ tion to our armamentarium against gonorrhea, is jeopardized 
"*. by its frequent uncritical application m the past Like other 
therapeutic measures, vaccine therapy was in the beginning 
of its use praised to the skies, and is of late because it has 
not yielded the expected results, meeting with a great deal 
of adverse and unmerited criticism, which more justly should 
be applied to the unscientific use of this therapeutic agem 
The indiscriminate use of stock vaccines for all forms and 
stages of gonorrhea should be discouraged It is well known 
that the various vaccine strains of the gonococcus differ 
widely in endotoxins and that it is, therefore, impossible to 
bring into one vaccine all strains required for the formation 
of antibodies Thus divergent results in vaccine-reactions and 
therapeutic efficacy in apparently identical clinical lesions 
find their explanation The solution of the problem in get¬ 
ting more uniform results is dependent, in my opinion on 
the application of carefully prepared autogenous vaccines 
Vaccine therapy, under these conditions, should always be 
conducted clinically, and good results may be expected by 
carefully conducted vaccme therapy at hospitals, equipped 
with scientific laboratory facilities for these purposes 
Dr E G Crabtree, Boston I cannot leave unemphasized 
one point that Dr Warden has brought out which I think is 
^ probably the key to vaccine treatment We have been accus- 
'•—iP’ned to give vaccines without carefully studying bacteria! 
life in the vvvy that Dr Warden has studied the gonococcus 
It is undoubtedly true that most bacteria m their acute 
stage produce antibodies which persist for varying lengths 
of time, the exact duration of which we do not know, and in 
manv cases we arc not concerned with it. Bacteria which are 
quiescent or which occupy some remote part of the body 
apparently do not produce antibodies, but diagnoses are made 
because of that antibody production which occurred during 


the acute infection It has already been established by clin¬ 
ical use of vaccines that recurrences are often prevented, and 
in the great majority of cases symptoms relieved That is 
particularly borne out m the vaccine treatment of colon 
pyelonephritis You can feel sure that recurrence will not 
take place As a curative agent, however, the colon vaccine 
has proved a failure We have nothing to indicate that the 
products elaborated in the blood reach the urine as such, and 
unless the process is acute our vaccine treatment is probably 
not effective Undoubtedly a more careful study of the cell 
content of the various bacteria and a more careful study of 
blood manifestations, particularly m the acute st«ge of infec¬ 
tion, will lead us to a better working basis m vaccine therapy 

Dr Victor G Vecli, San Francisco While I have more 
than one patient who swears by me because I cured lnm with 
autogenous and other vaccines, I must say that I have aban¬ 
doned this treatment I have come back to the conclusion 
I cited several years ago that the results obtained in vaccine 
and serum treatment are probably due to the circumstance 
that the urethra having previously been overtreated is under 
the vaccine treatment given some rest at the expense of the 
patients 'hide” 

Dr Louis E Schmidt Chicago I had reference chiefly 
to gonorrhea and its treatment with vaccines and serums 
made from the gonococcus I do not doubt that there are 
many cases that have been improved and possibly cured by 
the various vaccines and serums and combinations that have 
been used The question is whether or not it is by specific 
antibodies There has been an enormous amount of work 
done in connection with the injection of so called harmless 
remedies or agents for instance, milk. Milk is being injected 
in 5 or 10 cc doses into the glutei and exactly the same 
reactions occur and the same astounding results have been 
shown Now, how is the result obtained 11 Sometimes there 
is a high rise of temperature, and then possibly by-products 
have been produced bv injecting these agents Whether or 
not they are specific, that is the question Tor that reason, 
I am still in doubt as to whether it is necessary, or whether 
the agents that have been produced in the gonococcus are 
absolutely essential For that reason I am inclined to believe 
that some of the artificial products that Dr Warden has taken 
up will probably prove as successful, if not more so, than 
those that have been m use up to the present time 

Dr Carl C Wardfn, Ann Arbor, Mich One further word 
about these fat antigens and how they work If we were to 
regard the gonococcus alone from which a fatty antigen has 
been obtained for complement fixation, it would require con¬ 
siderable temerity to assign all antigenic properties to fats 
alone but only lately we have been able to do the same thing 
with the Wassermann, that is, we have made an artificial 
fat antigen that concurs with two other antigens which have 
been standardized and which agree among themselves 
Many substances of a fatty nature put into a solution will 
immediately lower the surface tension of that fluid a great 
deal, and any substance that lowers tension is bound to appear 
at the interface between two systems and these fats are 
found at the interfaces of the substances composing the 
solution In consequence, they must act in some such way m 
complement fixation m order to allow or prev ent the hemoly¬ 
sis The ideas as to antibodies will gradually undergo a 
change and we may come to view the antibody not as a defi¬ 
nite substance, but rather as a condition or a state of the 
body fluids Recent experiments have shown that normal 
serum removed from the body becomes toxic under certain 
conditions Its toxicity will wear off in a short time, and 
it will undergo fluctuations of toxicity and nontoxicity Dur¬ 
ing the toxic stage the complement disappears Whether 
that is a definite substance we are beginning to doubt It 
looks as though the complement itself might be a highly dis¬ 
persed state or condition m the serum itself or m the bodv 
fluids We know that in living tissues m health fat is not 
commonly seen m the-cells, but once a foreign substance like 

18 al ?, Ph S d ' SOme of these ceUs "ill show fat 
globules These cells do not contain any more fat than thei 

d,d before, but the colloidal state has undergone such a 
c °“°™ *'.*■« 
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is a very slight factor, that more depends on the state of the 
body fluids or the state of the serum, and that certain condi¬ 
tions may arise where the germs can exist no longer, and 
other conditions may exist where the germs may be able to 
multiply and grow I believe the time is coming soon when 
we shall be able to cure an attack of gonorrhea, but it will 
have to be done only by careful study of the condition or 
state of the body fluids of the patient at the time I believe 
there is a relationship between this complement fixation and 
the state of the blood whereby the life of the gonococcus is 
extremely precarious, and that we shall be able b> some means, 
possibly by these fat remedies which I have suggested, to shift 
the balance of the surface tension just sufficient to cause the 
death of the coccus forms that are there It will not produce 
an immunity, it will not be fool proof under any circum¬ 
stances, but it will probably be sufficient It will not be able 
to dispose of all the gonococci that can exist in a saprophytic 
condition on the mucous membrane, but it will kill the 
gonococci inside the cells or tissues As Dr Crabtree says 
in relation to the colon bacillus, the vaccine will relieve the 
inflammation in colon bacillus infections, but it will not get 
rid of the colon bacillus 


SPASMODIC ASTHMA 

REPORT OF CASES ILLUSTRATING ITS ANAPHYLACTIC 

NATURE AND THE DIFFICULTIES IN THE WAY 
OF SUCCESSFUL TREATMENT 

ROBERT HALL BABCOCK, MD, LLD 

CHICAGO 

In a previous paper, 1 special consideration was 
given to the nature and treatment of bronchial asthma 
Since then a number of cases have been treated m 
accordance with the views therein set down, and a 
good many inquiries have been received relative to 
the subject, therefore I have decided to make the 
following reports in the hope of assisting other work¬ 
ers in the solution of the problems confronting them 

With increased experience, the conviction expressed 
in the paper referred to has been strengthened, and 
in particular it has been demonstrated that no pains 
must be spared in searching for and removing every 
diseased process which may serve as a focus for pro¬ 
tein absorption Furthermore, m many cases more 
than one such focus exists, and it would seem as if 
sensitization to protein from one source renders the 
individual peculiarly liable to sensitization to other 
proteins and to proteins absorbed from different situ¬ 
ations within his body This is especially well shown 
in persons suffering from so-called hay-fever or hay- 
asthma And here it may be stated that, with one 
exception, the cases herein reported are instances of 
typical spasmodic asthma independent of the summer 
and autumnal disease generally caused by sensitiza¬ 
tion to some plant or animal protein The foreign 
protein at work was furnished within their own bodies, 
and not from sources situated without their own 
economy 

As will be seen, the focus or foci may generally be 
found m the nares or accessory parts, as ethmoid or 
sinuses, but diseased tonsils and suppurative processes 
about the gums or tooth roots may prove a very fruit¬ 
ful source of mischief In cases of long standing 
with frequent repetition of asthmatic seizures, chronic 
bronchitis often supervenes and then may furnish 
the bacterial protein after all other foci have been 
removed by operation That a focus of infection out¬ 
side the respirator y tract may be responsible for the 

1 Babcock R H The Nature and Treatment of Bronchia! Asthma, 
The Journal A M A , June 26, 1915, p 2115 


asthma is quite possible, as was shown by the case 
mentioned in my previous article of freedom from 
asthma so long as the infected gallbladder was per 
mitted to drain freely, and of return of the par-, 
oxysmal dyspnea when drainage ceased 
It should be stated, moreover, that further acquain¬ 
tance with this class of sufferers suggests that some 
additional factor as yet unsolved may underlie or be 
associated with their sensitization to a foreign pro¬ 
tein That spasmodic asthma is not a nervous affec¬ 
tion, as assumed by early writers, and, indeed, is not 
due to the effect of the poison on the central nervous 
system is proved by the occurrence of the phenomena 
even after all connection between the bronchioles and 


spinal cord was destroyed in the guinea-pigs experi¬ 
mented on by Auer and Lewis Nevertheless, one 
cannot see much of these sufferers without getting 
the impression that some sort of connection does exist 
between the asthmatic condition and the nervous 
make-up of the individual Whether there is some 
peculiarity or susceptibility of bronchial muscles pre¬ 
disposing certain persons to this particular manifes¬ 
tation of anaphylaxis, or whether the instability of 
the nervous system seen in them is a result or effect/ 
of the asthma is difficult to determine Certainly the 
question is suggested, Why do some persons manifest 
asthma when others with an identical focus of infec¬ 
tion and the same organisms in cultures from the 
material of the foci do not show asthma ? Dogs 
and guinea-pigs react differently to the same protein, 
but these animals are of different species What, 
then, is it in human animals of the same species which 
causes a different reaction to apparently the same 
protein’ It would seem as if some additional and as 
yet unknown factor still has to be discovered 


Case 1 —Mrs N H B, aged 55, was seen, Sept 3, 3914 
because of severe attacks of spasmodic dyspnea from which 
she had suffered for the better part of a year The family 
history was negative, and the personal facts, briefly stated, 
were tonsillitis and appendicitis ten years before, and in 
September, 1913, an acute coryza which at length resulted m 
bronchitis for which she spent the winter m the South 
Returning North m the early spring she became so much 
worse en route as to necessitate stopping in Atlanta, Ga, for 
medical care When the patient recovered from the illness, 
which, as seems likely, was a bronchopneumonia, her dyspnea 
took on the character of typical spasmodic asthma After 
spending the following summer in Colorado under competent 
medical care without benefit, she returned to her Chicago 
home and consulted me 

It was learned that she had for months been having 
recurrences of spasmodic dyspnea quite regularly every four 
hours which yielded only imperfectly to subcutaneous injec 
tions of a solution of epinephrin, from 4 to S minims of a 
1 1,000 solution She also thought she obtained slight relief 
from her difficult, harassing cough from 4-grain doses o 
potassium lodid three times daily Examination of the ches 
disclosed hvperresonance with characteristic prolongation o 
expiration and copious sibilant rhonclu In the left 
back however, was a small area in which slight dulness cou 
be detected and medium sized mucous rales could be hear , 
signs thought to have resulted from the patient’s acute i 
ness in Atlanta The heart was negative in all respects, ^ 
were blood pressure, temperature, blood count and unne T 
competent rhmologist and laryngologist reported the nose an^ j 
throat free from any abnormality responsible for the ast m 
Films were then made of the teeth and disclosed a sin 
alveolar abscess for the cure of which one tooth was extraC !l0 ’ 
but without appreciable effect on the asthma A roen .. s ^ _ a 
gram of the lungs revealed what appeared to be a sma 
of thickening in the posterior base of the left lung 'J 
it was thought a patch of bronchopneumonia had exis e 
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During the two weeks required for this study of the case, 
asthmatic paroxysms were of daily and nightly occurrence, 
necessitating frequent resort to epinephrm A vaccine was 


During her asthma-frcc interval, the tonsils were extirpated, 
but despite the advice to have the pyosalpinx removed, this 
was not done How much influence could be attached to 
now Prepared from the sputum, and consisted of Micrococcus tins focus of infection could not be determined, but it was 
^catarrhahs and was administered carefully with appreciable considered a mistake to cave it unoperated especially as it 
rescuing of the bronchitis, though slight influence over the was uncertain whether the relapse in October was due to 
asthma g A week later culture of the sputum yielded M the. coryza or to absorption from the pyosalpinx coincident 
catarrhahs but in addition the pneumococcus, an anaerobic 
fusiform bacillus and Streptococcus vindans A second lac- 
ciue was therefore prepared and carefully administered until 
toward the end of October Some improiement was shown 
for a time, but a relapse occurring, a third vaccine was 


made, since now the culture from sputum yielded a pre¬ 
ponderating number of the fusiform bacillus In November, 
asthma was less frequent but cough was more troublesome 
with less stringy, more fluid mucus 
The course of the disease was henceforth most checkered 
with periods of improvement interspersed with others of 
aggravated dyspnea more troublesome cough, and an increased 
number of wheezing and mucous rales, so that not only were 
repeated changes made m the vaccines, but also recourse 
was had to various expectorant remedies, including aspido- 
spermm which seemed to afford the greatest relief In 
March, 1915, after a short period of encouraging lmprove- 
. ment the patient contracted a sharp rise of temperature with 
> greatly aggravated cough and dyspnea, though not of the 
paroxysmal tvpe previously observed At this time, culture 
of the sputum showed typical pneumococcus and practical 
disappearance of the organisms previously obtained Never¬ 
theless with subsidence of temperature and disappearance 
of pneumococci the asthma recurred in full fo-ce At length 
m the summer of 1915 the asthmatic condition mended appre¬ 
ciably, and we were all encouraged, only again to be dis¬ 
appointed by return of the asthma in full vigor by September 
During all these months ev erythmg had been done that could 
be devised with no greater result than to rid the lungs of 
most of the bronchitis^ sav e in the left lower back where 
evidently some permanent change in lung structure had taken 
place 

At times when this patient’s asthmatic symptoms were 
least apparent a frequent racking cough still persisted and 
caused considerable feeling of stuffiness, as she expressed it 
Finally in October she decided to change physicians and I 
was dismissed What afterward was done is known only 
through hearsay, but it is known that a number of new 
y vaccines were prepared and administered without, however, 
-entirely relieving the asthma Finally completely discouraged, 
this poor sufferer ended it all by voluntary and tragic death 
Case 2—Mrs D, aged 44, seen March 23 1915 had suf¬ 
fered from bronchial asthma since the early fall preceding 
She was found to have small but diseased tonsils, an alveolar 
abscess, chronic bronchitis and a pyosalpinx The alveolar 
abscess was removed by extraction of the diseased teeth, 
and anaerobic and aerobic cultures of the pus on blood agar 
and ascitic bouillon showed Streptococcus mucosus and 
pneumococcus-like diplococcus From this pus no vaccine 
was prepared as the evacuation of the abscess cavity was 
thought sufficient to remove protein absorption from that 
locus As the patient had chronic bronchitis with sputum 
a culture of this was next made after careful washing and it 
showed anaerobically and aerobically Micrococcus catairhahs 
Diplococcus mucosus and a very few influenza like bacilli 
Owing to the absence of fusiform bacilli no vaccine was 
prepared until toward the end of April when a few anaerobic 
fusiform bacilli were found m addition to Micrococcus 
catarrhahs and Diplococcus mucosus In June another vac¬ 
cine was prepared of the same organisms, except that the 
fusiform bacilli were more numerous On regular cautious 
.employment of this vaccine, together with a cough mixture 
containing lobelia improvement proceeded gradually though 
not uninterruptedly, until by July she declared herself free 
from asthma 

In October folloumg she contracted a coryza comcidently 
\ vth menstruation, and soon thereafter experienced a recur¬ 
rence of her old enemy m severe form Completelv dis 



with the appearance of the menses 
Case 3—Mrs B, aged 29, examined Aug 11, 1915, had 
suffered from asthma since the age of 6 She was found to 
have chronic cthmoiditis with polypi, badly infected tonsils 
and alveolar abscess with chronic bronchitis Culture of the 
pus from the jaw showed no fusiform bacilli, but Diplococcus 
mucosus Streptococcus virtdans staphylococcus and the diph¬ 
theroid bacillus No vaccine was prepared because of the 
belief that the anaerobic fusiform bacillus is the organism 
having most influence over the asthma, and that without it 
vaccines would be inert In addition to extraction of the 
diseased teeth a tonsillectomy and removal of the nasal 
polyps, as much work was done on the ethmoid as was pos¬ 
sible at the time August 16 a vaccine was prepared from 
the tenacious slightly purulent sputum and contained a 
large number of the fusiform bacillus 
After completion of all the operative work the patient 
returned home and continued the use of the autogenous vac¬ 
cine until December when another specimen of sputum 
showed on culture the fusiform bacillus as well as several 
other organisms Treatment was continued along the same 
line during the succeeding winter but without as decided 
improvement as was hoped At length early in the past sum¬ 
mer this patient reappeared m Chicago in consequence of 
exacerbation of her asthma although it was not so distress¬ 
ing as a year previous Examination disclosed retention of 
nasal secretion in consequence of a hypertrophied turbinate, 
and in addition considerable bronchitis Proper treatment or 
the nose was at once instituted and a vaccine was prepared 
from the sputum tile culture showing as before the anaerobic 
fusiform bacillus At present writing, August 24, she is 
receiving this vaccine and is fairly comfortable, though not 
wholly free from some asthmatic stuffiness 
Case 4—Mrs S aged 32, sought advice Feb 17 1915 
because of asthma There was a history of appendicitis 
fifteen years before and a curettage two years ago but no 
other definite illnesses She was found to have chronic 
cthmoiditis with polypi pyorrhea diseased tooth roots and 
extensive bronchitis in both lungs There was also a systolic 
murmur in both mitral and tricuspid areas The nasal and 
mouth conditions required much operative work, and this 
being impossible for financial and other reasons, among the 
latter being daily asthmatic seizures treatment dragged along 
for many months Meanwhile attempts were made to lessen 
the bronchitis and cough by means of various expectorant 
and sedative remedies as well as by vaccines made from the 
sputum This in June, 1915 contained Micrococcus catai¬ 
rhahs and Diplococcus mucosus July 25, 10 minims of this 
vaccine were followed by severe reaction, fever, increased 
cough and asthma August 7, the patient reported the 
extraction of some of the teeth and was feeling somewhat 
better August 30 the asthma was less and a slight gam in 
weight was recorded September 8 more asthma was reported 
after the last injection but the lungs yielded no rales except 
m the lower right back September 15 a second vaccine 
made from sputum contained Micrococcus catarrhahs Diplo 
coccus mucosus staohylococcus and a few fusiform bacilli 
From this date my records are wanting as the patient has 
not come at all regularly for the vaccine injection She lias 
submitted from time to time to palliative but not radical 
operations on the nose since her reduced physical state was 
such that the rhmologist dared not subject her to anv 
severe operative procedure She is, therefore, after eighteen 
months still suffering from her old enemy It is considered 
unfortunate that this patients circumstances have not per¬ 
mitted prolonged hospital treatment with 


couraged she not long afterward left'chicago/and'has been ope’raf.ons^nght bTneTeTsart'to^remn b<ar , whatev ^ 

beard from but once since when severe asthma was reported m the ethmoid and elsewhere & f ° CI of !nfectl011 
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Case 5—Mr L, attorney, aged 41, examined July 19, 1915, 
bad suffered from asthmatic attacks since May, 1914, the 
seizures being most frequent at night Family history was 
negative, but in personal anamnesis there were frequent 
attacks of grip, an appendicectomy a year before, and alcohol 
to excess some years earlier Careful physical examination 
disclosed no disease of the heart, kidneys and other viscera, 
but a few fine mucous rales in the lower back on both sides’ 
The turbinates were fairly large and the septum posteriorly 
was deflected to the left, but these conditions did not inter¬ 
fere with free drainage The tonsils were large, submerged 
and showed open crypts without retained secretions The 
gums and teeth appeared to be in good condition, but as the 
leukocytes numbered 13,200, roentgenograms of the teeth 
were made, which disclosed two abscesses at the roots of 
the right upper bicuspid and adjacent incisor These two 
teeth were extracted and the abscesses were cleaned out Ten 
dajs later cultures of the sputum were made and disclosed 
Dtplococcits niucosus, an influenza-like bacillus, and the fusi¬ 
form bacillus A vaccine was prepared and administered 
for a month, at which time the asthma had vanished, although 
cough and a few rales still persisted Thereupon, August 
25 another culture of the sputum was made and a vaccine 
was prepared which now contained Diplococcus mucosus, 
40 per cent, Micrococcus catairhalts, SO per cent, and a small 
number of the streptothrix and bacillus mucosus capsulatus 
This second vaccine caused prompt disappearance of all signs 
of bronchitis, and by the first of September the patient felt 
so well that he insisted on returning to his home to take 
part in a stormy political campaign Consent was accorded, 
provided he would take along the vaccine and have it admin¬ 
istered, but as the sequel showed this was a mistake Either 
because of the reaction following a too large dose of the 
vaccine, or because of his strenuous duties, his asthma soon 
reappeared and necessitated recourse to epinephrin Never¬ 
theless in a letter just received he states that with exception 
of the three attacks which occurred soon after his return 
to his home, he has experienced no paroxysms, but that after 
lvmg down in bed at night he sometimes notices a little 
wheezing On the whole, however, he considers himself well, 
but is not certain whether this is due to the treatment received 
m Chicago or whether, as assured by some of his medical 
friends, he would in time have grown out of the asthma at 
home In my opinion, formed from observation of asthma 
cases, he would still be suffering with unabated intensity, had 
he not got rid of his mouth and bronchial foci of infection 
This reflection leads to the conjecture that the wheezing still 
noticed by this patient may find its explanation in the fact 
of some persisting bronchitis which the vaccine did not 
wholly clear up 

Case 6—Miss L, aged 48, examined Oct 7, 1915, had 
suffered from nightly attacks of asthma for a year and a half, 
although her initial seizure occurred four years before, after 
what she called a cold She was found to have badly dis¬ 
eased tonsils and abscesses at the roots of three teeth There 
was no evidence of chronic bronchitis The tonsils were 
removed, the diseased teeth extracted, and a vaccine prepared 
from the pus of the alveolar abscess This vaccine contained 
a variety of organisms, and among these the fusiform bacillus 
She has been seen within the past few weeks, August, 1916, 
and declares she has had no asthma since recovering from 
the tonsillectomy She thinks the vaccine was not necessary, 
although it was employed for a few weeks 

Case 7—-Mrs B L, aged 36, had suffered from asthma 
since early childhood, but had not developed secondary bron¬ 
chitis She was first seen by me in 1900, at which time she 
was having hemoptysis believed to be due to left apex tuber¬ 
culosis From this she recovered, but since then has suf¬ 
fered from her asthma frequently, especially in bad, foggy 
weather She had chronic ethmoiditis, a sinus infection and 
infected tonsils The nasal and sinus disease was treated 
from time to time, but not radically until last spring, at 
which time the tonsils also were removed She was entirely 
free from asthma until the onset of hay-fever toward the 
end of August, 1916 As it is, her dyspnea lacks the intense 
paroxysmal character of true bronchial asthma, but necessi¬ 
tates recourse to injections of epmephrm 
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Case 8—A man, aged 22, who is now undergoing treat 
ment, has been greatly relieved, although he still declares he 
is not wholly free He had suffered from asthma since 
childhood, and showed signs of chronic bronchitis in addi 
tion to a greatly deflected septum at its posterior part wliicJT'— 
completely prevented free drainage This condition was 
fully corrected by a difficult but successful operation, and 
he now is receiving a vaccine prepared from his sputum and 
containing the anaerobic fusiform bacillus among other fre 
quently associated organisms As this patient still resorts 
to some drug—morphin or cocain—his statements are con 
sidered unreliable as to the intensity of his nocturnal dyspnea 
and the necessity of resorting to his drug and Ins asthma 
powders 

CONCLUSIONS 

1 As illustrated by Case 1, it is believed that cases 
of bronchial asthma exhibiting evidence of secondary 
bronchitis with perhaps areas of atelectasis or broil 
chiectasis are the ones most refractory to treatment 

2 If no secondary focus of infection exists m the 
lungs, the discovery and radical removal of foci else¬ 
where is likely to relieve the patient 

3 If the focus responsible for the protein absorp¬ 
tion was in the upper respiratory tract, a coryza or , 
any other condition which occludes the nasal passages/ \ 
and prevents drainage of secretions may occasion a 
return of asthma, since the individuals are hypersen¬ 
sitive to foreign proteins 

4 Autogenous vaccines prepared from the sputum 
are of much aid in management, but are a two edged 
sword, and must be employed with great care, and 
the patient should be given to understand that treat¬ 
ment will be long and perhaps uncertain 

5 Vaccines can do no good so long as some other 
focus of infection than that in the lungs is left unre¬ 
moved by operation 

6 The anaerobic fusiform bacillus has seemed to 
be the bacterium which exerts special influence in the 
production of asthma, but this is merely an impres 
sion, since only when this organism has been obtained 
from the sputum and incorporated in the vaccine lias 
the administration of a vaccine been beneficial 

30 North Michigan Aicnue ‘ 


REFLEX RETENTION OF URINE * 

ARTHUR B CECIL, AB, MD 

LOS ANGELES 

That the muscles of the bladder may be acted on 
reflexly so as to prevent the normal act of urination is 
a common observation This occurs particularly after 
gynecologic operations, and after operations on the 
rectum, anus, testicle and even more remote regions 
That the explanation of some of these retentions is not 
a reflex nerve action but an actual injury to the nervous 
mechanism, or the urethra or bladder wall is a n 
undoubted fact 

Stoeckel and Ruge, 1 m studying puerperal ischuria, 
almost invariably found an edematous ring about t e 
internal sphincter Steuernagel 2 thought that some o 
the cases of retention of urme following labor were doe / 
to an increased bladder capacity Thus he found tto , 
while the normal bladder would hold only between 4 
and 550 c c, the puerperal one could bemad etojor^ 

* Read before the Section on Gemto Urinary Diseases at 
Seventh Annual Session of the American Medical Associatio , 

June 1916 10ft . 

1 Stoeckel and Ruge Zystoskopie des Gynakologen, iFw 

2 Steuernagel Ztschr { Gj nak Urol, 3, 295 » 
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tain under pressure as much as from 1,500 to 2,500 c c 
And Taussig, 3 m a study of the bladder function after 
confinement and gynecologic operations, came to the 
conclusion that the important features in postoperative 
urinary retention are interference with the blood sup¬ 
ply of the bladder, direct or indirect pressure around 
the sphincter urethrae, evasion of the nerve supply' 
of the bladder, and interference with the control of 
the central nervous system through anesthetics, drugs 
or mental processes 

All of these factors undoubtedly play a part m post¬ 
operative retentions of urine, but aside from these 
cases there is a group of acute retentions which are 
undoubtedly dependent on reflex phenomena Inas¬ 
much as the large majority of these cases are transi¬ 
tory, very little attention has been given to them, and 
it is true that most of the cases of urinary retention 
demanding treatment on account of retention are 
undoubtedly due to a real mechanical obstruction or 
to a definite organic nerve disease 

In looking over the literature many of the cases 
of obscure retention were found to give a history of 
> syphilis It is now a well recognized fact that spinal 
syphilis may manifest itself in the early stages only 
by vesical disturbances, and it is probable that many of 
the formerly obscure cases of retention of urine were 
really early cases of cerebrospinal syphilis 
Excluding all of these types of chronic retentions, 
however, there is still another type which I have 
chosen for the subject of this paper, and that is, a con¬ 
dition of recurrent attacks of retention with at first 
intervals of entire freedom from vesical disturbances 
which are dependent on chronic irritation acting m a 
reflex manner It is believed that such cases exist 
without the presence of mechanical obstruction in the 
sense of an occluding obstruction, without demon- 


manifested m other ways, a dissociation, others are 
only temporary inabilities to carry out the mental 
process to initiate the urinary act 

Frankl-Hoclnvart 1 mentions an interesting case of 
the hysterical type in a woman, aged 19, whom for a 
year and a half it was necessary to cathetenze m a 
hospital, on account of constant retention of urine 
Examination showed a completely normal condition 
Finally one of the attendants remarked that an opera¬ 
tion would have to be performed, and she immediately 
recovered 

Aldrich 0 has mentioned numerous cases of distur¬ 
bances of urination dependent on derangements of the 
higher urinary center In one instance, a physician was 
never able to urinate in the presence of another person 
In another instance, the person could not use a public 
urinal One person could not urinate in a darkened 
room One could not urinate unless m a darkened 
room A child found it necessary to count m order to 
urinate, and so on indefinitely 

It is evident that these are not retentions dependent 
on reflex phenomena acting through the lower urinary 
center These are truly cases for psychic suggestion, 
and it matters little whether this suggestion be carried 
out by local treatments in the region of the bladder or 
by veil recognized treatments for various hysterical 
conditions, so long as this group of cases of retention 
of urine is recognized and is definitely treated as such 

The conception of a reflex chronic retention of urine 
excited by some external irritant is by no means a new 
one Thus Eugene Fuller, 7 in writing on chronic con¬ 
traction of the vesical neck, speaks of acute spasms of 
the vesical sphincter excited by pathologic states in the 
sexual apparatus, the rectum, etc He believes that 
these acute spasms might become a condition of chronic 
contraction as a result of some settled disorder of the 


strable nerve lesions and whose mechanism is essen¬ 
tially the same as is seen so commonly following surgi¬ 
cal procedures on the nearby structures to the bladder, 
and that the condition is primarily not necessarily 
dependent on pathologic changes m the sphincter mus¬ 
cle of the bladder, but is excited reflexly through the 
spinal cord center 

The experiments of Roussy and Rossi* have conclu¬ 
sively demonstrated that the center presiding over the 
bladder function is situated m the conus terminahs 
They showed that destruction of the conus terminahs 
resulted in complete loss of sphincter control and 
bladder function, and that section of the spinal cord 
above the conus terminahs did not destroy the bladder 
function, inasmuch as animals in which this had been 
done very quickly resumed control of the urine so that 
urine was retained in the bladder for definite intervals 
and expelled m a normal manner In the adult man 
this lower spinal center is presided over by the cerebral 
one so that the act of urination is initiated by a mental 
process 

Retention of urine, or inability to urinate, depend¬ 
ing on disturbances of the cerebral control of urina¬ 
tion, are very' common, and such must be the explana¬ 
tion of the cases of inability to urinate in the presence 
’"0* another person or m one situation or another 

Of these disturbances of urination dependent on the 
cerebral control there are perhaps many different types, 
some of which are of the same origin as hysteria, as 

3 Ta\«ng Sot-p, G>ncc« and Obst 21, 41{T 

4 Rou«*y add Ro«i Troubles dc la micturition et de la defecation 

cotiteeunfs aux lesions ex^nmenules du cone terminal ou de la queue 
du entval Compt* rend , Cong internal de raed Budapest (19091 1^30 
Section XI, Douropatolofie p 438 ' 


sexual apparatus or adjoining structures where this 
reflex- spasm had existed as a prominent symptom for 
a long period of time He found, as he believed, evi¬ 
dences in his cases of a preexisting reflex cause, and 
likened a chronic contraction of the vesical neck to a 
chronic torticollis 

Swinburne 8 has reported cases of chronic retention 
of urine which he attributed to a diseased condition of 
the verumontanum, and thought that the cases of 
chronic retention which he had studied were closely 
associated with the cases of acute retention which one 
sees m acute posterior urethritis 

Other cases of retention attributed to irritations in 
the posterior urethra have been mentioned by Roths¬ 
child, 0 Cohn 10 and others 

Emodi 11 mentions the case of a man in whom the 
expulsion of a lumbricoid worm stopped the retention 
crises, and although the neurologic examination m this 
case was negative, it is open to question, inasmuch as 
this patient had previously had syphilis 
Reflex spasm with the retention of urine have been 
attributed to congenital anomalies, phimosis, atresia of 
the meatus, strictures, foreign bodies, prolonged dila¬ 
tation of the bladder, inflammation of the kidney (but 
these may be secondary to cystitis), cystitis, chronic 
prostatitis, chronic seminal vesiculitis, etc 

__ 5 Frankl Hochwart Quoted bv Cohn T i~ 
Unnae. Bed klm Wchnscbr 1915 52 , 208 77 nervosc Retentio 

7 S'n nch tF 1 A ? M , e<1 ■■ 1903 5 489 
7 Fuller, Eugene Am Jour Med Sc., 104, 440 
S Swinburne Am Jour Urol Tnnr min w 

.n.e 9 ma^duro! d pYrm" 9M ‘ 1''°3?0° hn ' ’ Cong Assn ’ 

1CL Cohn Footnote 5 
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REPORT OF CASES 

The following cases are reported as examples of 
reflex retention of urine 

Case 1 —A woman, married, aged 48, was referred to me 
for urologic examination by Dr William Monroe Lewis of 
Los Angeles, Aug 12, 1914 She complained of being unable 
to urinate This difficulty in urinating commenced two years 
previously when she would have a desire to urinate but would 
have to strain for some time before being able to pass urine, 
and a fair amount would then be passed Hot cloths were 
used to lelieve the straining, which seemed to be at the neck 
of the bladder These attacks of difficulty in urinating would 
come off and on and then disappear This continued for 
fifteen months, or nine months before she was seen by me, 
when she had complete retention and had to be catheterized 
She was then able to "void until three days before admission, 
when it was again necessary to cathetcrize her At the same 
time she noticed a fulness in the left side of the abdomen 
My examination showed a colon bacillus infection of the 
urine, a marked acute cystitis, no mechanical obstruction at 
the neck of the bladder, no trabeculation of the bladder, a 
complete duplication of the left renal pelvis and ureter, with 
an infected hydronephrotic sac at the caudal pole This 
entire left kidney mass was removed by Dr Lewis two days 
later Following the removal of this sac the patient did 
not immediately regain the power to urinate, but had to be 
catheterized for about two weeks, when all retention dis¬ 
appeared entirely and she has been voiding m a normal man¬ 
ner ever since, which has been almost two years In this 
case it is evident that the retention of urine was directly 
associated with the hydronephrotic sac, although it is diffi¬ 
cult to say as to what part the inflammation of the bladder 
might have played in bringing about the retention In cither 
case the retention was of a reflex origin 

Case 2—A man, aged 40, extremely well nourished was 
first seen by me, July 17, 1915, complaining of spasms at 
the neck of the bladder, attacks of great difficulty in pass¬ 
ing urine, and occasionally having to be catheterized When 
19 years of age lie had had gonorrhea complicated by a 
double epididymitis, and since then two attacks of urethritis 
at the ages of 27 and 35 years, respectively The latter two 
attacks of urethritis followed periods of drinking, lasted for 
only about ten days, and no gonococci were found m the 
discharge The patient denied syphilis The urinary stream, 
except when he had periods of retention, was of good size 
and force Ejaculation was somewhat premature, the sexual 
power otherwise was negative The present illness began 
about four years previous to admission, when lie felt as if 
he wanted to void but could not until his bowels had moved 
at which time he voided freely At the same time lie noticed 
that on arising m the morning he frequently had a sharp 
pain running from the prostate to the head of the penis 
This pain was relieved by urination These attacks of pain 
were accompanied by marked frequency of urination, but 
it was often necessary for him to go to stool m order to 
pass urine There was marked hesitancy, but after the attacks 
passed off the stream would be of normal size and force 
About four months later he had an attack of acute retention 
and had to be catheterized He was diagnosed at this time 
as having a urethral stricture and later as having con¬ 
tracture of the vesical neck A punch operation was done, 
but this did not help him The patient then took a com¬ 
plete rest at one of the springs, and had no bladder dis¬ 
turbances whatever for several months When first seen 
by me he had complete retention, but the bladder was not 
markedly distended He complained of violent pain at the 
neck of the bladder, a spasm, as he himself called it Hot 
tubs did not relieve him A catheter was somewhat difficult 
to pass through the internal sphincter, which was definitely 
in a spasm About 300 cc of urine were withdrawn It 
was then necessary to cathetenze him three times within 
the next twenty-four hours, although there were urinations 
in which he passed urine with perfect freedom The urine 
was negative 

Briefly, then, the history of this case is one of attacks of 
complete retention occurring in a healthy man, aged 40, 


associated with spasmodic pain at the neck of the bladder 
radiating to the head of the penis In the intervals between 
the spasmodic attacks of pam, urination would be perfectly 
normal, and there would be months of entire freedom from 
any vesical disturbances Following hard mental work a'' 


sudden complete, spasmodic, painful retention would occur 
The Wassermann test of both the blood and spinal fluid was 
negative Roentgenoscopy of the vertebral column was nega¬ 
tive Neurologic examination by a competent neurologist was 
negative Urologic findings showed prostate of normal size 
with slight induration of both lobes The prostate was not 
enlarged, nor was it smaller than normal when examined by 
rectum The right seminal vesicle was indurated and adherent 
externally The left seminal vesicle was also indurated 
There was a penvesicular induration and an induration 
extending between the two seminal vesicles The prostatic 
secretion showed 10 per cent pus On cvstoscopic examination 
the patient having complete retention, the bladder capacity was 
difficult to determine The bladder wall was not trabeculated 
The trigon seemed hypertrophied, the posterior margin quite 
prominent There was a slight elevation of the posterior 
portion of the internal urethral orifice, and a.slight rounding 
of this orifice anteriorly 

The question arose in this as to the possibility of a con 
tracture of the vesical neck The history is against (bis 
He had not progressively grown worse, in fact, for sir 
months previous to the time when I saw him, he had not 
had any frequency of urination or any difficulty whateur 
in passing urme There would be months of entire free 
dom from any vesical disturbances, and then following hard 
work, or things which tended to make him run down, he 
would have attacks of violent spasm at the neck of the 
bladder with acute retention The very next urination would 
at times be perfectly normal The spasm of the internal 
sphincter was so great as to interfere with catheterization 
The very violence of the attacks of retention is against a 
long standing constantly acting mechanical obstruction It 
is believed that this is a case not dependent on any definite 
organic obstruction but on a spasm of the internal sphincter 
muscle probably reflexly excited by a seminal vesiculitis 

Case 3—A man, aged 28, married for six years, was first 
seen by me, March 31, 1915 He complained of periods in 
which he was unable to urinate, and at these times it was 
necessary for him to use a catheter Until the agqjif 20 
he was a healthy man, did not have to get up at night tv 
urinate, and had no difficulty m passing urme About eight 
years before admission lie started getting up at night to un 
nate, about once, early in the morning He was married two 
years later, and about a year after marriage be commenced 
to notice burning on urination Tour years before admission 
he was taken with complete retention and had to be catheter 
izcd He would then have periods in which he would urinate 
in a normal manner and others in which it would be neces 
sary for him to cathetcrize himself In July, 1912, he was 
studied by a urologist, and m 1913, a suprapubic cystotomv 
was done Apparently nothing was found The bladder iras 
sewed up and quickly healed For four months then ie 
got along very well, voiding urine without catheterization 
He then commenced to have spasmodic pain on voiding e 
was again studied and told that the verumontanum uas grea ) 
enlarged This was cauterized with some relief from pa in - 
which seemed to be in that region, but during 1914 it wa 
occasionally necessary for him to cathetenze himself, o 
account of retention of urine For three weeks previous 


i 


the 


admission he used a catheter practically every 1,me , 
bladder felt full The history of this catheterization is ra 
peculiar At times it was only necessary to pass a cat e 
a very short distance into the urethra, when he was ab 
urinate, at others it was necessary to pass the catheter j 
the way into the bladder, but not necessary to leave it 
for the catheter could sometimes be withdrawn and he " 
continue to empty the bladder through the urethra with a 


size stream 


IZ*V OllVUlll . j /«] 

The course of events in his retention he described^ 


lows On attempting to urinate, an intense burning , 
neck of the bladder occurred, and the muscle men 


to go into a spasm and shut off the urine 


At times some 
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off condition as due to the inability to relax or inhibit the 


, VO uld be passed, and then the bladder 

_o, „ sensation. and he was unable to relax n normally cunum. __ ther 


TSL'SrS C: ^ He denied gonorrhea 
Examination showed a fairly well nourished young man 
Sh normal reflexes The Wassermann test of the blood 
and spinal fluid was negative Roentgenoscopy of the verte 
brat column was negative 


Hertz, 17 however, found one case in which there was 
a definite spasm at the cardiac sphincter and Mathieu 
and Roux’ 8 described a case m which it was impossible 

-„ to withdraw an esophageal sound until the patient had 

Rectal examination revealed a aucst [i e tizcd with chloroform, SO that it Will be 


hrat column w«ia - - . , * ucui ciuv.Du«,t.u«w -- / , 

prostate of about normal size The prostate sl '°' v ^ ,^ a seen that the same views are held in connection with 
induration along the left outer border and slight induration d as havc been held responsible for func- 

of the right lobe The left seminal vesicle was greatly P That the functional retention 

indurated, and stood out like the finger of a E^ve The ^ {Q an inhlbltlon of the detrusor 

50 per mus de, os was supposed by Albarran w°aM se™ to 

blood cells In spite of the numerous times which the ; je true m the cases which I have cited When 

had catheterized himself, the urine was not infected ca theter was passed into the bladder, urine was forced 


> 


and was otherwise negative Just before cystoscopic exam¬ 
ination was done the patient had catheterized himself, and 
when cystoscopy was performed, 50 c c of urine were found in 
the bladder The bladder capacity was 160 cc The bladder 
wall was not trabeculatcd, but the mteruretenc band was 
greatlj hypertrophied and stood up as a ridge across the 
bladder As the cystoscope was withdrawn into the urethra, 
no posterior bar was seen, and all of the prostatic views 
were concave Anteriorly the scar of the operation Spoken 
of above was seen The urethra was very carefully studied 
with an endoscope with negative findings This patient was 
treated by prostatic massage and massage of the seminal 
vesicles Following this treatment extending over a period 
of three months he was able to dispense with lus catheter 
improved greatly m general health and the spasms at the 
neck of the bladder ceased It is thought that this case 
is an example of a spasmodic retention of urine depending 
on inflammation of the seminal vesicles It was cured by 
attention being given to these diseased organs 


MECHANISM OF RETENTION 
What is the mechanism of reflex retention of urine ? 

Is it an inhibition of the detrusor muscle of the blad¬ 
der, is it a spasm of the sphincter muscles of the blad¬ 
der, or is it an inability to inhibit the normally con¬ 
tracted sphincter musde ? 

In regard to the first possibility, an inhibition of 
the detrusor musde of the bladder, Albarran and 
Nogues 12 have regarded this as the most likely possi¬ 
bility m functional retention of urine extending over a 
* l long period of time While they did not doubt the 
occurrence of spasms of the muscles occasionally being 
responsible for the retention of urine, they regarded 
it as rather unusual To quote from them 

We think that the sphincter troubles capable to determine 
prolonged retention of urine are especially produced when 
the normal faculty of inhibition, reflex or voluntary, is lost 
Wc also think that most often these disturbances of inhibi¬ 
tion have not to do with the sphincter apparatus for their 
exclusive seat, but that they act also on the contractibility 
of the bladder 

In this connection the various theories as to the 
mechanism of cardiospasm are of interest In this 
condition there can be no question as to the absence of 
organic obstruction, and yet the obstruction is most 
complete 

Morrell Mackenzie 13 believed that it was due to the 
general weakness of musculature of the esophagus 
Mikulicz 11 believed that the spasm of the cardia was 
responsible for it, and Hertz 15 and Rolleston, 10 from 
..the fact that the muscle at the cardiac orifice is practi¬ 
cally never found, to be hypertrophied, regarded the 

12 Albarran J and Nogues P Retentions d'unne sans obstacle 
m£canique ct cn dehors des affections du sjsteme neneux Cong Assn 
internal d urol Pans 1908 t 1 299 

13 Mackenzie, Morrell Diseases of the Throat and Nose London 
1SS4 2 115 

14 Mikulicz Dent sell med "Wchnschr 1904 3 0, 17, 50 

15 Hertz Quart Jour Med, S 302 

25 Rolleston If D Tr Path Soc London 1S Q 6 47, 3" 


out with considerable force Moreover, the retention 
of urine was quite painful and was spasmodic The 
condition is not due to a spasm of the external sphinc¬ 
ter muscle, nor is this muscle necessarily associated 
with the retention 

The work of Volcker and Lichtenberg, 10 Leedham- 
Green, 20 Barringer and MacKee, 21 and Uhl and Mac- 
Kmney 22 has conclusively demonstrated that urine is 
retained in the bladder under normal conditions by the 
internal sphincter muscle It is commonly supposed 
that the external sphincter muscle works constantly in 
unison with the internal sphincter muscle, which is by 
no means the case Ejaculation may take place with 
the bladder full of urine without urine escaping, in 
which case it is evident that the internal sphincter 
muscle must be contracted and the external sphincter 
muscle relaxed If the prostate be massaged with the 
bladder full of urine, prostatic secretion can be 
expressed from the urethra without urine escaping 
In the cases of spasmodic retention of urine cited 
above, it was definitely determined that the retention 
tool place at the internal sphincter muscle As to the 
two remaining possibilities, as to whether this type of 
retention is due to a spasmodic condition of the internal 
sphincter or an inability to inhibit a normally con¬ 
tracted muscle, it would seem that both of these condi¬ 
tions might be a possibility, but in the cases which I 
have observed, some urine would usually be passed, 
when the muscle would seem to be thrown into a 
spasm 


TREATMENT 

In regard to the treatment of this condition, an 
attempt should be made to find the exciting cause In 
Case 1, the removal of the hydronephrotic sac resulted 
in a cure of the disturbances of the normal mechanism 
of urination which had extended over a period of 
almost two years In Case 3, massage of the seminal 
vesicles resulted m a cure, whereas a catheter had been 
necessary for most of the time over a period of four 
years It is a question as to whether this condition could 
become a settled one and produce permanent changes 
m the sphincter muscle such as Fuller has described 
If this occurs, it is probable that section or division of 
the internal sphincter muscle would be required for 
relief of the condition, and m the persistent cases this 
method of treatment would possibly be advisable 

This condition must be differentiated from contrac¬ 
ture of the vesical neck due to fibrous tissue changes 

17 Hertz Quart Jour Med , 8 300 

18 Mathieu, A and Roux J C Pathologie gasfro mtestmale 1909, 
1, 78 

19 Volcker and Lichtenberg Die Gestalt der menscMichen Harnblase 
im Rontgenbilde Juunchen med Wchnschr 1905, Cysto graphic und 
P>elographie, Beitr z kltn Chtr 19061907 52 

20 Leedham Green Brit Med Tour 1906 2 297 

21 Barringer and MacKee Radiographs o£ the Bladder and Bladder 
Neck Tr Am Urol Assn 1912 p 408 

22 Uhl and MacKvnney Observations upon the Mechanism of Unni 
tton Urol and Cutan Rev (Tech Sup) Jul> 1923 
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« 

Tlje subject of obstructions at the vesical orifice 
v ith attendant distressing symptoms has occupied the 
attention of surgeons for many generations Inter¬ 
est m this particular field of urology has been much 
stimulated recently by the fact that cystoscopic exam¬ 
inations have become a routine procedure in cases of 
patients who are suffering from urinary disturbances 
In urology as in other fields df medical science the 
progressive surgeon is alert to discover early patho¬ 
logic conditions in order that relief may be prompt 
and effective, thereby eliminating much suffering and 
repairing damaging conditions 
In this discussion it seems advisable to consider 
vesical orifice obstructions other than those caused 
by enlargement of the prostate gland proper which is 
believed to be a subject apart 
The older writers recognized several types of vesi¬ 
cal orifice obstructions Sir E Home 1 described what 
we now know to be hypertrophy of the subcervical 


genbeck considered a protuberance in this region to 
be pathologic and that there was no definite middle 
lobe but a middle portion 

Valpeau" mentioned fibrous prostatic tumors, “which 
develop m the direction of the vesical cavity, which 
become absolutely pedunculated precisely as do the 
fibrous polypi of the uterus, and become enveloped by 
the vesical mucous membrane ” Rokitansky 8 consid¬ 
ered such tumors and their relation to the prostate to 
be analogous to tumors of the thyroid gland and out¬ 
lying formations similar in structure to it Sir J 
Paget 9 agreed with this view, as did also Sir W Fer- 
gusson, 10 Mr Shaw 11 and Sir Henry Thompson 12 

Mr J G Guthrie m 1830 lectured on prostatic and 
nonprostatic obstructions at the vesical orifice He 
concluded that (1) an elastic structure exists at the 
neck of the bladder and may be diseased without any 
necessary connection with the prostate gland, (2) the 
prostate gland may be diseased without any neces¬ 
sary connection with the elastic structure Mr Guth¬ 
rie fiset used the term “bar at the neck of the blad¬ 
der,” and distinguished between it and the obstruc¬ 
tion caused by the large median portion of the pros¬ 
tate proper Civiale 13 describes the “vesico-urethral 


group of Albarran as the 
normal middle lobe of the 
prostate His view was 
much and justly criticized 
by his contemporaries, 
and m fact the condition 
was correctly described by 
writers much before his 
time Morgagni 2 in 1761 
referred to this condition 
as a morbid growth caus¬ 
ing retention of urine He 
considered it to be of the 
same nature as the pros¬ 
tate gland and contiguous 
with it Valsalva, Pohl- 
ms, Santorini, 3 Thomas 
Bartholin of Padua, and 



barrier” as formed in 
some cases by "a simple 
fold of membrane, smooth 
and thm, and almost 
transparent, exten ding 
from one lobe of the pros¬ 
tate to the opposite” and 
others by fold, thicker, m 
the form of a rounded 
cord which contains some 
fibrous or muscular tissue 
He also mentions that ob¬ 
struction in the region of 
the vesical orifice may be 
due to spasmodic muscu¬ 
lar contractions, rheuma¬ 
tism, etc Mercier 14 does 
not entirely agree with 


Valisnen described Simi- Fig j —Oblique section through the prosfite and trigonal region of the Views of Guthrie, but 
In, rtrfmrtlic nnrl m Ago a man aged 76 Cfr urethra S{G subcervical gland tubules K5 vesical flecmbpc n 

ar growths, ana were , phincter B ML midd!e lobc ,„bui« lid e,ac«htory ducts and muscu aescriDes a semiannuiar 

quoted by Morgagni and iar envelope pl posterior lobe tubules Lat lateral lobe tubules eminence He recog- 


Bonetus 4 as early as 1700 

to the effect that excrescences grew out in the very 
middle of the internal and upper circumference of 
the gland, posteriorly, in some old men Lieutaud, a 
contemporary of Morgagni, considered an eminence at 
the neck of the bladder to be not a morbid growth, but 
a small part quite natural and common to all bodies 
He called it the “uvula vesicae ” John Hunter 5 agreed 
with the opinion of Lieutaud J Cruveilhier 0 and Lan- 


mzes two distinct kinds, 
one produced by repeated spasm of the muscular fibers 
which close the neck of the bladder, becoming a per¬ 
manent bar, the other a result of hypertrophy of the 
median portion of the prostate 

Sir Charles Bell 11 ' believed that hypertrophy of the 
middle lobe was caused by the pull exerted on it by 
the muscle bands of the trigonum vesicae in irritative 
conditions of the bladder The work of G V Ellis 10 


* Read before the Section on Gemto Urinary Diseases at the Sixtv 
Seventh Annual Session of the American Medical Association, Detroit, 
June 1916 

* Because of lack of space, this article is abbreviated m The Journal 
The complete article appears in the Transactions of the Section and in 
the author s reprints A copy of the latter will be sent by the author 
on receipt of a stamped addressed envelope 
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2 Morgagni J B De Sedihus et causts Morberum per Anatomen 
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3 Santorini G D Observations Anatomical Venice 1724 Chap 

10, p 201 
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Lyons 1700 Book III Sections 24 and 2a 
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London 1788 

6 Cruveilhier Anatomie pathologique du corps liumam Book 17 

p 3 Pans, 1835 Traite d anatomie pathology generale 3, 46 Paris 
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on the anatomy of this region proved that the muscles 
of the trigon are attached to the longitudinal muscu¬ 
lar coat of the urethra and hence do not react in the 
manner described by Bell 

7 Valpeau Legons orales de cliniquc chirurgie Paris, 1841 p 478 

8 Rokitansky, Carl Zur Anatomie des Kepfes Vienna 1849 p 10 

9 Paget Sir James Lectures on Surgical Pathology London 1853, 
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m Irritable States of the Bladder Tr Med and Clur Soc 1812 3 

16 Ellis An Account of the Arrangement of the Muscular Substance 
m the Urinary and Certain of the Generative Organs of the Body 
Med Chir 'Tr 39, 327 





VESICAL OBSI RUCTIONS—LOWSLEY 


Volume IAVIII 

Dumber 6 

Albarran 17 describes m detail a group of glands at 
the vesical orifice which open into the urethra and 
whose tubules he between the mucosa and the muscu¬ 
lature He calls this the subcervical glandular group 
and states that it varies greatly m different individuals 
and may be entirely lacking in some Cuthbert S 
Wallace 18 states that in a certain number of cases while 
circular muscle fiber is still well marked and forming 
a very definite barrier between the gland tissue behind 
and the urethra m front, tlieie can be seen lying close 
under the mucous membrane prostatic glandular 
alveoli which may give rise to the small adenomatous 
tumors situated just within the internal meatus in 

some cases , „ , , 

Dittel 19 maintains that the hypertrophic middle lobe 
does not project behind the sphincter into the lumen 
of the bladder, but originates from the “portia inter¬ 
media” in front of the sphincter and encroaches dur¬ 
ing the growth between the mucous membrane of the 
urethra and posterior half ring of the sphincter, by 
which procedure the sphincter comes to he behind as 
a tumor functionating like a valve Jores states that 
valvelike tumors of the orifice take their origin not 
from the prostate gland 
itself, but from the glandu¬ 
lar tissue, which is already 
normally present, “in most 
individuals above the collicu¬ 
lus semmahs” just below the 
mucous membrane of the 
urethra and orificium, re¬ 
spectively, at any rate, in 
front of the sphincter Cie- 
chanowski 20 agrees with the 
view expressed by Jores 
Anatomic conditions at the 
vesical orifice have been ex¬ 
tensively studied by the au¬ 
thor 21 The small group of 
sub cervical tubules which 
seem to have attracted so 
many writers has proved to 
be most interesting These 
tubules begin to develop at 
the fourth mtra-uterine 
month and are found in 
every specimen older than 

that They are not particularly numerous up to the 
time of birth, as there are never more than eleven 
After birth they increase greatly so that in one speci¬ 
men there are as many as forty-three The average 
number for all specimens is twenty-five Structurally 
they differ from prostatic tubules in a number of 
important details There is not a differentiated layer 
of muscular and connective tissue fibers around them, 
although in disease the fibrous tissue develops an 
encircling sheath in many instances The mucosa is 
composed of two or three layers of low columnar or 
cuboidal epithelial cells, chiefly the latter, placed on 
a felthke basement membrane The nuclei are usually 
in the center of these cells and almost never occur 
_ near their bases as they do in the cylmdric cells of 
prostatic mucosa Many of these nuclei are oval m 

17 Albirran Maladies de la prostate 1902 p 526 

iq R , ?J 1 i Ce T»^y tW,ert ^ Prostatic Enlargement I ondon 1907 p 20 
med £hrb 1S67T U2 d " H >P er,r0 P h '= Prostata W.en 

20 Ctecbanow ski Anatomical Researches on the So Called Prostatic 
(translated bj Dr Robert H Greene) 1903 p 79 

-1 Lo\\sle> O S Am Jour Anat 1912 3 Ko 3 The Human 
Prostate Gland at Birth The Journal A M A Jan U 1913 p no 
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Tig 2 —Moderate unilobular hypertrophj of subcervical 
group with a raised contracted triRonum \esicae and » mod 
erately deep bas fond Bladder shows signs of obstruction 


contoui The lununa are small and usually circular 
or oval in shape and rarely have an irregular outline 
with fingerhke projections as do the prostatic tubules 
These tubules in an adult resemble the tubules of an 
embryonic prostate gland to a considerable degree 
The subcervical group of tubules located, as its 
name signifies, at the vesical orifice, chiefly m the 
mucosa of its floor, is subjected to many influences 
which tend to make the occurrence of pathologic con¬ 
ditions rather frequent In fact, a careful study of 
some 350 prostates collected from routine necropsies 
shows an enlargement of this group in about 25 per 
cent of patients over 30 years of age In practically 
all cases of adenomatous hypertrophy of the prostate 
there is an accompanying enlargement of the subcer¬ 
vical group of considerable degree Therefore it is 
assumed that the same factor which causes an adeno¬ 
matous hypertrophy of the prostate also stimulates 
an overgrowth of the subcervical group of tubules, 
and furthermore it is believed that the latter struc¬ 
ture responds to this stimulating influence before the 
prostate itself does 

The enlargement of the subcervical group of tubules 
occurs in several forms The 
most frequent is the small 
single tumor which occurs m 
the midline at the vesical ori¬ 
fice and usually projects 
through the internal meatus 
into the bladder This struc¬ 
ture was observed by the 
older writers and apparently 
occurred with great fre¬ 
quency in 1700, as it was de¬ 
scribed at that time by the 
venerable French writer 
Lieutaud, who considered it 
a normal structure and called 
it the “uvula vesicae ” Next 
in frequency of occurrence 
are the medium sized single 
tumors Very many cases of 
extensive adenomatous hy¬ 
pertrophy of the prostate are 
aecompamed by an intra¬ 
vesical intrusion of the sub¬ 
cervical group of tubules, 
and this tumor is frequently mistaken for an enlarge¬ 
ment of the middle lobe which is, as a matter of fact, 
usually adenomatous in type but rarely protrudes into 
the bladder, although it often lifts the lower portion of 
the,trigonum vesicae In almost every instance care¬ 
ful examination of the adenomatous prostate removed 
intact shows a groove where the vesical sphincter has 
compressed the enlarged subcervical group which pro¬ 
jects into the bladder, and which is removed with the 
prostate in the suprapubic operation 

In addition to the single tumors of various sizes 
there are a number of enlargements of this group 
which are partially divided This division seems to 
be caused by a rather strong development of the bun¬ 
dles of muscle and connective tissue which extend 
from each ureter to the musculature of the posterior 
urethra, the so-called “Bell’s muscles ” These struc¬ 
tures in some instances are more unyielding than in 
others, and hence cause a lack of development at 
their strongest points, thus dividing partially or com¬ 
pletely the group into several parts, usually three 
sometimes the division is so complete that the entire 
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The subject of obstructions at the vesical orifice 
with attendant distressing symptoms has occupied the 
attention of surgeons for many generations Inter¬ 
est in this particular field of urology has been much 
stimulated recently by the fact that cystoscopic exam¬ 
inations have become a routine procedure in cases of 
patients who are suffering from urinary disturbances 
In urology as m other fields df medical science the 
progressive surgeon is alert to discover early patho¬ 
logic conditions m order that relief may be prompt 
and effective, thereby eliminating much suffering and 
repairing damaging conditions 

In this discussion it seems advisable to consider 
vesical orifice obstructions other than those caused 
by enlargement of the prostate gland proper which is 
believed to be a subject apart 

The older writers recognized several types of vesi¬ 
cal orifice obstructions Sir E Home 1 described what 
we now know to be hypertrophy of the subcervical 


genbeck considered a protuberance m this region to 
be pathologic and that there was no definite middle 
lobe but a middle portion 

Valpeau 7 mentioned fibrous prostatic tumors, "which 
develop in the direction of the vesical cavity, which 
become absolutely pedunculated precisely as do the 
fibrous polypi of the uterus, and become enveloped by 
the vesical mucous membrane” Rokitansky 8 consid¬ 
ered such tumors and their relation to the prostate to 
be analogous to tumors of the thyroid gland and out¬ 
lying formations similar m structure to it Sir J 
Paget 0 agreed with this view, as did also Sir W Fer- 
gusson, 10 Mr Shaw 11 and Sir Henry Thompson 12 

Mr J G Guthrie m 1830 lectured on prostatic and 
nonprostatic obstructions at the vesical orifice He 
concluded that (1) an elastic structure exists at the 
neck of the bladder and may be diseased without any 
necessary connection with the prostate gland, (2) the 
prostate gland may be diseased without any neces¬ 
sary connection with the elastic structure Mr Guth¬ 
rie first used the term "bar at the neck of the blad¬ 
der,” and distinguished between it and the obstruc¬ 
tion caused by the large median portion of the pros¬ 
tate proper Civiale 13 describes the “vesico-urethral 


group of Albarran as the 
normal middle lobe of the 
prostate His view was 
much and justly criticized 
by his contemporaries, 
and in fact the condition 
was correctly described by 
writers much before his 
time Morgagni 2 m 1761 
referred to this condition 
as a morbid growth caus¬ 
ing retention of urine He 
considered it to be of the 
same nature as the pros¬ 
tate gland and contiguous 
with it Valsalva, Pohl- 
ius, Santorini, 3 Thomas 
Bartholin of Padua, and 
Vahsnen described simi- 


barrier” as formed in 
some cases by “a simple 
fold of membrane, smooth 
and thin, and almost 
transparent, exten ding 
from one lobe of the pros¬ 
tate to the opposite” and 
others by fold, thicker, m 
the form of a rounded 
cord which contains some 
fibrous or muscular tissue 
He also mentions that ob¬ 
struction in the region of 
the vesical orifice may be 
due to spasmodic muscu¬ 
lar contractions, rheuma¬ 
tism, etc Mercier 14 does 
not entirely agree with 

Tig 1 —Oblique section through the prostate and trigonal region of tile Views of GuthriC, but 



lar crrnwthc and were a roan aged 76 Ur urethra AC subcervical gland tubules I 'S vesical Upcpritips a “crtnnnrmlar 

■ar growms, anu were , phlncter ML m ,ddie lobe tubules ud ejacuhtorj ducts and muscu aescriDes a semiannuiar 

quoted by Morgagni and iar envelope PL posterior lobe tubules, Lot lateral lobe tubules eminence He r e c 0 g- 

Bonetus 4 as early as 1700 mzes two distinct kinds, 

to the effect that excrescences grew out in the very one produced by repeated spasm of the muscular fibers 

middle of the internal and upper circumference of which close the neck of the bladder, becoming a per- 

tlie gland, posteriorly, m some old men Lieutaud, a manent bar, the other a result of hypertrophy of the 

contemporary of Morgagni, considered an eminence at median portion of the prostate 

the neck of the bladder to be not a morbid growth, but Sir Charles Bell 10 believed that hypertrophy of the 
a small part quite natural and common to all bodies middle lobe was caused by the pull exerted on it by 

He called it the “uvula vesicae ” John Hunter- agreed the muscle bands of the tngonum vesicae m irritative 

wuth the opinion of Lieutaud J Cruveilhier 0 and Lan- conditions of the bladder The work of G V Ellis 10 
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Albarran 1 ’ describes in detail a group of glands at 
the vesical orifice which open into the urethra and 
whose tubules he between the mucosa and the muscu¬ 
lature He calls this the subcervical glandular group 
and states that it varies greatly in different individuals 
and may be entirely lacking m some Cuthbcrt ■- 
Wallace' 8 states that in a certain number of cases while 
circular muscle fiber is still well marked and forming 
a very definite barrier between the gland tissue behind 
and the urethra in front, there can be seen lying close 
under the mucous membrane prostatic glandular 
alveoli which may give rise to the small adenomatous 
tumors situated just within the internal meatus m 

some cases , 

Dittel 10 maintains that the hypertrophic middle lobe 
does not project behind the sphincter into the lumen 
of the bladder, but originates from the “portia inter¬ 
media” in front of the sphincter and encroaches dur¬ 
ing the growth between the mucous membrane of the 
urethra and posterior half ring of the sphincter, by 
which procedure the sphincter comes to he behind as 
a tumor functionating like a valve Jores states that 
valvelike tumors of the orifice take their origin not 
from the prostate gland 
itself, but from the glandu¬ 
lar tissue, which is already 
normally present, “in most 
individuals above the collicu¬ 
lus seminalis” just below the 
mucous membrane of the 
urethra and orificium, re¬ 
spectively, at any rate, m 
front of the sphincter Cie- 
chanowski 20 agrees with the 
view expressed by Jores 

Anatomic conditions at the 
vesical orifice have been ex¬ 
tensively studied by the au¬ 
thor 21 The small group of 
sub cervical tubules which 
seem to have attracted so 
many writers has proved to 
be most interesting These 
tubules begin to develop at 
the fourth intra-uterine 
month and are found in 
every specimen older than 

that They are not particularly numerous up to the 
time of birth, as there are never more than eleven 
After birth they increase greatly so that in one speci¬ 
men there are as many as forty-three The average 
number for all specimens is twenty-five Structurally 
they differ from prostatic tubules in a number of 
important details There is not a differentiated layer 
of muscular and connective tissue fibers around them, 
although in disease the fibrous tissue develops an 
encircling sheath in many instances The mucosa is 
composed of two or three layers of low columnar or 
cuboidal epithelial cells, chiefly the latter, placed on 
a felthke basement membrane The nuclei are usually 
in the center of these cells and almost never occur 
near their bases as they do in the cylindric cells of 
prostatic mucosa Many of these nuclei are oval in 

17 Albarran Maladies de la prostate 1902 p 526 

to n CutIlI,ert s Prostatic Enlargement London 1907 p 20 

mod Jahrb fswT U2 * r dor Prostata W.en 

20 Ciecbancmski Anatomical Researches on the So Called Prostatic 
Hypertrophy aranslated b> Dr Robert H Greene) 1903 p 79 

-l Lcwslei O S Am Jour \nat 1912 3 \ D 3 nu Tj„ mnn 
Prostate Claud at Buth The Journal A M A Jan n 1913 p no 
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Fig 2 —Moderate umlobular hypertrophy of subcervical 
group with a raised contracted triROiium \esicac and 1 mod 
erately deep bas fond Bladder snows signs of obstruction 


contom flic lunnna are small and usually circular 
or oval in shape and rarely have an irregular outline 
with fingerhke projections as do the prostatic tubules 
These tubules m an adult resemble the tubules of an 
embryonic prostate gland to a considerable degree 
The subcervical group of tubules located, as its 
name signifies, at the vesical orifice, chiefly in the 
mucosa of its floor, is subjected to many influences 
which tend to make the occurrence of pathologic con¬ 
ditions rather frequent In fact, a careful study of 
some 350 prostates collected from routine necropsies 
shows an enlargement of this group in about 25 per 
cent of patients over 30 years of age In practically 
all cases of adenomatous hypertrophy of the prostate 
there is an accompanying enlargement of the subcer¬ 
vical group of considerable degree Therefore it is 
assumed that the same factor which causes an adeno¬ 
matous hypertrophy of the prostate also stimulates 
an overgrowth of the subcervical group of tubules, 
and furthermore it is believed that the latter struc¬ 
ture responds to this stimulating influence before the 
prostate itself does 

The enlargement of the subcervical group of tubules 
occurs in several forms The 
most frequent is the small 
single tumor which occurs in 
the rmdline at the vesical ori¬ 
fice and usually projects 
through the internal meatus 
into the bladder This struc¬ 
ture was observed by the 
older writers and apparently 
occurred with great fre¬ 
quency m 1700, as it was de¬ 
scribed at that time by the 
venerable French writer 
Lieutaud, who considered it 
a normal structure and called 
it the “uvula vesicae ” Next 
m frequency of occurrence 
are the medium sized single 
tumors Very many cases of 
extensive adenomatous hy¬ 
pertrophy of the prostate are 
accompanied by an mtra- 
lesical intrusion of the sub- 
cervieal group of tubules, 
and this tumor is frequently mistaken for an enlarge¬ 
ment of the middle lobe which is, as a matter of fact, 
usually adenomatous in type but rarely protrudes into 
the bladder, although it often lifts the lower portion of 
the c trigonum vesicae In almost every instance care¬ 
ful examination of the adenomatous prostate removed 
intact shows a groove where the vesical sphincter has 
compressed the enlarged subcervical group which pro¬ 
jects into the bladder, and which is removed with the 
prostate in the suprapubic operation 
In addition to the single tumors of various sizes 
there are a number of enlargements of tins group 
which are partially divided This division seems to 
be caused by a rather strong development of the bun¬ 
dles of muscle and connective tissue which extend 
from each ureter to the musculature of the poster,or 
urethra, the so-called “Bell’s muscles” These struc 
tures ,n some instances are more unyielding than ,n 
others, and hence cause a hrL nf i rnan m 

Sometimes the „ s „ compete 
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group is composed of three practically pedunculated 
masses which just exactly fit in the vesical orifice, and 
on attempted urination are forced into the internal 
meatus, entirely closing it 

One other type of subcervical tumor occurs, namely, 
the horseshoe shaped tumor This type is generally 
fairly large and usually encompasses the lower half 
of the circumference of the internal meatus Obstruc¬ 
tion to urination occurs m this type, and may be com¬ 
plete, but is ordinarily partial The act of micturition 
m this instance may be and usually is accompanied 
by considerable pam In one interesting case m my 
practice the patient had been operated on for an 
adenomatous prostate by Young’s perineal method, 
after which his complete retention became partial, 
there being 12 ounces of residual urine after his mic¬ 
turition, which occurred as a very painful dribbling 
Cystoscopic examination showed a horseshoe shaped 
enlargement of the subcervical group of tubules which 
was a little more extensive on the left than on the 
right The tumor was removed by Young’s punch 
with thorough relief of pam, a good strong stream of 
urine and less than 1 ounce of residual urine 

Hypertrophic changes in 
the trigonal musculature 
come next in frequency as a 
cause of the obstruction at 
\the vesical orifice to urinary 
mtflow In a series of cases 
_cently reported, seventeen 
cases with sufficient hyper¬ 
trophy to cause considerable 
obstruction to urinary out¬ 
flow were found which made 
up 7 6 per cent of the entire 
number observed This con¬ 
dition almost never occurs 
before the fortieth year It 
is accompanied by a very 
deep posttrigonal pouch or 
has fond 

The subtrvgonal group of 
tubules which is found in all 
specimens between the mid¬ 
dle of the trigonum vesicae 
and the vesical orifice is fre¬ 
quently the seat of patho¬ 
logic change The most fre¬ 
quent lesion is ulceration, but sometimes there are 
found tumors which are a source of obstruction 
These tumors are of three kinds The most common 
is the low mound shaped mass which sometimes does 
and again does not cause obstruction Rarely if ever 
does this type not cause complete retention Next in 
frequency is the pedunculated mass which is an out¬ 
growth from this group of tubules, and, situated as it 
is just above the vesical orifice, often acts as a ball 
valve and may cause complete retention of urine Dr 
Hugh H Young of Baltimore reports several such 
cases, and I have observed a number of others through 
the cystoscope Villous papillomas occur in this region 
occasionally and may even be found just at the vesical 
orifice, as Joseph F McCarthy has observed 

Fibrous stricture of the vesical orifice is not an 
infrequent source of obstruction to urinary outflow 
This is usually a result of chronic inflammatory proc¬ 
ess, but may follow operative procedure in this region 

A specimen showing marked stricture of the vesical orifice 
was sectioned and cut both longitudinally and laterally and 


stained according to van Gieson’s method and also with 
hematoxylin and eosin A brief description follows The 
mucosa of the apex of the trigonum and the vesical orifice 
is composed of several layers of epithelial cells transitional 
in type The smooth muscle bundles of the trigonum vesicae 
are well shown as fine fibrils superimposed on the rather 
coarser bundles forming the vesical wall proper At the 
apex of the trigon these muscle bundles seem to be firmly 
and closely matted together Numerous blood vessels of 
moderate size are found throughout this region They are, 
in fact, much more numerous here than at any other portion 
of the structure Proliferation of the connective tissue cells 
has taken place, and there is marked small round cell infil¬ 
tration This increase m fibrous tissue is most marked in 
the layer which is continuous with the trigonum vesicae and 
above and toward the bladder lumen from the subcervical 
group of tubules Extending downward from the trigonal 
region at several points are observed quite marked bundles 
of tissue which insinuate themselves between the fibers com¬ 
posing the wall of the bladder proper, and these serve to 
bind the two structures together quite firmly The sub¬ 
cervical tubules of Albarran are considerably atrophied m 
appearance The mucous membrane lining the tubules is 
composed of cuboidal shaped cells, usually one layer in 
thickness placed on a feltwork base There is considerable 

infiltration of small round cells 
in the region of these tubules 
and also about the muscle bun¬ 
dles of the sphincter which lie 
just beneath them The entire 
picture gives one the impression 
of fibrosis due to long continued 
low grade inflammation 

Cysts at the vesical orifice 
are occasionally met with, 
and m some instances are 
the cause of grave obstruc¬ 
tion They usually occur 
just within the vesical 
sphincter and probably arise 
from the subcervical tubules 
Rarely, however, they may 
spring from the subtngonal 
group One which occurred 
m my series gave rise to very 
marked obstruction with re¬ 
tention of urine and trabecu- 
lation of the fundus of the 
bladder 

DIAGNOSIS 

The diagnosis of the above conditions is based on 
the following findings There is often a certain 
amount of pam, even in the earlier stages Sometimes 
it becomes exceedingly acute and m other instances 
may be merely a feeling of uneasiness when the blad¬ 
der becomes full or is being emptied Very often the 
patient has a feeling that he is not able to completely 
empty his bladder In the worst cases the symptoms 
may resemble those of the prostatic There is always 
residual urine Often in early cases this will not 
exceed an ounce In a case of moderate degree 
usually amounts to 4 or 5 ounces, and m the more 
advanced cases complete retention results 

The passage of bougies and sounds reveals to the 
careful manipulator the fact that stricture is not the 
cause of the patients trouble, and just as the instru¬ 
ment passes into the bladder the sense of riding over 
an obstructive mass at the vesical orifice is transmit¬ 
ted Catheterization reveals the amount of residual 
urine 



Fig 3 —Enlargement of subcervical group m the shape of a 
ver> thick letter U estendmg from the upper end of the 
venimontanum within the sphincter and into the bladder which 
shows signs of obstruction 
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On rectal examination the prostate will usually be other serious condition Although obstruction to 
to Show ffntabon It fre- urination is not such an emergency affair as appendi- 
quently is indurated and nodular, and usually there citis, it is most important that 

“““ bandlike adhesions eMending from the s" poss.SSy of back 

pressure in ureters and kidneys, of easy infection, the 
formation of stone, etc , are too well known to require 
a lengthy description in this article 

TREATMENT 

In very early cases of enlargement of the subcervi- 
cal group of tubules there are usually few if any 
symptoms As the condition becomes more aggra- 
\ aled there may develop a burning pam on micturition, 
a disturbance m the force and character of the stream, 
and a sense of fulness in the perineum and various 
- referred pains down the insides of the thigh, in the 
small of the back, etc The patient may also have a 
sensation that he is not completely emptying the blad¬ 
der Catheterization shows a small amount of residual 
urine In very early cases only 20 or 30 c c may 
remain after micturition 

In these early cases the administration of hexameth- 
ylenamin with acid sodium phosphate or sodium ben¬ 
zoate will render the urine antiseptic, and as there is 
usually a considerable amount of inflammatory tis¬ 
sue m and around these tumors, the burning and 
referred pains are frequently relieved by instillations 
of arygrol, or weak solutions of silver nitrate The 
passage of sounds with occasional massage of the 
regions of the vesical orifice by rectum on the collar- 
like mass which is felt with the sound in place will 
sometimes give relief These and various other pal¬ 
liative measures give temporary relief, but as the fun¬ 
damental cause of the symptoms is the hypertrophy of 
the subcervical group and not the inflammation accom¬ 
panying it, in the end the symptoms become more pro¬ 
nounced and recur as the tumor enlarges 

Occupying, as these tumors do, an extremely strate¬ 
gic position within the sphincter on the floor of the 
vesical orifice, it is found that as the size increases the 
obstruction with accompanying evils likewise increases 
markedly, and steps 



Tig 4—Trilobe enlargement of still 
cenical group with marked signs of oh 
struction 


lateral surfaces and between the base and the seminal 
vesicles These vary m their firmness The most 
important thing to be learned from the examination 
of the prostate in these cases is that it does not show 
mar ked enlarge¬ 
ment With an in¬ 
strument in the 
urethra and the fin¬ 
ger in the rectum 
changes of the 
coll arlike vesical 
sphincter are 
readily appreciated 

Cystoscopic e x- 
ammation, prefer¬ 
ably with the Mc¬ 
Carthy straight in¬ 
strument or the 
Buerger urethro¬ 
scope, is the most 
important examin¬ 
ation to be made in 
arriving at a diag¬ 
nosis m these cases 
There is usually hypertrophy of the musculature of 
the bladder wall so that trabeculation in the fundus is 
quite marked, cellules occurring frequently, sometimes 
being quite deep 

The tngonum vesicae is m most instances some¬ 
what hypertrophied, particularly in the mterureteric 
region, thus forming a rather deep posttrigonal pouch 
The ureteral orifices are situated on quite marked 
ridges owing to the trigonal hypertrophy and are not 
necessarily changed, although they may be dilated 
from back pressure in aggravated cases 

The vesical orifice is of course the most interesting 
part of the picture Tumor masses arising from the 
subtrigonal group are easily recognized, as are those 
which originate from the subcerucal tubules It is 
sometimes necessary m the case of the latter to depress 
the eyepiece of the cystoscope considerably in order 
to throw the vesical orifice into the field more satis¬ 
factorily Very early tumors on the floor of the inter 
nal meatus are recognized by the change from the 
normal concave border to a convex mass which pro¬ 
jects itself into the field Multiple, cystic, peduncu¬ 
lated and horeshoe shaped tumors are' distinguished 
by careful observation 

Fibrous strictures of the vesical orifice present 
slightly greater difficulties in the matter of diagnosis 
Often m these cases there may be some slight diffi¬ 
culty in introducing the instrument, and frequently 
there is considerable pam The vesical orifice presents 
concave borders over its entire circumference Obser¬ 
vation of the apex of the tngonum vesicae shows a 
very steep proclivity, so that if it is to be observed 
closely the eyepiece of the instrument must be very 
much elevated Also in observing that portion of the 
urethra between the vesical orifice and the upper end 
of the verumontanum a marked declivity is noted and 


for removal should be 
taken 

A great many proce¬ 
dures have been rec¬ 
ommended I h a v e^ 
found that Young's 
punch operation is de¬ 
cidedly the best method 
employed in removing 
these intrasphincteric 
masses, be they small, 
large, umlobular, o r 
trilobular The instru¬ 
ment is introduced so 
that the fenestrum is in 
the posterior urethra 
The obturator is with- 



5 Hypertrophy of subcervical 
group in three distinct portions which 
practically block the urethra 


drawn and the instrument inserted still further until 
the tumor at the vesical orifice rises into the fenes¬ 
trum, completely filbne it The i-nuinr, 7 l , s 
U r ure vciumumanum a marked declivity is noted and is then introduced and c ««jng inner tube 

£“5T“ tlre '"S'™™”* ”»* t* considerably punching ortthe entire poS„ P n "/“ TjTSt 

fenestrum 


lowered 

An early diagnosis of these interesting conditions at 
the vesical orifice is extremely important, just as is 
an early diagnosis in tuberculosis, carcinoma or anv 


fa- *. portion of the tumor in the 

to the right 

andTcathefer noth It?!™ "SrC 

V U1 3 lar ? e fenestrum introduced It 
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is wise to keep a small amount of fluid in the bladder 
continually, but the former practice of keeping up 
continuous irrigations has been given up as it seems 
to delay the clotting of the blood at the cut surfaces 
and hence delays the healing As a rule the bleeding 
stops after a few hours, and the catheter can often be 
removed after twenty-four or thirty-six hours 

An enlargement of the subcervical group is of such 
frequent occurrence that digital examination should 
always be made when a patient is operated on for 
enlargement of the prostate by the perineal route 

This particular case typifies many others that have 
come under my observation, and teaches that no pros¬ 
tatectomy is well done unless one searches for a 
subcervical glandular enlargement at the time of 
operation 

The suprapubic prostatectomy as practiced by- 
Squier will remove the subcervical group of glands in 
the natural course of the operation 

The same influences which cause the subcervical 
gland to enlarge apparently cause prostatic hypertro¬ 
phy later on, so the punch operation may be followed 
years after by a prostatectomy It seems advisable 
however, to do this opera¬ 
tion in every case which pre¬ 
sents symptoms and has any 
considerable amount of re¬ 
sidual urine 

These tumors have been 
treated by Stevens and oth¬ 
ers by the high frequency 
current with splendid results 
in some instances When 
treated m this manner the 
patients should be kept un¬ 
der close observation for 
several days as the proce¬ 
dure is sometimes followed 
m three or four days Dy ter¬ 
rific hemorrhage due to sep¬ 
aration of a slough As 
pointed out by McCarthy, 
occasionally application of 
the high frequency current 
has been followed by severe 
infection Chetwood’s 22 
modification of Bottini’s 23 
operation is also preferred 
by some operators The reason why the Young’s 
punch operation seems to be the one of choice m this 
condition is that the entire tumor is' removed at one 
time without injury to the internal sphincter and with¬ 
out requiring the use of a general anesthetic 

Hypertrophic changes in the musculature of the 
trigonum vesicae, as it passes over the floor of the 
vesical orifice, is best treated by Young’s punch opera¬ 
tion or Chetwood’s electrocautery procedure The 
high frequency current is of very doubtful benefit, as 
the resulting scar would be nearly as hard to deal 
w ith as the original condition In some of these cases 
a course of dilatation with sounds will sometimes give 
relief The reason for this is twofold In the first 
place the hypertrophy often occurs because of stricture 
of the urethra, and the passage of sounds relieves the 
causative element In the second place, there is a great 
amount of inflammatory tissue present as a rule which 

22 Chetwood Tr Am Assn Gen Urin Surg 1901 

23 Bottini Di tin nuova cauterized mcisore termo galvanico Randall 
1874 


is largely dispelled by the passage of sounds Often 
the action can be hastened by digital massage by rec¬ 
tum in the region of the vesical orifice with the sound 
m the urethra 

Tumors of the subtrigonal group, if not too large, 
may be removed by Young’s intravesical rongeur, which 
is an exceedingly valuable instrument but must be used 
with care and intelligence as it is so powerful that if 
used recklessly there is a possibility of lacerating the 
vesical wall It has the advantage of sufficient strength 
and size to enable the operator to excise a large sized 
tumor without the use of a general anesthetic Buer¬ 
ger’s operating cystoscope may be utilized if the tumor 
is very small The high frequency current has a dis¬ 
tinct value in some of these cases, especially if the 
tumor is pedunculated If the growth is large and 
sessile it is sometimes necessary, as it was in one case 
that I saw in Young’s clinic, to do a cystotomy and 
excise the mass with a scalpel 

Cases of fibrous stricture of the vesical orifice are 
treated best by Chetwood’s electrocautery and Young’s 
punch Were it not for the fact that an anesthetic is 
required for the former procedure, it would be decid¬ 
edly the operation of choice 
I have in my series a case 
treated by Chetwood’s meth¬ 
od with a perfect result 
The criticism that there is 
danger of burning into the 
rectum is not justified, since 
the distance from the vesical 
orifice through the prostate 
to its posterior surface is m 
all my specimens an inch or 
more This operation burns 
through the internal sphinc¬ 
ter, and in healing appar¬ 
ently does not permit that 
structure to resume its 
physiologic action Inconti¬ 
nence does not occur, how¬ 
ever, if the external sphinc¬ 
ter is not injured m perform¬ 
ing the external urethrotomy 
to introduce the instrument 
Young’s punch is used m 
these cases, but is not quite 
so radical as the Chetwood 
operation and must be followed by sounds occasionally 
It has the advantage of not requiring the general anes¬ 
thetic and of permitting a more rapid convalescence 
Cysts at the vesical orifice are best treated by the 
high frequency current One application of the spark 
is usually all that is required to eradicate the delicate 
wall The Buerger operating instrument in a McCar¬ 
thy’s cysto-urethroscope can also be used successfully 
in this condition Often cysts in this region arise 
from a portion of the subcervical group, m which case 
the remainder of the enlargement must be treated as 
well, although the cystic portion is usually found to 
be the major portion of the obstructing mass 

SUMMARY 

Most writers express the opinion that the majority 
of tumors at the vesical orifice are composed of pros¬ 
tatic glandular tissue My work on the anatomy of 
this region has shown that glandular tissue extending 
into the bladder from the floor of the orifice can only 
be composed of tubules of the subcervical group 



Fig 6—Specimen showing marked hypertrophy of subcervical 
group in three distinct portions which are very large and almost 
completely block the urethra BL. fundus of bladder showing 
marked signs of obstruction AG subcervical glands divided 
into three portions UR urethra at apex of prostate 
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because the vesical sphincter which is quite thick on 
its posterior aspect is interposed between these tubu cs 
and those of the middle lobe of the prostate Nor¬ 
mally the tubules of this group have small lnnnna 
' The mucous membrane is made up of two or three 
layers of low columnar or cuboidal epithelial cells 
with the nuclei in the center These cells are disposed 
on a feltlike basement membrane There is never a 
differentiated muscular layer around the tubules, but 
rarely there is a fibrous tissue envelope 

Structurally they resemble m the adult, when nor- 
trial, the embryonic prostatic gland tubules In path- 
ologic specimens the tubules are increased m number 
and size The lumina are somewhat larger The 
mucous membrane retains its usual appearance, except 
that occasionally tonguehke projections of slight 
degree extend into the lumina The cells usually 
retain their cuboidal shape with the nuclei m the cen¬ 
ter, although rarely there are found some cells which 
approach the cyhndric type There is 
usually a fibrous tissue development 
around the tubules, but it is easily 
differentiated from smooth muscle by 
the use of Van Gieson’s stain The 
small size of the tubules, the mucosa 
made up of several layers of cells, and 
the lack of differentiated tissue around 
the tubules have led to the mistaken 
impression that these tubules are 
composed of atrophied prostatic tis¬ 
sue, while as a matter of fact they 
belong to an entirely different group 

Alexander Randall 34 of Philadel¬ 
phia, in a recent exhaustive study of 
the literature on this subject, has col¬ 
lected the various prevailing views of 
the pathology of this region, and I 
shall quote from his article exten¬ 
sively 

The German urologists, since the writ¬ 
ings of Engliscli in 1901, have firmly sus- 
, tamed the vieiv that in the majority of 
cases the primary change consisted of an 
atrophic shrinkage of the prostate gland 
and that the obstruction to the vesical 
orifice was due to a secondary distortion 
from such changes, plus a concomitant 
sclerosis of the internal sphincter (Etig- 
hscli Barth, Groshch Datyner, Kummell 
Posner, Steiner, Burckhardt Caesar, Dubs 
et al ) This conception they have been 
able to prove by their investigations and 
then have shown, as first pointed out by 
Civiale, that when true bar formations 
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1847 E excisor 
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■exist at the orifice, there is at the same time a diminution m 
the size of the prostate The valve formation of the older 
writers consisting of a simple fold of mucous membrane, 
is not of this t>pe nor is it of frequent occurrence Like¬ 
wise small middle lobe obstruction due to localized glandular 
hypertroph) forms another t>pe apart from the bar formation 
due to prostatic atrophy, though with similar obstructive 
symptoms 

In 1913, the first comprehensue stud\ of the actual obstruc- 
- tivc tissue at the orifice u us published bj Young, comprising 
the conclusions drawn from over 100 cases m which he had 
excised the obstruction b> means of a special instrument, 
and subjected the tissue remoied to a microscopic study 
This work is of immense \alue, not onl\ as being the sole 
investigation of so large a group of cases, hut especially 

24 Xmdal! Almnder Prostatisme sans prostate Xew York Med 
Jour., Dec 4 11 191a 


because M embraces the study of the actual obstructive tissue 
is it occurs at the vesical orifice Since the publication of 
this work covering such a large group of cases, the previous 
obscure field of the pathologic histology of tins condition, 
aside from its cause, has become more clear That the cases 
did not fall into one category was to be expected from the 
previous work on this subject 

“ Prostatic bar” is not a good name for the obstruc¬ 
tive tumors at the vesical orifice It seems to me 
much better to refer to the condition by using a term 
more in keeping with the anatomic lesion present 
In the cases that I have studied, eighty-eight in num¬ 
ber, I have found sixty-eight, or 77 per cent, due to 
a hypertrophy of the subcervica) group of tubules 
Ten, or 12 5 per cent, were due to changes in the 
musculature of the apex of the trigonum vesicae 
Four, or 4 5 per cent, tumors of the subtrigonal group 
were found Three, or 3 5 per cent, were cases of 
fibrous stricture of the vesical orifice accompanied by 
atrophy of the subcervical tubules 
Two, or 2 5 per cent, were cysts of 
the vesical orifice, causing marked ob¬ 
struction Only one case of true 
middle lobe enlargement has come to 
my attention Its development is so 
extensive that it envelops the vesical 
sphincter and a medium sized hyper¬ 
trophy of the subcervical group which 
is entirely embedded m it This speci¬ 
men bears out the suggestion made to 
me some time ago by H W Plagge- 
meyer of Detroit, who is of the opin¬ 
ion that a true middle lobe enlarge¬ 
ment does not project through the 
sphincter, but when that portion of the 
gland enlarges alone it lifts the sphinc¬ 
ter up as well as the apex of the tn- 
gonum It has been my experience 
that an enlargement of the subcervical 
group of tubules is frequently accom¬ 
panied by an enlargement of the pros¬ 
tate gland itself, and adenomatous en¬ 
largement of the prostate is m nearly 
every instance accompanied by hyper¬ 
trophy of the subcervical group of 
tubules Therefore it is assumed that 
the stimulating influence which causes 
prostatic adenoma also affects the sub¬ 
cervical group in a similar manner, 
with the exception that it causes an 
earlier reaction in the case of the sub¬ 
cervical tubules 

I do not agree with the German 
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view that tumors in this region are always accompa¬ 
nied by a small fibrotic prostate Chronic inflamma¬ 
tory reaction does, of course, occur m many of the 
prostates associated with an enlargement of the sub¬ 
cervical group of tubules, but there are no specimens 
m my series which show atrophy of the prostatic tissue 
combined with this lesion 

CONCLUSIONS 

} Obstructive tumors at the j esical orifice, exclusive 
of adenomatous hypertrophy of the prostate proper 
are due in my series in sixty-eight, or 77 per cent nf 
the cases to a hypertrophy of the subcervical group of 
tubules and m ten, or 12 5 per cent, of the cases to 
a ypertrophic change of the musculature of the tri- 
gonum vesicae as „ passes through the visual onfice 
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to join with that of the urethra In 4 5 per cent of 
the cases, tumors arising from the subtrigonal group 
are present, 3 5 per cent of the cases show a fibrous 
stricture of the vesical orifice, 2 5 per cent have cystic 
conditions which cause obstruction, there is only one 
case m this series which shows a true middle lobe 
enlargement 

2 The same stimulation which causes an adenoma¬ 
tous hypertrophy of the prostate in most cases causes 
an overgrowth of the subcervical tubules, and on 
account of the greater frequency of the occurrence of 
the latter condition it is assumed that the subcervical 
tubules respond to the stimulation more promptly than 
does the prostate itself 

3 The prostate proper is only atrophied when the 
obstructive mass is due to a fibrosis of the vesical 
orifice The subcervical 
tubules are also atrophied 
m such a case and are 
found to be surmounted 
by many layers of 
fibrous tissue and to be 
infiltrated with many 
small round cells 

4 Any obstruction at 
the vesical orifice which 
causes even a slight re¬ 
tention of urine should 
be treated promptly in 
order to relieve a condi¬ 
tion which might become 
serious 

5 The treatment 
should consist of dilata¬ 
tion with sounds, mas¬ 
sage and instillations m 
cases of slight degree 
In marked cases with 
c o n s i d erable residual 
urine the operation of 
choice is Young’s punch 
ope ration Chetu ood’s 
galvanocautery and the 
high frequency current 
may be used in certain 
selected cases 

6 It is never neces¬ 
sary or desirable to sub¬ 
ject the patient to a su¬ 
prapubic cystotomy for 
the relief of a tumor at 
the vesical orifice unless 
it is accompanied by a general adenomatous hyper¬ 
trophy of the prostate gland 2D 

25 In addition to the references already given the following will 
be found of interest 

Beer Edwin Removal of Neoplasms of the Urinary Bladder, The 
Journal A M A, May 28 1910, p 1768 

Blandin Gaz d hop Hotel Dieu, Jan 23 1849 
Demarquay Maison tnumcipale de sante Gaz d hop, March 14, 
1861 

D’Etoilles Compt rend d sceances, 1832 1837 4, 551 
Englisch Arch f Kinderh 1881 p 85, Ztschr f Heilh, (Abt 
chir) 1901 p 307 

Fuller Am Jour Med Sc 1897, p 440 
Gra> Tr Path Soc, Nov 20 1855 p 252 

Guthrie On the Anatomy and Diseases of the Urinary and Sexual 
Organs Being the First Part of the Lectures Delivered in the Theater 
of the Royal College of Surgeons in 1830 London 1836 p 23 

Greene R H Fallacies in the Treatment of Urethral Diseases The 
Journal A M A Nov 9 1901 p 1223 

Halle and Melz Ann d mat d org gen urin 1902 2, 20 
Langenbech Neve Bibl Hahover 1818, 1 360 
Marion Ann d mal d org gen urin 1908 p 1670 
Posner, H Ztschr f Urol 1913 7, 277 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS CECIL AND LOW SLEY 

Dr H W Plaggemeyer, Detroit Some years ago Dr 
Keyes stated that it is not the size of the obstruction but its 
position m the urethra and mouth of the bladder that causes 
subsequent trouble from back pressure The fact that Dr 
Lowsley has found that in 77 per cent of these cases there 
is an enlargement of the glands of Albarran and only one 
definite median lobe enlargement is to me rather astounding, 
My attention was first called to this some years ago when 
helping Dr Young do the perineal operation After a num¬ 
ber of recurrences Dr Young began to look for some trouble 
at the mouth of the bladder and in the floor because that is 
the anatomic position m which an obstruction is most natural 
and most easy, except possibly in the circular constriction of 
carcinoma, and in many of the cases he found this little knob 
about the size of a hazelnut, which was definitely enclosed 

in its own capsule It lies 
m an anatomic plane sep¬ 
arate and distinct from the 
prostate, and in the supra¬ 
pubic operation it is usually 
removed In the perineal op¬ 
eration one should always 
look for this definite little 
knob, very often small in 
size, but which may subse¬ 
quently cause trentendous 
impairment of kidney func¬ 
tion by back pressure I 
cannot exactly subscribe to 
the idea of the punch oper¬ 
ation in this type of case 
from a purely theoretical 
standpoint or from the very 
nature of the pictures Dr 
Lowsley has shown this 
morning, because if this is 
a definite hyperplasia and 
we used the punch we 
would subsequently run the 
danger of having the after¬ 
effects which we did in 
former cases in what was 
then supposed to be mid¬ 
dle lobe hyperplasia But 
the fact that Dr Lowsley 
has only found one definite 
middle lobe enlargement 
might change our whole 
view of the subject I 
think that this condition 
which exists here in young 
men is the condition that 
we have been looking for 
so long, what was pre 
viously termed inflamma¬ 
tion of the bladder In regard to the high frequency current 
treatment, it would seem that a preliminary treatment with 
the high frequency, even to the point of fibrosis, might pa\e 
the way for the complete operation by the punch As far a* 
the temporizing operation is concerned, I do not see much 
to be gained, because with a definite pathologic condition we 
would only be putting off the evil day 
Dr. H J Schebck, St Louis Some time ago I reported 
a case and I have since then obsened a number of cases of 
superimposed edema at the vesical neck as a cause of vesical 
obstruction This edema may be like a very' large tumor 
mass In one case the edema was marked when we opened the 
bladder but we could feel it disappear during the progress of 
the operation It was superimposed on a hypertrophy of the 
prostate Since that time I have observed the cystoscopic 
pictures m these cases of -vesical retention without enlarge¬ 
ment While there are many causes for it, an important cause 
I think is unrecognized spinal conditions They are very 
common, but the type I especially want to call attention to is 



Fig 8—-Above, Chetwood's galvanocautery, m the center, Young’s 
urethroscope below, Young s instrument in operation (Randall) 
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tins edema Tins edema of the vesical neck, even involving 
the prostatic urethra, when the pressure is from behind, is a 
distinct entity In two cases where I could not discover any 
cause except that for retention I have through the operating 
cystoscope simply divided the vesical neck two or three times 
with a little knife just sufficiently to deplete it to some extent, 
and the retention disappeared for a number of da vs, until 
the wound healed, and then the edema appeared again This 
condition may be so slight as to be hardly observable I 
belieie that in many cases the punch or the cautery operation 
has the effect of depleting the parts which serve the purpose 
of relieving the obstruction If the operation is sufficient to 
leaie a grooie the effect is permanent In one case the con¬ 
dition recurred again I believe that edema of the vesical 
neck as a result of an inflammatory condition of the veru- 
montanum, or as an incident in a general arteriosclerosis or 
a nephritis, may be a cause 

Dr Leland Boogher, St Louis It falls to the lot of all 
of us to drain the urine m these cases, and it depends on how 
we can best sene the patient in the drainage A few years 
ago I read a paper on malarial hematuria, and I was severely 
criticized because I had drained a bladder of 2,500 c c at one 
sitting I have lately had several cases, and one that far 
surpassed that Of course, this drainage was done under 
observation, the patient being in the care of a nurse or a 
physician all the time The advantage of this drainage at 
one time, dotng it very slowly and only allowing a very fine 
needle-stream to flow, is that you will regain the muscular 
activity of the bladder About a month ago a man entered 
my office to get relief from an acute retention I examined 
him, and found he had a watermelon abdomen He was suf¬ 
fering acutely Because of the immense dilatation of the 
bladder an instrument was easily passed at that time, and 
was left in situ from II 30 to 5 30 in the afternoon At 
that time 3,200 cc had passed from that bladder The man 
had not been able to urinate and had been using a catheter 
for four months That night he passed 1,000 cc He has 
not used a catheter since, and the musculature of the bladder 
has come back into p'ay You can drain a little bit at a 
time and you can so weaken the bladder that it will lose its 
muscular activity But if it is done slowly at one sitting, 
there is 75 per cent chance of regaining the muscular activity 
and of overcoming the irritation around the prostatic orifice 

Dr A J Crowell, Charlotte, NCI have during the 
last two or three years had a number of cases of retention 
of urine in young men that I think undoubtedly was due to 
enlarged verumontanum At least, the treatment for hyper¬ 
trophied verumontanum did away with the retention We 
should keep this in mind in thinking of obstructions at the 
vesical neck m young men 

Dr Pm M Pilcher, Brooklyn We must not draw con¬ 
clusions as to the pathologic anatomy in these cases from 
specimens removed postmortem in cases in which there has 
not been urinary obstruction The surgical pathology existing 
m the cases in which we have actual obstruction is different 
from that in which we find anomalies or deformities at the 
vesical neck in which vve do not have obstruction I believe 
our conclusions should only be drawn from those specimens 
removed from patients where actual obstruction took place 
I also feel that we may be overentbusiastic in considering 
these subcerv ical and subtrigonal glands as the cause of the 
obstruction in so many of these cases I feel that there is 
a close relationship between the tubules described as the' 
subtrigonal and subcerv ical and the actual tubules which form 
the various lobules of the prostate I believe there must be 
some error in concluding that the middle lobe obstruction is 
so rare I have been a great admirer of Dr Lowsley’s work 
and have followed it very closelv and am not criticizing it 
but I want to be convinced more fully, and I do not think 
we are yet m a position to pass final judgment 
Dr Edward L Iveves, Jr New York Dr Lowsley has 
studied the anatomic and pathologic prostrate for many 
years and I am glad to testify to the accuracy of h.s patho¬ 
logic findings Dr Pilcher will find in the literature several 
descriptions of the glands of Albarran concurring with Dr 
Lowsley s I venture however, to call Dr Lousley’s atten- 

lon o the fact that the Chetwood operation can and has been 
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done by me under local anesthesia Removing the small 
prostate, notably the small fibrous prostate, is the most diffi¬ 
cult surgical problem of prostatectomy The solution of that 
problem I am coming more and more to think is not the 
high frequency current or the Young punch or the Chetwood 
operation, or any other of these devices whereby the obstruc¬ 
tion is more or less fully relieved We shave the tip off the 
prostatic enlargement, with relief for a while, then relapse 
Having done about fifty Chetwood operations I made a 
report of twenty-five followed more than a year The mor¬ 
tality was very low In the mam the results were good At 
that time—three or four years ago—I reported a certain num¬ 
ber of recurrences Last week I operated on two more 
patients with recurrences If during a suprapubic operation 
you put your finger in and feel nothing but a tightly grasp¬ 
ing contracture, put your finger through that contracture and 
remove the little lntra-nrcthral sclerotic lobes 

Reflex retention in the male is what the Trench have called 
‘prostatisme sans prostate,” that as retention of unne w ithout 
notable prostatic enlargement as felt by rectum The causes 
may be thus classified Tirst, small carcinomas These may 
usually be diagnosed by rectal examination on a sound in 
the urethra Second, tabes, diagnosed by spinal fluid, sug¬ 
gested by absence of the ankle jerk Third, the small hyper¬ 
trophy which gives a normal prostate as felt bv rectum, and 
is diagnosed by cystoscopy Fourth, diverticula, which also 
are diagnosed by cystoscopy Fifth, the true reflex A few 
months ago the general service in Bellevue sent down a case 
with retention of urine They had pronounced the rectum 
normal, but we found a linear stricture of the rectum This 
man had several ounces of residual urine, an inflammation of 
the bladder and frequent urination We anesthetized him, 
split hts stricture and cured him We had a second patient 
whose inflamed bladder and retention of urine were due to 
fissure in ano Operating on his fissure relieved all his uri¬ 
nary symptoms 

Dr Arthur B Cecil, Los Angeles When I took up the 
subject of reflex retention of urine I realized that as a clinical 
entity chronic reflex retention of urine would be doubted 
It is true that the large majority' of retentions of urine are 
mechanical m origin, due to obstruction in the urethra or at 
the neck of the bladder If they are not of mechanical origin 
we have to consider and keep in mind the great difficulty of 
diagnosing certain obscure nerve lesions In any question¬ 
able case a Wassermann test of the spinal fluid should certainly 
be made In the cases I reported it is evident that the woman 
from whom was removed the bydronephrotic kidney and who 
was cured of her bladder disturbances was suffering from 
a chronic reflex retention of urine It is also true that the 
case of marked seminal vesiculitis yvas cured by massage of 
the seminal v esicles I might say that this man had prev lously 
been operated on suprapubically without relief Chronic reflex 
retention of urine is not a common condition but it is undoubt¬ 
edly occasionally responsible for some of the cases of inabil¬ 
ity to empty the bladder 

Dr Oswald S Lovvslev, New York I am really very 
glad to get Dr Pilcher’s suggestion and Dr Pfaggemey er's 
suggestion that vve go slow m blaming the subcerv ical group 
tubule enlargement for so many things I suppose we are 
inclined to get overenthusiastic about any proposition that 
we work on a long time I have dissected so many of these 
cases and na\e worked on them so hard that I think T am 
pretty nearly right about my observations concern^ the 
middle lobe There are surprisingly few middle lobes uh ch 
project into the region of the neck of the bladder When 
there is hypertrophy of the lateral lobes there S always hvn,? 
trophy of the middle lobe as well but if ,s ,, ct hv ? er ‘ 
between the two Anatomicallv it J « USt 3 Connectlon 

for it to project into the bladder m th almost impossible 
so called middle lobe which I believe is Alba ran’ ^ 

jecting into the bladder is withm rtJ YT . 1 S P' 0U P p ro- 
lobe cannot, I think prLtf Jtl The middlc 
occurs behind the sphincter Tt H ^ spIllncter < because it 
corner and go into the sphincter Tffis^ g ° ^ tllrn 3 
men sticks right out, and there lo 5 P 5C ” 

practically all of these snecimon ° <fol ‘^ t about 'hat, hut 
have studied a very great many of !u m °' ed at operation—I 
or less the appearance of that specimen'uh.ch 
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show ing the subcervical group separated from ever} thing else 
by the sphincter and attached to the upper end of the veru- 
montanum and the middle lobe adjoining, with the two lateral 
lobes, to form the adenomatous hj pertrophy Dr Kej es’ point 
was well made about not shaving the tip off of this little 
nuhbtn that sticks out Of course, jou do not do that because 
the whole mass projects directh within the vesical orifice, and 
in doing the punch operation you take out eierythmg that 
projects and there is not much left to grow out, because you 
take awa) the whole mass but I always tell my older patients 
who have not had a prostatectomv performed that they may 
have to have it later on Even if it is only palliative, it gives 
them good drainage It has the same effect as wearing an 
indwelling catheter Then if the prostate becomes obstruc¬ 
tive, as it is liable to do in these old men, you have already 
promised him that he might have to have a more serious 
operation later on, but, in the meantime, this palliative pro¬ 
cedure is still worth while in my opinion In the younger 
men the men around 30 and 40, jou do not have to consider 
that point, because as a rule, the enlargement of the prostate 
is not considerable 

Edema at the vesical orifice is quite prevalent The thing 
to do is to find the cause of the edema and relieve it, but in 
finding the cause it is possible to get a temporary relief, m 
which case some form of cauterization is better, either silver 
nitrate or the high frequency current or some such procedure 
I am verv glad to know that Dr Chetwood's operation can be 
performed successfully under local anesthesia In cases of 
fibrous stricture of the vesical orifice that is the operation that 
should always be performed if it can be done under local 
■’nesthesia The results are alvvajs good 


THE OPERATIVE TREATMENT OF 
TUBERCULOSIS OF THE 
SPINE * 

NATHANIEL ALLISON M D 

AND 

HERBERT H HAGAN, MD 

ST LOUIS 

This report is made in order to give our experience 
with forty cases of tuberculosis of the spine m which 
operation has been performed in a manner designed 
to stiffen their spinal columns by internal splintage 
Two methods of operation have been used the osteo¬ 
plastic operation, known as the Hibbs operation, and 
the bone transplant operation, known as the Albee 
operation 

Of the forty patients operated on, nine had reached 
adult life before the onset of the disease, and thirty- 
one were children The oldest patient was 37 years 
of age and the youngest 19 months of age The diag¬ 
nosis of tuberculosis of the spme was made positive 
in each case by roentgenographic study, the exact loca¬ 
tion and extent of the disease being clearly made out, 
and by clinical tests for tuberculosis, and, wherever 
possible, by guinea-pig inoculation 

Our first operation was done Oct 5, 1912 Six 
patients were operated on in 1913, eleven patients 
in 1914, fourteen patients in 1915 and nine patients 
of this group in 1916 Of these forty patients, ten 
were operated on by the method of Hibbs and thirty 
by the method of Albee 

We have dn ided the cases into three groups in order 
more briefly to present their clinical characteristics 

Group 1 Patients operated on in the early stages 
of Pott’s disease with little or no evidence of defor- 
mitv and no complications 

* Read before the Section on Orthopedic Surgerj at the Sixty 
Seventh Annual Ses ton of the American Medical Association Detroit 
June 1916 


Under this head fifteen of our forty cases fall 
Without exception, this group of fifteen patients have 
stood the operation well, have had rapid convalescence, 
all symptoms have disappeared, and we feel that they 
represent complete recovery 

Group 2 Patients operated on that presented well 
marked deformity with persistence of more or less 
acute symptoms, but no complications 
Under this head nine of our forty patients are col¬ 
lected Of these nine, eight have made recovery and 
are about without supports and are in fairly robust 
health One patient has shown a return of acute 
symptoms after three years, and has signs of a devel¬ 
oping pressure paralysis 

This patient was operated on after the method of 
Hibbs and did very well up to three months ago She 
is now being treated as one would treat conservatively 
a case of Pott’s disease with paraplegia 
Group 3 Patients who were operated on m the pres¬ 
ence of complications to their more or less acute 
processes of tuberculosis of the spine 

These complications 
were psoas or lumbar 
abscess, 5 cases, tubercu¬ 
losis of other joints, 2 
cases, pressure paralysis, 5 
cases, pregnancy, 1 case, 
pulmonary tuberculosis, 4 
cases 

Psoas or Lumbar 
Abscess —Of the five cases 
that presented abscess for¬ 
mation as a complication to 
the Pott’s disease, three 
were treated conservatively 
as far as the Pott’s disease 
was concerned, and the 
abscess was opened, its 
contents cleaned out, and 
the wound closed In these 
three cases we had primarj 
union of the incision for 
the cleaning out of the 
abscess 

The operation on the 
spine was then undertaken 
In one of these cases the 
abscess refilled and dis¬ 
charged through the line 
of incision In the other two cases the abscess did 
not refill 

These three abscesses were psoas abscesses 
In two of the cases, abscesses occurred after the 
operation on the spine, and they were treated in a 
similar manner In one case we obtained healing, and 
’ m the second case the abscess continued to discharge 
but finally closed 

We are led to believe from this experience that 
abscess formation is not a contraindication to the 
operation on the spine 

Tube)culosis of Othci Joints —In two of our'cases, 
m addition to having Pott’s disease the patients had 
also tuberculosis of the hip joint After the subsi¬ 
dence of acute symptoms the spine was operated on, 
and the hip has been treated conservatively m the 
ordinary manner One case has been treated with a 
jacket spica and the other ivith a Bradford abduction 
hip splint Neither of these patients has shown any 
retardation in their convalescence since the operation 
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Paraplegia —Five of our patients have shown symp¬ 
toms of spinal pressure eMclenced by increased 
reflexes, ankle clonus, and inability to walk or stand 

One of these patients, a man of 30, had symptoms of Pott s 
disease for five years with a gradually increasing deformity 
About two years ago lie noticed a jerking of Ins legs when 
bearing bean weight on Ins toes, shortly after this his legs 



Dg 2—Lessening of deformity after Albee operation 

became weak, especially the right one, and now the toes drag 
on the floor when walking, and lus gait is very stiff The 
physical examination showed a sharp line of hyperesthesia 
extending across the trunk at the level of the sixth dorsal 
on the right and the fifth dorsal on the left Below this there 
was definite hypalgesia On this man an Albee operation 
was done, Sept 16, 1914 After the operation his area of 
hypalgesia gradually lessened and entirely disappeared, his 
ankle clonus, spasticity, and plus reflexes have now disap¬ 
peared, and he is about without symptoms 
The second patient, 2 years of age, Jan 27, 1915, showed 
clonus on both sides, Babinski on both sides, and very active 
knee jerks and no voluntary power of the thigh or legs He 
was operated on, March 22, 1915, an Albee operation being 
done from the seventh cervical to the tenth dorsal, being 
secured by a tihial graft April 5 1915, voluntary power had 
returned to some extent, m both legs, Babinski was still 
present, and clonus still present April 28, the child began 
running a temperature with no assignable cause May 19, 
patient is able to move his legs very well Babinski has dis¬ 
appeared and also clonus June 26 after a gradual onset 
the child died of tuberculous meningitis One other child in 
this group who had complete paraplegia died three weeks after 
the operation of tuberculous meningitis 
The two remaining cases of this group had only slight 
involvements evidenced by ankle clonus slight spasticity and 
positive Babinski These two patients after operation rapidly 
improved The signs of spinal pressure disappeared, and they 
are now about without symptoms 

' We ^vc been led to conclude from our experience 
vv ith paraplegia as a complication in Pott’s disease that 
an operation should immediately be done, as it seems 
to us to offer the best chance for a speedy recovery 
from the pressure on the spinal cord 3 

The two patients m this group who died died of 
tuberculous meningitis, and we have no explanation 
to offer for the occurrence of this fatal complication 


Pregnancy —One of our patients, a woman of 19, 
had just recovered from her first pregnancy when she 
began to notice the symptoms of Potl s disease 

She bad a well marked and rapid destruction of her first 
lumbar vertebra, and appeared at the hospital with her five 
months old infant The infant was weaned and the mother 
was operated on several weeks later, a perfect result being 
obtained She gained weight and was about without symp¬ 
toms at the end of ten weeks and vvas discharged to her 
home In spite of our advice she returned to the hospital 
at the cml of six months again in a state of pregnancy This 
pregnane) ivas allowed to run full term and a normal infant 
was horn The mother made a normal recovery, and since 
then lias had no symptoms of activity in her diseased spine 
A roentgenogram of her graft illustrates this report This 
was taken after her second pregnancy and shows the graft 
m good position but broken through it., middle 

In passing, it has been our experience in the study 
of these grafts after they have been placed in the 
spine that some of them show signs of fracture after 
a more or less indefinite period without causing any 
evidence of trouble 

Pit/moiiary Tubei culosis—In our group of forty 
cases we have had four cases that showed 
signs of more or less active pulmonary involve¬ 
ment In spite of this complication we have 
done the operation, doing it as rapidly as possible, 
so as to cut down the length of time required for the 
administration of the anesthetic It has been our cus¬ 
tom m these cases, and we might add m all cases where 
the physical condition of the patient was below par, 
to prepare the patient completely for operation and 
have everything ready to go ahead before the anes¬ 
thetic is administered As soon as the patient passes 
the primary stage of anesthesia, the operation is then 
started and finished as rapidly as possible In this 



Fig 3 —Lessening 
condition after Albee 
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One of these patients, a man of 27, developed a severe 
Staphylococcus aureus infection on the third day after opera¬ 
tion in both the wound on the shin and in the back After a 
very serious illness from this infection he gradually recovered 
and his wounds closed Two pieces of his graft were dis¬ 
charged, one from the upper end of the wound and one 
from the lower Healing finally took place and his result has 
been an excellent one 

The other two cases were slight infections, one of them 
involving the lower end of the graft, which was discharged, 
the other being simply a superficial infection at the site of the 
skin sutures The other thirty-seven operated cases healed 
by primary union 


We have been struck in this series of cases, espe¬ 
cially in children, with the immediate improvement in 
general health and with the rapid convalescence that 
these patients have made after operation Almost 
without exception, the children have gained weight, 
have become very active when allowed to be up, and 
presented a marked contrast to the slow improvement 
seen in cases treated conservatively 

We discovered, what seems to us, to be a valuable 
method of holding these cases fixed immediately after 
operation It is our custom to reverse the Whitman 
frame so that it lies concave on the bed, and place the 

child, face down, on 
this frame, securely 
binding it as one 
would in the reverse 
position In this way 
there is no pressure 
on the operative 
wound, and the 
position of hyper¬ 
extension is more or 
less perfectly kept 
up 

We feel from our 
experience that it is 
highly advisable, 
and, indeed, in cer¬ 
tain cases necessary 
to continue support 
for at least one year 
after the time of 
operation We are 
led to this belief by the character of bone regeneration 
which must take place before the spinal column 
becomes securely ankylosed, and we feel that the too 
early removal of supports is likely to result in a return 
of symptoms and an increase in deformity 



Fig 4 —Ability to flex, the spine one 
year after Albee operation 


SUMMARY 

Forty patients were operated on 
Two deaths were due to tuberculous meningitis 
There were three infections at the time of opera¬ 
tion without serious consequences 

Fifteen patients completely recovered without defor¬ 
mity or complication, and at the present time are far 
enough along since their operation to be called abso¬ 
lutely well 

Eight patients have deformity, but with the disease 
arrested and no active symptoms 

Of the sixteen patients who had complications 
three with paraplegia have completely recovered, and 
two have died 

Of those with pulmonary tuberculosis (four 
patients) there is evidence of activity of disease at 
present, but the disease of the spine is not causing 
symptoms 


Of the patients with tuberculosis of other joints 
(two) these are still under treatment, but are making 
slower recoveries 

Of the patients with psoas abscess (five) all hve 
have recovered and the abscesses have ceased to dis¬ 
charge 

The total of this group would be four cases of pul¬ 
monary tuberculosis, and two of tuberculosis of other 



Tig 5—Rapid improvement in sensory changes in a case of para 
plegia after Albee operation three weeks time patient made complete 
recovery shaded area t hypalgesia A, narrow zone to hyperalgesia 
B area of normal to increased response to pin prick C hyperalgettc 
zone D gibbous 


joints, making six still under observation, leaving ten 
in which the disease has been arrested 

We are led to believe from this experience with 
forty cases that an operation for ankylosing the spine 
should be performed in every case of Pott’s disease 
as early as a diagnosis can be accurately made, and 
that the presence of complications should not influence 
the surgeon in delaying the operative procedure, unless 
the complications are of too grave a nature 

We do not feel in a position to discuss the relative 
merits of the Albee operation and the Hibbs opera¬ 
tion We have had equally good results with each 
procedure We feel, however, that the Albee opera¬ 
tion is more simply done and that on this account it 
is advisable in the majority of instances 

Our experience with adults and children has been 
about the same We feel, however, that the good 
results obtained are much more conclusive m the case 
of adults, who respond very slowly to conservative 
measures 

537 North Grand Avenue—600 South Kingshighway 


ABSTRACT OF DISCUSSION 
Dr J T Rugh, Philadelphia I want to endorse all that Dr 
Allison said regarding the after-treatment of these patients 



Fig 6 —Reversed Whitman frame used for fixation after operation 


He has shown clearly the unwisdom of leaving off the support 
too early in these cases, especially m young children Support 
must be maintained until bony union takes place, which 
requires six months to a year or a year and a half I oper¬ 
ated m one of these cases by the Albee method, a case of 
tuberculosis of the atlas and axis The child was struck on 
the side of the neck with a baseball bat About four hours 
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later he dropped in the street parabzed It was thought that 
the paraljsis had come from the injury, but the subsequent 
history showed tint he evidently had a tuberculous lesion there 
and that this accident lnd simply precipitated the entire trou¬ 
ble He remained paralized for four or five weeks, when an 
f "abscess ruptured on the side of lus neck and discharged, after 
which the paralysis cleared up He came under mi care a 
year and a half after the onset of the tuberculous trouble, with 
slight spasticity in the lower extremities I dug a hole in the 
■occiput, and measured my graft to fit between it and m con¬ 
tact with the third and fourth cerucal spines I placed the 
end of the graft in the loner pocket, tilted the head forward, 
and inserted the graft into the bole in the occiput Then I 
tilted the head back and sewed the graft into place There 
were no complications, and he made a splendid recover! 
The paralysis has entireh disappeared Before 1 operated, 
if hts head tilted forward, he_would immediately become 
parahzed, and it had to be held back from six to eight hours 
before the paralysis disappeared Since the operation, there 
has not been this trouble 

Dr James T Watkins, San .Francisco I want to show 
you pictures of the spine of a child who died several months 
after I had performed a Hibbs operation The morbid process 
involved the bodies of two vertebrae in the middorsal region, 
and at our operation we synostosed the laminae of six vcrtc- 
< brae, going well above and below the lesion Dr Ely said 

/ that his sections showed that the spines had disappeared By 
that l suppose he meant that they had lost tlieir configuration 
as spines and had become fused with the laminae One can 
still differentiate them in the picture 


NEW METHODS OF PRECISION 
IN THE TREATMENT OF 
FRACTURES * 


GEORGE W HAWLEY, MD 

BRIDGEPORT, CONN 


The treatment of fractures is largely a mechanical 
problem, and in spite of the fact that this is a mechan¬ 
ical age, little progress has been made m the mechanics 
of fracture treatment In fact, the assertion has been 
made that many of the methods and devices in use 
■* ( today might easily be mistaken for implements belong¬ 
ing to the era of the wooden plow Even the method 
of applying weights to fractures of the femur, as 
popularized by Gordon Buck as recently as fifty years 
ago, would have a familiar look to some of the 
ancients 

It is true, of course, that advance has taken place in 
the care of fractures, but the advance has largely been 
incidental to the development of roentgenography, and 
in the direction of technical and instrumental improve¬ 
ments m the operative treatment of fractures 

The simple methods have not received the attention 
which is their due, and even in the operative methods, 
the development has been in the direction of applied 
mechanics One thing Lane emphatically demon¬ 
strated is the fact that successful fracture operations 
are impossible without efficient instruments and with¬ 
out a technical dexterity in the handling of exposed 
tissues hitherto unknown 

It is strange m this age of automatic machinery and 
">—instruments of precision to see so much dependence 
placed on the manual treatment of fractures It is 
strange because hands must vary considerably in 
strength, skill and performance The tradition "hand 
made” has lost much of its glamor There would be 


* Read before the Section on Orthopedic Surtterj at the Swh 
JuneMW 1 nUal ScsS ' on of tbe Amer, « n Medical Association Detroit 


no such things as automobiles, aeroplanes or subma¬ 
rines if tlieir parts had to be turned out by hand 
When it comes to precision and uniformity, mechan¬ 
ical methods must supersede the manual in the treat¬ 
ment of fractures, as m any other work m which the 
intelligent application of force is required Any one 
who has attempted to exert traction on a broken limb 
and to hold it m a fixed position appreciates that it is 
not as simple as it looks Even skilled hands become 
unsteady and fatigued The element of unreliability 
is always present and increases with the inexperience 
of those who assist m the undertaking 

The time was when the diagnosis of fractures was 
made without the mechanical aid of the Roentgen 
machine, and the time is fast approaching when the 
treatment will not be undertaken without methods and 
apparatus of precision It is impossible to apply force 
accurately by methods which are necessarily inaccu¬ 
rate The opportunity for improvement m the simple 
methods of fracture treatment is abundant, and as 
these simple methods are made more efficient the 
necessity for open reduction will dimmish 

The time is not far off when fractures will be 
almost entirely treated m hospitals In fact, it will be 
difficult, as well as dangerous, to attempt to d o' so, 
'because the public will be aware that complete scien¬ 
tific equipment for diagnosis and treatment can be 
found only in such institutions There are few com¬ 
munities in which people are not within reach of a 
fairly modern hospital Here they can be efficiently 
and promptly treated and sent home to convalesce In 
this way, fracture patients become no burden to a 
hospital 

At the same time it will be necessary for the hos¬ 
pitals to devote more attention to the care of fracture 
cases The public is becoming educated, and it is a 
public accustomejl to “modern improvements ” More¬ 
over, the industrial world, which pays the disability 
bills m occupational fractures, is becoming interested 
Not only must the apparatus be efficient, but its use 
must be in the hands of men especially trained for the 
work It will no longer do to divide the fracture 
cases into small lots and assign them to men whose 
chief qualifications are that they are interested and 
proficient m abdominal surgery 

With the introduction of more precise methods, the 
treatment of fracture cases will become more syste¬ 
matic Much of the unnecessary handling of broken 
limbs will be eliminated This will save a vast amount 
of needless suffering and promote the processes of 
repair One of the noticeable features will be Jhe 
dispatch with which these cases will be handled 
There is no reason why a fracture patient entering 
a hospital should not be placed on a bed and a spin- 
applied which permits physical and roentgenograph 
examination without disturbing the limb m am r~~ 
There is no reason why roentgenograms should V-h 
taken at once, so that when the attending 
arrives, the complete record is before him ~ r ~~- 
permanent treatment can be instituted u JrT-TT 

This simulates the treatment of surgid £_: 

(osteotomies) in which almost no difficul- A ~ 
enced, because the bones are appror~^~~ —T 

immobilized before the muscular - -IL 

become fixed — 

In the treatment of some 3,000 ca^ - —_ 

during the last seven years, I have prea>’ sTTTT - 
ticed the immediate reduction and 
fractures under ether During thi|. 
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cut or split a cast in anticipation or on account of 
swelling In fact, the only cases of extensive swelling 
or of bleb formation (so commonly associated with 
fracture) which I have seen are those m which the 
treatment was delayed As I have successfully proved 
to myself that the mortality and sufiering in fracture 
of the hip in old people is directly due to conservative 
treatment, so I believe that if we are looking for 
swelling and trouble, then treat fractures expectantly 
If we wait until the swelling disappears, it is only 
necessary to wait for it will not disappoint us 


THE TREATMENT OF FRACTURES 
OF THE FEMUR* 

F E PECKHAM, M D 

PROVIDENCE R I 
1 THE MIDDLE THIRD 

Fractures of the femur in the middle third have 
aroused considerable discussion in recent times regard¬ 
ing methods of treatment Different mechanical 
methods have been advocated by different surgeons, 
and finally the open method with the use of Lane plates 
occupied the center of the stage and caused quite a little 
excitement 

A fracture is a definite mechanical problem First 
of all, a roentgenogram is necessary to see exactly what 
the condition is, whether transverse, oblique or com¬ 
minuted How far the fragments are riding by is also 
a good thing to know In these fractures, the result is 
so easily obtained that, in the great majority of cases, 
no anesthesia is necessary, and there is no "setting of 
the bone” in the ordinary acceptation of that expres¬ 
sion Every orthopedic man learned during his early 
hospital training that an acute tuberculosis of the hip 
with its muscular rigidity and flexion deformity was 



Fig 1 (Cise 1) —Oblique fracture of femur A fragments pulled 
down to length B C result of gradually tightening the coaptation 
splints 


overcome by traction Pain was relieved almost 
instantly and muscular contraction was overcome by 
constant, incessant and efficient traction 

* Read before the Section on Orthopedic Surgery at the Sixty 
Se\enth Annual Session of the American Medical Association Detroit 
June 1916 

* Because of lack of soace this article is abbreviated in The Journal 
The comolete article appears in the Transac ions of the Section and m 
the author s reprints 


In a fracture of the middle third of the femur, trac¬ 
tion properly and efficiently applied will just as surely 
overcome the muscular contraction which is the cause 
of the fragments riding by, thus producing shortening 
For traction to be efficiently applied in this particular 
condition, countertraction must be equally efficient 
Here is where the treatment, as usually prescribed in 



Tig 2 (Case 2) —Oblique fracture of femur A fragments pulled too 
far apart by over an inch, B apposition obtained by lessening the 
weight C condition a little less than a year after the injury 


textbooks, fails Efficient countertraction or counter¬ 
extension is considered to be accomplished by elevat¬ 
ing the foot of the bed Nothing could be further 
from the truth Elevation of the bed is usually 
(although not always) necessary, but to get really 
efficient counterextension, a well padded perineal band 
is placed in the groin, one of the straps going over the 
front of the body, the other going beneath the body, 
with a pulley at the head of the bed Weights are then 
added to both the foot and the head of the bed, varying 
according to the necessities in the individual case In 
the direct extension, anywhere from 10 to 40 pounds 
may be necessary The foot of the bed may be elevated 
as usual and then about one-half the weight necessary 
m the direct extension may be added for the counter¬ 
extension If 30 or 40 pounds are necessary for the 
extension, then use 15 pounds for the counterexten¬ 
sion This makes a traction in each direction, thus 
pulling the fragments apart m the longitudinal direc¬ 
tion of the leg 

If this "two way” pull is kept up constantly, inces¬ 
santly and efficientlv, there is usually only one thing 
can happen, and that is the fragments will be pulled 
down so that, m the middle third, they will almost fall 
into apposition Coaptation splints may be placed 
about the leg, but they do not need to be really adjusted 
and tightened until the leg is down to length Now and 
then, a strand of tissue may be caught m such a way as 
to hold one end from just going into position Under 
such conditions, pressure and counterpressure by pads__ 
of sheet cotton beneath the coaptation splints will 
usually correct In case there should be a large piece 
of muscle interposed to prevent apposition, then all 
that is necessary is to take the patient to the operating 
room, bed and all, without removing the extension 
weights After the usual preparation, make the 
incision, expose the fragments, remove the obstruction, 
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and the ends will either fall into apposition or can be 
easily held by the coaptation splints over a light sur¬ 
gical dressing 

This method would seem to reduce the treatment of 
fractures in this location to their very simplest terms, 
and I wish to report some cases treated in this manner 

Case 1—Mr A An oblique fracture of the femur with 
about 2 inches' shortening Extension of about 40 pounds 
with foot of bed elevated and countcrcxtcnsion of 15 pounds 
At end of ten days with coaptation splints tightened, the frag¬ 
ments were down and together (Fig 1) Discharged from 
hospital with no shortening This case was treated about one 
vear ago, and a letter from the man states that he is at work 
(putting in elevators) and that he walks without a limp 

Case 2—Mrs B This was an oblique fracture of the femur 
with l 1 ft inches’ shortening Extension of 35 pounds with 
foot of bed elevated, and counterextension of 15 pounds At 
end of two weeks (Fig 2 A) the fragments had been pulled 
over an inch apart, i e, the leg had been pulled (low n until 
it was that much too long Removing 10 pounds from the 
direct extension, the leg shortened up till'tlie fragments were 
in apposition, as shown m Figure 2 B This was treated a 
little less than a year ago, and m April, 1916, the patient 
reported at my office with no shortening, no limp, and the 
Roentgen ray shows the condition in Figure 2 C 

Case 3—Boy, aged 4 y ears Oblique fracture in middle 
third of femur Extension of 15 pounds with counterexten¬ 
sion of 10 pounds easily brought the leg down to length 
(Fig 3 A), but the Roentgen ray showed the fragments "back 
to back” (Fig 3 B) instead of edge to edge Under ether 
an attempt was made to readjust them, but with no result 
Then the boy was taken to the operating room m his bed, with 
extension and counterextension in full force (Fig 4) The 
leg was cleared of adhesive straps from the knee up and 
prepared for operation in situ An incision was made through 
the skin, and then the muscle bluntly dissected to the bone, 
where a piece of muscular tissue was removed from between 
the fragments The broken ends fell into apposition imme¬ 
diately The skin was sutured and a light surgical dressing 



the plaster sptcas A. number of hips at different times 
having been opened through the anterior incision for 
the purpose of exploration and freshening of the 
broken surfaces, it was ascertained in this way ocularly 
that if the leg was pulled down to length and strongly 
internally rotated, the broken ends became locked in 
apposition The getting down to length is easily accom¬ 
plished by efficient extension and counterextension, as 
already described The internal rotation is easily 



r,g 4 —Method of extension and counterextension 


accomplished by rotary pulls by means of adhesive 
plaster straps extending around the leg from the top, 
over the inside and under the lfeg, then passing up over 
a particularly wide T splint In this way the extreme 
degree of internal rotation may be obtained and held 
With these mechanics kept perfectly efficient, the frag¬ 
ments are kept locked m apposition as verified bv the 
Roentgen ray 

I wish to report two cases to demonstrate the effi¬ 
ciency of the mechanics 

Case 4 —A man sustained a fracture through the great 
trochanter with shortening of 1% inches The leg was pul'ed 
down and internally rotated, thus bringing the broken surfaces 
into accurate apposition The recovery was perfect, with 
possible flexion 

Case 5—A boy sustained a separation of the epiphysis of 
the right hip, but continued to walk around on it, although 
lame and painful Three months after the accident, the boy 
was brought for examination The Roentgen ray showed 
the condition Efficient extension and counterextension with 
strong internal rotation brought the hip down into position 
Union was obtained, however, and scarification of the surfaces 
became necessary, but the roentgenograms are exhibited to 
demonstrate the possibilities of the mechanics as described 
above 

The results in these two cases were so encouraging 
that others have been treated in a similar manner with 
similar results When treated m this way, the back and 
whole body is easily reached with alcohol and powder, 
and the patients are much more comfortable than those 
I have seen in plaster spicas 

266 Benefit Street 


„ n‘ 5 i ■) P —Oblique fracture in middle third of femur A !e 

“«" n _ t0 length B fragments back to back instead of in prone 
apposition C union some months afterward v 1 


applied and bov bed and all returned to the ivard Union 
promptly resulted, with a perfect leg, as show n in Figure 3 C 

2 TRACTURES OF THE HIP 
Appreciating that with extension and counterexten- 
sion, the leg can hardly help coming down to length, it 
occurred to me that with proper mechanics, fractures 
of the hip could he readily treated without the use of 


Dr 


ABSTRACT OF DISCUSSION 

ON PAPERS OP DRS HAWLEY AND PECXHAJf 

Fred H Albee, New York We employ the Hawley 


table m a! cases of fracture in any part of the body where 
m posSon SCt repIaCement and ho!d *e figments firmly 

«£ .1LSSS 1 : L”“ " T* of ,hr “ 

« f j® ttaTaS CVfc„'e„"™ S' 

cesses and the third patient is not cured In a case of old 
fracture the „ed. W a ^ ^ ^ 
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That patient, at the end of many months, is walking well, 
with perfect results A case of twisted fracture was also 
an excellent result In another case there was some com¬ 
minution in the head of the bone When the graft was placed 
it, unfortunately, did not penetrate as far into the innermost 
piece of the head of the femur as it should It has been a 
i, ear and a half since the operation, and the patient is not 
yet walking I could not understand why until I found that 
the graft did not penetrate all the fragments I think that 
the secret of success is to get the peg through both or all 
the fragments Then it does not make any difference whether 
the peg is round or square If it is through in proper posi¬ 
tion, the result will be good 

Dr John Ridlon, Chicago As to the Hawley leverage 
device for congenital dislocation of the hip, I would say, in 
the first place, that it is not necessary to use any leverage 
deuce to replace a congenital dislocation of the hip In the 
second place, it is dangerous to use it, because, with a lever¬ 
age deuce like that and the one on the Bartlett apparatus 
it is possible to fracture the neck of the femur We frac¬ 
tured one with the Bartlett apparatus As to Dr Peckham s 
fracture work, it is possible to pull down some fractures of 
the shaft of the femur, and when y ou have pulled down three 
or four, you think that you can do this in all cases, but you 
cannot I hate had a case in a man of great muscle develop¬ 
ment 11 here 58 pounds weight for 8 days did not reduce the 
displacement at all We have to use traction, in such cases, 
to an enormous amount to pull the fragments down, and ivhc i 
the) have been pulled down they do not always drop into 
place,” and we cannot always 
manipulate them into place 
In this case, when the leg 
was opened and the bones 
pulled down with a space of 
half an inch between the 
ends of the fragments and 
the traction slowly relaxed, 
instead of the fragments go¬ 
ing end to end, they went just 
where they were before, and 
there was no tissue between 
the ends, muscle or other¬ 
wise 

Dr. H R Allen, Indian¬ 
apolis I enjoyed the demon¬ 
stration of the use of the 
operating table with all of its 
fancy attachments and com¬ 
plications and believe it would be verv gratifying to a man 
who feels that the plaster of Paris dressings are essential or 
scientific Personally, I do not nse such dressings for 
any human condition that I have ever seen I do not like 
the use of inadjustable splints that conceal the results 
I prefer splints made of wire and adhesive plaster They 
are light, cheap, adjustable and sanitary, and permit inspec¬ 
tion at all times Such splints do not conceal errors If you 
choose vop can apply the splint before operating then when 
the operation is through you are through These splints do 
all that a plaster splint can do and as much more as you 
desire They are easy to make and easy to apply and they 
are comfortable and do what is expected of them I agree 
with Dr Ridlon But Dr Peckham has never found a case 
that could not be reduced by traction alone Dr Ridlon and 
I and others have found plenty of this variety Suppose you 
have a square ended fracture with overriding in a thigh 
whose ham-strings are tight on simple knee extension, how 
would you expect the jagged ends of the bone to slip past 
each other into place 5 If you unlock the thigh muscles by 
flexing the knee then tile fragments will easily go to place 
Then, after flexed reduction you lock the broken ends tight 
together by complete knee extension There is a use for this 
mechanical tightening of the liam-strings but this use is not 
absolutelv dependable Dr Peckham’s method of traction will 
reduce most of the spinal fractures of the thigh, but what 
good is reduction bv any method unless you follow it up with 
some guaranteed method of maintaining reduction Really, 
the maintenance of reduction is all that counts since every 


bone will unite in the position in which it is held and in no 
other position 

Dr J C A Gerster, New York Dr Howard D Collins 
has devised a most ingenious and convenient traction bandage¬ 
sling for use m connection with Dr Hawley’s table Before 
applying the bandage two pieces of felt % inch thick and 4 
inches wide are laid next to the skm One, 6 inches long, 
is laid in front of the ankle over the dorsum of the tarsus, 
the other, 4 inches long" is laid over the Achilles tendon The 
bandage is of stout Canton flannel, 3 inches wide and 2 yards 
long The bandage forms two symmetrical hitches, one in 
each side of the ankle Each hitch forms a Y, one limb 
passing m front and one behind the ankle Traction is 
made by pulling on the stems of the Y’s As soon as trac¬ 
tion is released, constriction ceases This spontaneous relax¬ 
ation of the hitches would not take place if they were so 
applied that they formed T’s instead of Y’s By appropriate 
adjustment, varying the site to suit each case, the points where 
the limbs and stems of the Y’s meet can be so placed that 
the subsequent traction suffices to hold the foot correctly 
inverted and at right angles to the leg As soon as plaster 
has set the projecting stems of the Y’s, by which traction is 
maintained, are cut off flush with the cast The blueness of 
the toes from interference with the venous return, present up 
to this time, subsides immediately, because constriction ceases 
on relaxation of tract ion The advantages of nail extension 
are many for cases in which, on account of associated trauma 
to skm, etc or on account of long standing shortenmg, the 
customary plaster of pans or traction methods are unsuitable 

In fractures, properly treated 
from the verv start, nail 
extension v/ill not be indi¬ 
cated in more than 4 to 5 per 
cent of the cases 
Dr Edwin W Ryerson, 
Chicago It is perfectly evi 
dent that manv fractures of 
the femur can be treated as 
has been outltned by Dr 
Peckham, but some cannot, 
and other treatment must be 
used Dr Albee said that we 
need exact dovv elmg to 
secure union of bone frag¬ 
ments That is desirable 
without doubt, but I have a 
perfect case m which I 
took the bone-spike from 
the tibia and filed it nearlv round wi*h a rasp and file, 
without using a doweling instrument This was a 
complete fracture of the neck of the femur, incurred 
a year previous, a so-called mtracapsular fracture Another 
point I wish to refer to is the use of the motor drill for making 
holes in the upper end of the femur I do not think you 
need it I believe that it winds up the soft tissues too much, 
as Dr Allen said a year or so ago It is better to have the 
drill point m a plain hand-drill, because the work is then 
easier and safer, and vou can control the drill better m going 
through the bottom of the trochanter You should not start 
the drill on the trochanter itself, but just below the trochanter, 
and go obliquely upward and inward In one of the roent¬ 
genograms shown the bone-peg was inserted at a right angle 
to the shaft of the femur This is not the way I prefer to 
do I go down under the overhanging border and drill upward 
and inward, and this is easier with the hand-drill than with 
the motor-drill I have found the use of the Hawley table 
very satisfactory I think that it solves many of our prob 
lems In a clinic where much fracture work is done, I con¬ 
sider it invaluable 

Dr Frank E Peckham, Providence, R I I do not think 
that any one can succeed every time I selected three pretty 
bad cases and they resulted very well I think that the less 
metal we put in the better I would suggest as a good 
' motto, “M M J”—Minimize metallic junk 


The Partnership of Genius and Labor—Genius begins great 
works, labor alone finishes them—Joseph Joubert 



Fig 5—Wound the day the stitches were remo\ed method of opcr 
atmg 
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TRINITROTOLUENE POISONING 
In the ammunition factories of Great Britain, tri¬ 
nitrotoluene, one of the high explosives employed, lias 
been found to be dangerous to the health of a minority 
of workers coming in contact with it, and has proved 
fatal from toxic jaundice The matter has become so 
important that the medical inspector of factories has 
prepared for the benefit of practitioners a paper on 
the chemistry of trinitrotoluene (or T N T, as it is 
designated), its method of absorption, the symptoms 
produced by it, the precautions to be taken against 
poisoning, the method of treatment, and the differential 
diagnosis of trinitrotoluene poisoning from that of 
dinitrobenzene, tetryl and lyddite, the latter a picric 
acid derivative 1 

Trinitrotoluene is a high explosive obtained by 
nitrating toluene, from coal tar, a benzene compound 
in which one hydrogen atom is replaced bv CH 1( and 
in which during the process of nitrating three other 
hydrogen atoms are replaced by the intro radical, NO. 
The product is solid at ordinary temperatures and may 
be reduced to a fine powder, melts at 80 C, and 
sublimes when melted 

When the skin or hair is exposed to trinitrotoluene 
by contact, a characteristic yellow or tawny orange 
stain is produced, which is removable by oils, greases, 
acetone, ether, benzene and other compounds, but not 
by water When trinitrotoluene is treated with alco¬ 
holic solution of potassium hydroxid, a deep pink color 
changing to purple and then to brown is produced, and 
this reaction is employed in testing far trinitrotoluene 
m urine, after the latter is treated to release the tri¬ 
nitrotoluene from its combinations, a rather compli¬ 
cated procedure 

Trinitrotoluene can be absorbed to a dangerous 
extent by the skin, and as fine dust or as sublimate will 
reach the mucous membranes of the nose and mouth, 
or perhaps even the lungs, and may be swallowed \\ ith 
the secretions of the mouth, nose and throat It may 
be recovered from the feces unchanged in most work¬ 
ers, and in many from the urine, but only in combina¬ 
tion Among the symptoms it produces are dermatitis, 
much like that produced by other irritants, increased 
by flushing and perspiration and by friction, gastritis, 
with abdominal pain, vomiting, constipation which is 
constant, flatulence and distention, and blood changes 
similar to those of dmitrobenzene poisoning, with the 
presence of methemoglobin, though cyanosis and 
breathlessness are less evident Cell degeneration is 
readily produced by trinitrotoluene, and when the h\ er 
is involved toxic jaundice results, though in only a few 
cases Evidence of gradual absorption is shown by 
pallor of the face and an ashen gray color of the bps, 
sometimes the lips and tongue are deeply cyanosed 
Jaundice may be conjunctival or general, and often 
appears suddenly during the first four weeks of expo¬ 
sure Liver dulness is variable, ascites is sometimes 
^present, respiratory distress is not noticeable when the 
patient is in bed, and pyrexia has occasionally been 
observed m severe cases, but neither bradjeardia nor 
pruritus is common Two deaths from anemia unasso- 
ciated with jaundice ha\e been reported, with reduc¬ 
tion of red cells to one million, of unequal size., but no 
poikilocytes or nucleated reds Microscopic examina¬ 


tion excluded pernicious anemia Death resulted from 
hemolytic aplastic anemia, the blood-forming marrow 
having been greatly reduced 

Points of differential diagnosis are the characteristic 
appearance already described, the character and situa¬ 
tion of the abdominal pain, and the presence of consti¬ 
pation and abdominal distention It may be confused 
with other gastric disturbances, and must be distin¬ 
guished from tetryl and picric acid poisoning, the for¬ 
mer staining the skin a yellow or apricot color, the 
latter a canary yellow or greenish yellow, both set up 
a dermatitis similar to that of trinitrotoluene, but the 
constitutional symptoms are not pronounced, and toxic 
jaundice from them has not been reported 

Postmortem, the outstanding feature is atrophy of 
the liver, which m some cases is reduced to half the 
normal weight Microscopically, the greater part of 
the liver tissue is found to have undergone complete 
destruction, associated with proliferation of fibrous tis¬ 
sue The kidneys are large and icteric, the cortex 
bulges, the labyrinths are frequently yellow', there is 
engorgement of the pyramids, and cloudy swelling and 
fatty degeneration of the tubules 

Treatment m the absence of jaundice is simple' 
removal from contact, rest in bed for a day or two, a 
diet consisting of milk, milk puddings, fruit and green 
vegetables, demulcent drinks, such as barley water tea 
and coffee, for the constipation, vegetable laxatives 
and cascara, with a mixture containing sodium sul¬ 
phate, potassium citrate and sodium bicarbonate as a 
routine measure In jaundice cases, absolute rest in 
bed is essential, milk diet, small in quantity at first, 
gradually increasing to 4 pints a day, the bowels must 
be kept loose, preferably by mistura alba (a mixture 
containing magnesium carbonate, magnesium sulphate 
and peppermint water) repeatedly given In jaundice 
with marked toxic symptoms the prognosis is grave 
Alkali-producing drugs, such as the citrates and bicar- 
bonates, should be given to overcome the tendency to 
acid intoxication Rectal and intravenous saline injec¬ 
tions have a place in the treatment of severe cases 


DISTURBANCES OF THE KIDNEYS 

(Continued ftont page 372 ) 

Nephritis 

CLASSIFICATION 

Were it possible absolutely to accept Fischer’s theory 
of nephritis, namely, that an overproduction of acid 
in the body or an accumulation of acid in the kidneys 
is the usual cause of this condition, many complex 
problems connected with it would become simple If, 
as he believes, it were true that the edema is due to 
too much acid in the system, and that most of the 
uremic symptoms are due to cerebral edema our 
understanding of the pathology and the treatment of 
these conditions would be clearer, but, unfortunately 
the treatment which he sometimes recommends to over- 
come the supposed excess of acid may be hazardous 
Water, as he states, is undoubtedly the best diuretic 
but it cannot be accepted that no other substances' 
cause diuresis Carbohydrates m diabetics act as dm- 
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1 Simple nephritis 

2 Degeneratee and exudative nephritis 

3 Degenerative and productive nephritis 

4 Productive nephritis 

(a) Diffuse 

(b) Focal and patchy 

5 Senile atrophy or nephritis due to arteriosclerosis of the 
kidney Senile kidney 

1 The first class of nephritis is accompanied by all 
the classic symptoms of inflammation with exudate 
and with desquamation and proliferation of paren- 
chy ma cells in some cases Recovery may be complete 

2 The second class shows degeneration and necrosis 
exudate with hemorrhage, proliferation of parenchyma 
tells and formation of casts m abundance 

3 The third class shows not only degeneration and 
most of the signs and conditions of the second class, 
hut also a production of fibrous tissue and shrinking 
of structure, with thickening of the renal arteries 

4 The fourth class is identified by the development 
of new kidney-secreting structure 

In the diffuse type of inflammation not only is new 
tissue formed, but also there is a growth of connective 
tissue and distortion of the tubules 

In the focal form, hyaline swelling and fatty degen- 
ciation occur in the intima of the small renal vessels, 
causing impaired function of the parts of the kidney 
fed by these blood vessels, or, in extreme cases, actual 
obhteiation, marked by a granular appearance of the 
kidney 

5 The fifth class or arteriosclerotic kidney consists 
of a noninflammatory degeneration 

While the foregoing classification is based on patho¬ 
logic findings and may be difficult to interpret cluncallv, 
it is scientific and recognizes the well known interlock¬ 
ing and overlapping cases of nephritis An exact diag¬ 
nosis of the pathology of a kidnev cannot be made by 
the urinary or blood findings, we can determine the 
signs and symptoms and the amount of excretion and 
letention only at a particular date and hour Fre¬ 
quently we cannot accurately prognose the length of 
life of the patient, even when he is moribund 
The old classification of parenchymatous and inter¬ 
stitial nephritis is not sufficient Most parenchymatous 
nephritis would probably be more aptly termed diffuse 
nephritis Probably no interstitial nephritis occurs 
without more or less parenchymatous degeneration, if 
not inflammation Possibly the senile sclerotic kidney 
may be termed more or less purely interstitial We 
may r recognize the factors w r hich tend to produce acute 
or chronic inflammation of the kidneys, and the factors 
which are most likely to cause a parenchymatous and 
diffuse or interstitial type 

ETIOLOGY 

The facts that albumin and casts are frequently 
found in the urine jn various ailments, and that m 
incipient and advanced nephritis acute disturbances of 
the kidneys frequently occur have not been better dem¬ 
onstrated than by the findings of Brown and Cum¬ 
mins' 0 in the cases of 7,000 patients admitted to the 
San Francisco Hospital, the majority of whom were 
men between the ages of 20 and 60 They found 
albumin and casts m 594 patients, although only thirty- 
eight of these were admitted for nephritis They 
found that venereal infections, the more serious gen¬ 
eral infections and alcohol played a prominent part 
in the previous history of chronic nephritis They 

70 Brown P K and Cummins W T A Study of tlic Etiolocy of 
Chrome Xcphriti* The Journal A M A March 11 1916 p 793 


draw the logical conclusion that a kidney once injured 
is later more susceptible to irritations 

Localized nephritis is known to be caused by bacteria 
from some acute infection, pyemic in type, as with 
infarcts, or by a more chronic localization, as in tuber¬ 
culosis Localized or general nephritis may be caused 
by some hidden chronic infection, as mouth or nose 
infections, or a more or less acute nephritis may be the 
result of an acute general infection, such as scarlet 
fever, diphtheria, pneumonia, cerebrospinal fever or 
smallpox All the above mentioned infections ordi¬ 
narily are the sources of diffuse nephritis, perhaps pri¬ 
marily parenchymatous 

Doubtless if the urine should be examined during 
the first stage of every acute infection, traces of albu 
min would frequently be found The backache and 
high fever accompanying these infections is probably 
due to kidney congestion, caused by toxins of the bac¬ 
teria, or by the disturbance of metabolism, especially 
protein Probably, in the more simple general infec¬ 
tions, the bacteria rarely reach or disturb the kidneys, 
but their toxins may affect these organs 

In lead poisoning, in syphilis, in prolonged <^ardiac , 
insufficiency m hypertension, in arteriosclerosis and ' 
in gout, although the nephritis may be more or less 
profuse, the interstitial form usually predominates 
Prolonged intestinal disturbances, liver insufficiency, 
repeated strenuous physical labor, and polyglandular 
(ductless gland) disturbances are apt to cause chronic 
disturbance and chronic inflammation of the kidneys 
Prolonged and repeated kidney congestion, due not 
only to cardiac insufficiency, but also to pressure from 
some abdominal cause, or to displacement of a kidney, 
tends to cause one or both kidneys to become infected 
w ith chronic inflammation Probably abdominal pres¬ 
sure during pregnancy is a frequent cause of this type 
of nephritis 

The composition of the blood coming to the kidneys 
represents an important factor in the health of the kid¬ 
ney glands The chief facts to be considered in this 
respect are whether the blood contains the necessary 
nutriment, whether it cai nes elements causing dilata¬ 
tion or contraction of the kidney vessels, whether it 
carries an extra amount of waste products, drugs or 
foreign matter difficult of excretion or hard to metabo¬ 
lize or to change chemically into normal excretory 
products, whether the bulk of the blood coming to the 
kidneys is too great for the kidney structure to care for 
properly, or whether the amount of blood is insufficient 
to cause a proper kidney pressure both for nutrition 
and for excretion, making the kidney function normal 
As stated, metabolic, organic or bacterial toxins may 
irritate or erode the kidney cells and sooner or later 
cause nephritis 

There doubtless is also a nervous control of the kid¬ 
ney circulation and of the kidney activity that at times 
plays an important part m an acute or chronic distur¬ 
bance of the kidneys Surgical conditions in the abdo¬ 
men may reflexly interfere with the kidney function, 
making kidney tests inaccurate, this is especially true 
of ureteral, bladder and pelv ic disturbances Further- 
more, disturbances of many glands, such as the liver, 
thyroid, suprarenals and pituitary, markedly change the 
work required of the kidneys 

As abnormal, repeated heart strain injures the heart 
and blood vessels, so repeated overmuscular effort, by 
increasing the exertion of the kidneys, may' injure them 

Toxins or irritants absorbed from the intestine or 
from poisonous foods, cold storage foods, canned 
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foods, or foods containing minute doses of boric acid 
or sodium borate may, by daily irritation, cause chronic 
nephritis Chemical irritants such as turpentines, 
phenols and many aromatic oils or synthetic drugs, 
under certain conditions, may cause inflammation of 
the kidney Too great an absorption of silver mtiatc 
may cause acute nephritis, while prolonged use of mer¬ 
cury and arsenic may cause an acute or chronic form 
of this disease Chloroform and ether may cause tem¬ 
porary kidney irritation 

The kidneys generally respond to an increased 
demand on them by a dilatation of their vessels with 
an increased general blood pressure Following the 
ingestion of large amounts of protein or the cn di¬ 
lation of irritants in the blood, an increased amount of 
blood flow's through the kidneys in a given time and 
the excretion of urinary substances is increased, thus 
the blood is purified The person who is repeatedly 
poisoned continues for months in apparent health, 
entirely unaware of the slowly developing chronic 
changes taking place in his kidneys There comes, 
however, a day of reckoning, the kidneys, heart and 
blood vessels gradually work less harmoniously, and 
the kidney congestions result in chronic nephritis 
If the close relation of the kidneys to the skin, rela¬ 
tive to excretions is considered, many unexplained 
albuminurias and attacks of nephritis will be under¬ 
stood The excretion of solids by the skin is increased 
m this disease, although the total excretion is small 
While acute nephritis caused by cold alone is prob¬ 
ably very rare, it may be the exciting cause of an 
already existing subacute or chronic disturbance 
Chilling of the body at any time increases kidney 
activity, while warming of the body decreases it 
Any disease of the skin which prevents normal 
perspiration is detrimental to the kidnejs, whether 
caused by burning, erysipelas, scarlet fev er, dermatitis 
exfoliativa, or by any other acute or chronic general 
inflammation of the skin The larger the area of skm 
affected, and the greater the inability to excrete water, 
the greater is the danger which threatens the kidneys 
The reverse is also true m chronic .nephritis the imme¬ 
diate prognosis is more favorable when the skin is soft, 
moist and healthy, but is less favorable w hen the skm 
is dry and harsh 

Ether and chloroform anesthesia, especially the lat¬ 
ter, which always causes kidney disturbance, by 
repeated use become a positive menace to the kidneys 
Diabetes may be a causative factor m nephritis, as 
frequently excessive amounts of nitrogenous food are 
consumed Syphilis may also be an etiologic factor, 
cither per se or through the arsenic or mercury treat¬ 
ment employed to cure it 

Chronic alcoholism is perhaps an indirect cause of 
nephritis since it disturbs the circulation, the liver and 
the digestion Tobacco, by causing an abnormal blood 
pressure which finally injures the heart, becomes an 
indirect cause of nephritis 

The recuperative power of the kidneys and the 
harmless nature of occasional urinary symptoms of 
__ nephritis must, however, be recognized Hence, 
extreme care should be used in diagnosing a case of 
nephritis When a case is thus diagnosed it should be 
remembered that if one fourth of the kidney structure 
is health)', this is sufficient to prevent serious symp¬ 
toms Furthermore, diseased parts may recover, or 
e\en if hopelessl) degenerated, neighboring parts of 
the kidney may lnpertrophy and carry on the extra 
work 


To sum up, heart and blood vessel insufficiency is a 
common forerunner of inflammation This congestion 
may be the result of lordosis, or of a floating kidney 
Pi obliged exertion and hard work is a common cause 
of congestion and albuminuiia, as is also profuse 
sweating, which increases the viscosity of the blood 
by dilating the kidney vessels 71 

Prolonged low blood pressure and a reclining posi¬ 
tion associated with serious illnesses, such as t>phoid 
fever and tuberculosis, are detrimental to the kidneys, 
resulting in extended passive congestion Hence, the 
piticnt’s position m bed should be changed frequently, 
just as soon as he is able to endure it 
Albuminuria, which frequently follow's operations, 
may be due to the anesthetic, to an abnormal position 
long retained, such as that in pelvic operations, or to 
the two combined Hence, anesthesia and abnormal 
positions on the operating table should be of as short 
duration as is compatible with efficiency and accuracy 
of technic 

An important fact to bear in nnnd is that one attack 
of nephritis apparently breaks down the resistance of 
the kidneys, and that frequent attacks of albuminuria, 
which is generally caused by renal congestion, leaves 
them susceptible to real nephritis 

(To be continued) 
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The following addition \l articles have been accepted 

AS CONFORMING TO THE PLLES OF THE COUNCIL ON PHARMACY 

and Chemistry or the -Wepican Medical Association for 
admission to New and Non official Remedies A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION *W A PuCKNER, SECRETARY 


TABELLAE DULCES ARISTOCHIN (WESTERN), 
1 GR—Each tablet contains aristochm 1 gram, with cocoa, 
sugar and saccharine as vehicles 

(Accepted for inclusion with the appendix to New and Nonofficial 
Remedies ) 

Prepared by Western Chemical Company, Inc , Hutchinson Minn 


TABELLAE DTJLCES HEROIN (WESTERN), 1/100 GR 
—-Each-Jablet contains heroin, Moo grain, with cocoa, sugar 
and saccharine as vehicles 

(Accepted for inclusion v.ith the appendix to New and Nonofficial 
Remedies ) 

Prepared by Western Chemical Company, Inc, Hutchinson Minn 


TABELLAE DULCES NOVASPIRIN (WESTERN), 
Va, GR—Each tablet contains novaspirin, % gram, with sugar" 
starch, liquid petrolatum, saccharine, curcuma and oil of 
lemon as vehicles 

(Accepted for inclusion with the appendix to New and Nonofficial 
■Kemedies ) 

Prepared by W'estern Chemical Company Inc, Hutchinson Minn 
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THE EARLY DIAGNOSIS OF WHOOPING 
COUGH BY CULTURAL METHODS 

The statement is fiequcnllv made that not enough 
is being done to control and reduce the spread of 
whooping cough Thus Morse 1 has recently voiced a 
Wong demand for increasing efforts m this direction, 
and he urges an educational campaign to convince 
physicians and the general public of the seriousness of 
whooping cough and of the necessity of a much stricter 
enforcement of notification and isolation than is now 
piacticed It is accepted that the disease is caused 
by a small bacillus discovered by Bordet and Gengou, 
which is transferred in the sputum from the sick to 
the well This bacillus is probably present in the 
icspiratory tract fiom the earliest moment of infec¬ 
tion, and it is demonstrable* in the sputum long befoie 
the diagnosis of whooping cough can be made fiom the 
sv mptoms 

In order to lcducc the chances for spreading pertus¬ 
sis, the disease must be recognized much earlier than 
is now the rule, and the patients properly isolated while 
they are still in the catai rhal stage when, in fact, they 
are the most infectious In the early stages of the dis¬ 
ease there are not available any easy short cuts to 
diagnosis by wav of immunity reactions because the 
complement-fixing and other immune substances have 
not yet developed sufficiently The whooping cough 
bacillus is hardly distinguishable from the influenza 
bacillus on dtrect microscopic examination The only 
remaining method now known by means of which a 
definite diagnosis can be made m the early stages of 
whooping cough is the isolation of the bacillus from 
the sputum by cultural methods Morse apparently 
recognizes that this is quite true, but dismisses the 
method as too difficult and complicated for practical 
purposes, a conclusion from which one might well 
differ because the technical procedures are certainly 
no more difficult and no more complicated than many 
now'm daily use for practical ends - 

Chievitz and Meyer 2 in Copenhagen have Teen 
studying the sputum m whooping .cough by cultural 

1 Morse T L Whooping Cough the Measures to be Taken for 
Its Control and Prevention Boston hied and Surg Jour, 1916 17"i f 
723 

2 ChicMtz nnd Mcjcr Ann de 1 Inst Pasteur 1916 30 t 503 


methods They find the bacillus present m practically 
all cases when the catarrhal stage is well established 
In making the cultures it is necessary to fish out 
mucopurulent flocculi from the last portion of the 
expectorate, to wash them in sterile salt solutions, and 
rub them over the surface of the medium (blood- 
potato-agar) The characteristic colonies resemble 
minute drops of mercury — polished and glistening — 
and appear after an incubation of about four days 
The final step is agglutination of the bacilli in the 
colonies by the serum of rabbits or horses immunized 
with Bacillus patusus In very small children or 
when there is no sputum the Danish workers obtain 
good results by making the patients cough against 
plates of culture medium held a few inches away from 
the mouth This simple way is of value especially at 
the very beginning of the infection When the attack 
has lasted about four w'eeks or so, cultures are usually 
no longer obtainable, and the Danish regulations now 
permit release from quarantine after four weeks and 
two negative cultures 

It appears, then, that we have it m our power to 
secure the benefits which would result from the diag¬ 
nosis of whooping cough earlier than can be made 
from the symptoms alone To repeat, the cultural 
diagnosis of whooping cough m the early stages, when 
it is most infectious and isolation would accomplish the 
most, does not appear to be so inherently difficult as to 
be really impracticable Arrangements should be made 
for the introduction and use of this early diagnosis 
by culture because thereby sickness can be prevented 
and life saved 


NOCTURIA 

The efficiency of the functions of different parts of 
the alimentary tract have long been studied experi¬ 
mentally and for purely diagnostic purposes by the 
use of test meals and test diets It has lately been 
proposed to investigate somewhat similarly the pres¬ 
ence or absence of impairment of renal function, both 
qualitatively and quantitatively, by the employment of 
a “nephritic test meal ” The application of this idea, 
the clinical development of which we owe primarily to 
Hedmger and Schlaycr, 1 has recently been carried out 
extensively by Mosenthal 2 It has been ascertained 
that the nephritic test meal, when duplicated on the 
same patient, yields identical results, provided the 
clinical condition has not changed As selected by 
Mosenthal, the dietary contains approximately 13 4 gm 
of nitrogen, 8 5 gm of salt, 1,760 c c of fluid, and a 
considerable quantity of purin matenal m the form of 
meat, soup, tea and coffee 

The most important findings in the urine of healthy 
persons on the nephritic test meal are exemplified in 

1 Hcdingcr and Schlaycr Dcutsch Arch i Klin Med 1914 

114 120 

2 Mosenthal H O Rcml Function as Measured by the Ehnum 
lion of I luids Salt and Nitrogen and the Specific Gravity of the 
Urine Arch Int Med November 1915 p 733 
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the differences between the day and night urines 
Whatever the quantity of urine excreted during the 
day by such normal persons, it is found that the night 
specimen varies within very narrow limits It is high 
in specific gravity (1 016, but usually 1 018 or higher), 
high m its concentration of nitrogen (above 1 per 
cent), and small in volume (400 cc or less), regard¬ 
less of the quantity of fluid ingested or the amount of 
urine secreted during the day period 

Nocturnal polyuria, or nocturia, on the other hand, 
is one of the earliest symptoms of renal disease, 
according to Mosenthal By this is not meant a fre¬ 
quent voiding of urine — a “nocturnal pollakiuria” — 
not accompanied by an increase in the total usual vol¬ 
ume of 400 c c, but rather an increased volume of 
night urine True nocturia may be found when few 
other signs of nephritis are detectable The specific 
gravity and the nitrogen concentration of the night 
urine are lowered as soon as the kidney function 
becomes involved When the nephritis becomes severe 
and chronic, an advanced degree of functional inade¬ 
quacy of the kidney is indicated by a markedly fixed 
and low specific gravity, a diminished output of both 
salt and nitrogen, a tendency to polyuria, and a night 
urine showing an increased volume, low specific 
gravity and low concentration of nitrogen Such func¬ 
tional pictures, we are told by Mosenthal, are not con¬ 
fined to nephritis Diminished renal function is pres¬ 
ent, however, and its cause must be sought for in many 
directions — the urinary passages, the blood, or the 
kidney itself 

The fundamental features of the ominous nocturia 
also apply to other conditions than those established 
by this special nephritic test diet Addis and Wata- 
nabe 3 have recently collected numerous data in regard 
to the volume of urine of persons on a constant water 
intake They find that the volume of urine m normal 
persons on a constant diet with the same water intake 
is extremely variable for any single day ot part of a 
day The average volume of the last three days of the 
diet when the water intake was 2,070 cc varied in 
twenty individuals from 1,013 to 1,712 cc for a 
twenty-four hour period, from 684 to 1,195 c c for the 
first twelve hours of the day, and from 501 to 788 cc 
for the first eight hours of the day The percentage 
of the twenty-four hour volume excreted during the 
twelve hours of the night did not exceed 47 per cent 
in any subject, when the volumes for the last three 
days of the diet were averaged When the kidneys 
are diseased, however, the volume of urine passed at 
night is often larger than the day urine 

These studies arc of particular value m furnishing 
criteria for what constitutes a true nocturia, that is, 
an abnormally high proportion of night urine With 
this established by some dependable method, the exis¬ 
tence of renal imperfection may be suspected even 


3 Addis T and Watanabe C 
Health) Adults on a Cons ant Die 


X The Volume of Urine in Young 
Jour Biol Chem 1916 27, 267 


when other signs more familiar have not made their 
appearance As in so many other departments of 
medical practice, here, too, absolute rules applicable to 
every case cannot be laid down Ihere aie too many 
complicating variables in the human physiologic 
mechanism to permit the application of hard and fast 
directions Christian 4 has noted that m patients with 
pernicious anemia the disease is accompanied by a dis¬ 
turbance of renal function, as measured by renal die¬ 
tary tests, which is similar to that found in patients with 
advanced chronic nephritis In these patients there is 
no evidence of chronic nephritis, and the disturbance 
appears to be due to the anemia, decreasing with the 
subsidence of the severity of the anemia unless this is 
maintained so long that a permanent disturbance of 
renal function ensues Christian properly points out 
that caution is required in the interpretation of the 
results of such tests in patients supposed to have 
nephritis For, he states, if a patient with moderate 
nephritis, as indicated by other tests and by symptoms, 
happened to ha\e a fairly severe anemia, the latter fac¬ 
tor might give to the picture of renal excretion a fixa¬ 
tion suggestive of advanced nephritis, and lead to a 
prognostic interpretation which was unjustifiably poor 
Consequently, it will be well to consider the element of 
anemia when drawing conclusions from dietary renal 
tests applied to patients with nephritis, though it is not 
probable that this will prove a complicating factor in 
many cases, for usually the degree of anemia m 
patients with nephritis is slight — much less than their 
pallor would suggest 


THE VENEREAL DISEASE PROBLEM—ll 
Recommendations of the British Royal Commission on 
Venereal Diseases 


Among the topics considered by the. comprehensive 
report of the Royal Commission on Venereal Diseases 1 
are the prevalence and distribution of the venereal 
diseases, the. unreliability of statistics as shown by 
death registration, the effects of the venereal diseases 
on those primarily infected and on their offspring, 
and the economic effects of the venereal diseases On 
the question of notification the commision reports 
adversely, saying 


We think it clear that if a case for notification of 

venereal diseases is to be established it must be based upon 
the assistance which notification would afford to the treat¬ 
ment of the individual, and the consequent protection of the 
community, and not on the ground that it would facilitate 
general preventive measures The mam objection 

which has been urged against notification of venereal diseases 
is that it would actually do more harm by deterring people 
from seeking treatment, and by driving them more than ever 
into the hands of unqualified persons 

The commission believes it possible that the situa 
tion may change after the general measures for treat- 
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mcnt which it has recommended have been for some 
time m effect, and after the public has been educated 
m the venereal diseases, but it does not regard notifi¬ 
cation as now practicable It thinks that anonymous 
notification would not be satisfactory The report lays 
stress on the need for increased attention to the vene¬ 
real diseases m the scheme of medical education It 
urges the necessity for opportunity for special study 
of the venereal diseases, and suggests that one of the 
functions of the clinics for \enereal diseases which it 
recommends shall be the affording of opportunities for 
study to medical students and practitioners The 
commission believes it is important that every effort 
should be made to enlighten the public as to the 
seriousness and the contagious dangers of the venereal 
diseases and their distressing after-effects, and that 
there should be a franker attitude toward these dis¬ 
eases It holds that ch ldren under 14 are unfitted for 
this instruction To older children it recommends such 
instruction, but points out the difficulties and the 
objectionable character of many well intentioned books 
and pamphlets winch have been issued on the subject 
It considers that no such publications should be coun¬ 
tenanced by educational authorities unless they bear 
authoritative endorsement In the case of England 
it recommends that such publications should have the 
endorsement of the National Council for Combating 
Venereal Diseases The commission gives its endorse¬ 
ment to the various organizations which have been 
formed for promoting the welfare of youth, for teach¬ 
ing sexual morality and for developing character, and 
adds, “The fact that w r e recommend that free treat¬ 
ment should be provided for all sufferers makes it 
in our opinion, all the more necessary that the youth 
should be taught that to lead a chaste life is the only 
ceilam way to avoid infection ” 

The main emphasis of the report is placed on the 
necessity for early and accurate diagnosis and for 
early and continuous treatment The commission finds 
that present opportunities for diagnosis and treatment 
are entirely unequal to the needs of the situation In 
recommending improvement in the facilities for treat¬ 
ment it considers that existing institutions should be 
utilized as far as possible, that new institutions should 
be founded only when it is unavoidable, and that the 
new clinics should be part of general hospitals, and not 
stigmatized by' being devoted to venereal diseases alone 
It is convinced that existing hospital facilities, with 
necessary extensions m certain localities, would fur¬ 
nish all of the institutional needs of the situation, but 
it believes that no adequate system of treatment is 
possible unless responsibility for it is assumed by the 
state The institutions provided must be available for 
the whole community To that end they should be 
made accessible, and evening clinics should be pro¬ 
vided They should be free from embarrassing 
restrictions Patients should be given treatment 
regardless of their residence, and should be free to go 


to clinics outside of their own district Persons able 
to pay should, if possible, be sent to their physicians, 
but even they should not be refused treatment in the 
public institutions if they are unwilling to go to a 
private physician It is pointed out that treatment to 
be effective in controlling the public dangers of the 
venereal diseases must be continued until a cure, or 
freedom from infectiousness is attained, and that 
effective provisions must be made for seeing that 
treatment is continued through the infectious period 
Compulsory treatment is suggested for the delinquent 
The commission believes that any government 
scheme which is earned into effect must rely largely 
on the education and the cooperation of the medical 
profession, and must depend in the end for its success 
on the general practitioner, who constitutes “the first 
line of defense in the community ’ The report empha¬ 
sizes strongly the great damage which is done m the 
treatment of venereal diseases by unqualified practi¬ 
tioners, by drug store prescribing, by quacks and, as 
well, by less vicious but ignorant practitioners of spe¬ 
cial sects, and strict measures to prevent such treat¬ 
ment are recommended. The commission believes that 
all advertising of remedies for venereal diseases 
should be prohibited by law 
Readers who have noted the first steps in this cam¬ 
paign will realize that the commission has done its 
work well On many hotly debated questions it has 
offered a judicial, conservative opinion Its findings 
are not purely local, but show a consideration and a 
broad grasp of human nature, economic conditions and 
social problems that could be held only by so repre¬ 
sentatively constituted a body as this commission was 


THE PROBLEM OF KIDNEY FATIGUE 
In physiology and medicine, as in othei sciences, the 
introduction of new methods of observation and 
experiment usually leads to new facts which may 
necessitate a revision of our older theories In former 
days some of the intellectual disciplines advanced 
tlmost solely by the single method of accumulating new 
data The older natural history thus at first contented 
itself largely with the description of more and more 
species At length however, there came a time when 
the storehouse of observations had to be inventoried, 
and its contents arranged in some orderly fashion 
The proceduie of taking stock of the known always 
raises questions which carry us into the field of the 
unknouhi 

The study of the distribution of the so-called waste 
products of the body, made possible' by improved- 
chemical methods of blood and tissue analysis, has 
been fruitful in enlarging the horizon of our knowl¬ 
edge Urea, creatinin, uric acid and other familiar 
urinary components can now be followed back farther 
on their path from the threshold of formation in the 
metabolic transactions of the organism It is not so 
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long ago since the failure of these substances at times 
to appear in the urine in expected amounts gave rise 
to the conclusion that, owing to some renal insuffi¬ 
ciency, they were being accumulated in the blood itself 
Retention and uremia were satisfactory expressions to 
account for a diversity of pathologic symptoms m 
which defective kidney function was believed to play 
a part Today we can advance beyond the stage of 
mere guesswork in many of these cases Renal func¬ 
tion can be tested quite accurately m a number of 
ways, furthermore, the blood can be examined, with¬ 
out any serious technical obstacles, for the suspected 
evidences of unexcreted waste products 

Apparently unlike responses of the kidneys to tasks 
of excretion imposed on them experimentally by inves¬ 
tigators have led to the assertion of the existence of 
what might be called “kidney fatigue ” 1 This idea 
is somewhat in harmony with the observed fatigue or 
temporary exhaustion of other glandular structures, 
\ such as the pancreas and salivary glands, in which the 
outpouring of some specifically accumulated product 
is assumed to entail time for its replacement by cellu¬ 
lar synthesis 

It is by no means so certain, however, that an equally 
active and immediate part in the work of urine forma¬ 
tion is played by the kidney cells Without denying 
their physiologic cooperation, it must be admitted that 
physical and physicochemical processes serve to pro¬ 
mote no small portion of the renal performance So 
far as such changes are concerned, there is little occa¬ 
sion to expect any signs of fatigue This is in accord 
with the belief of Ambard that the kidney manifests 
no intrinsic variability m function He maintains that 
if the concentration in the blood and in the urine of 
the substance excreted is known, the action of the 
normal kidney may always be predicted with mathe¬ 
matical accuracy According to Ambard there exists, 
for any person, a constant relation between the con¬ 
centration of urea in the blood and its excretion in 
the urine A study of Ambard’s “constant” under 
conditions of extreme variation of functional demands 
may therefore be expected to give evidence for or 
against the existence of renal fatigue 

The work of Schlayer and others on water and 
chlond excretion by the kidneys has been interpreted 
as indicative of a wide variability in kidney action even 
under the same conditions Addis and Watanabe 2 
have approached the debated question by a study of 
the rate of excretion of urea administered to young 
healthy adults who were on a constant diet carried 
through in order to obtain detailed information as to 
"'the range of variation jn the function of the normal 
kidney under uniform conditions In a large number 
of experiments on such persons, they found no evi- 


W Die runUionen der Niere Ergebn d Physic 


1 Lindemann 
1914 14 652 

ti V, Add T T /T d Wa<anatl ? c K The Rate of Urea Escret.c 
II The Rate of ENcrction of Administered Urea m Younc Healt 
Adults on a Constant Diet Jour Biol Chem 1916 27, 249 


deuce of variabiht) in kidney action in the work of 
excreting preformed urea added to a constant diet 
Such variation as was found in the amounts of urea 
excreted could be fully accounted for as arising from 
extrarenal factors It is concluded, therefore, that the 
normal kidney under constant conditions is character¬ 
ized by the possession of a high degree of constancy 
of function The rate of excretion of the adminis¬ 
tered urea during successive periods of the twenty- 
four hours showed that the repetition of large doses 
of urea did not elicit the condition which has been 
described is “kidney fatigue ” A fraction of the urea 
which was administered remained in the body after 
twenty-four hours This urea was not retained 
because of any failure on the part of the kidneys to 
eliminate it, for the amount retained was no larger 
when 40 than when 20 gm of urea were taken 

In connection with these experiments it should be 
recalled that administered urea is not accumulated m 
the blood alone, but exists, as Marshall and Davis 3 
have shown, for the greater part distributed to the tis¬ 
sues, from which it is gradually withdrawn for excre¬ 
tion by the kidneys Indeed, the major part of 
ingested urea soon enters the tissues, so that its con¬ 
centration in certain organs is approximately equal to 
its concentration in the blood The tissue reservoir, so 
to speak, for the storage of lar^e quantities of urea 
temporarily present in the body has not been known 
until quite recently It serves most advantageously 
as a regulatory factor to avert undue concentration of 
urea at any moment m any particular locality Reten¬ 
tion of this substance may accordingly be possible 
because it is never brought to the kidneys for excre¬ 
tion But even when exceptionally great loads are 
imposed on the kidneys, as occurred in the successive 
increase m urea-eliminating demands over seveial 
days in the experiments of Addis and Watanabe, the 
existence of a condition approximating fatigue of these 
organs could not be detected 


EPIDEMICS OF TYPHOID FROM 
WATER SUPPLY 


A number of typhoid epidemics have been reported 
m this country which have been due to the contamina¬ 
tion of a good public water supply with water drawn 
privately from an auxiliary source, 1 e, bad water 
has been mixed with good in a double system of con¬ 
nected pipes The purpose of the dual system of 
water piping m its origin was largely economical It 
has been the policy of fire insurance and underwriter 
companies to require of their industrial risks the 
instalment and maintenance of two systems of fire 
service, one from the public water supply, the other 
from an independent source The aim of this require- 
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nicnt is to aftord additional fire protection by auto¬ 
matic sprinklers and the like in case either system is 
put temporarily out of commission In many parts of 
the United States such a double system of water pip¬ 
ing in factories has existed for more than twenty-five 
years It is natural, perhaps, that in most instances 
little attention should be paid to the sanitary quality 
of the secondary private supply, designed only for 
emergency use, and that this supply should be obtained 
as a rule from the most convenient source, often a 
highly polluted stream on which the factory is situated 
The necessity for the separation of the two systems, 
however, appears to have been generally recognized, 
but it uas for a long time supposed that the mixing of 
the uaters could be prevented by check valves which 
M'ere placed m the piping system 

One of the first events to shatter confidence in the 
efficiency of the check valves was a typhoid outbreak 
m Lowell, Mass m the summer of 1903 What hap¬ 
pened at that time is told in the report of the Lowell 
Watei Board 

On Saturday, July 18, there occurred a fire on the Mern 
imek Corporation, at which the Locks and Canals reservoir 
was drawn upon to such an extent that the pressure in their 
pipes went below the cit> pressure Consequently, the check 
\ lives between the two sjstem opened, and the city water 
flowed into the Locks and Canals’ pipes until the fire was 
extinguished Some tune after the Locks and Canals Com- 
pan> started pumping it was found that their reservoir did 
not fill, and on investigation it was found that a check valve 
situated on the Massachusetts Corporation near the corner 
of Canal and Bridge streets had failed to close, and water 
fiom the Locks and Canals was flowing into the city mams 
Within a few davs an epidemic of sickness appeared resem¬ 
bling cholera morbus, and later developed many cases of 
Uphold fever 

It seems nenv to be generally admitted by engineers 
that even modern check valves are not to be depended 
on In the Lou ell case the check valve was made espe¬ 
cially for the Locks and Canals Company, was said 
to be substantial and well constructed, and had been 
found m supposedly good working condition one week 
ptewous to the fire The general reliability of check 
valves is apparently not very high One water works 
superintendent expresses his opinion feelingly “Any 
otic nho has ever had much experience with check 
valves knows that they are an invention of the devil ” 

Outbreaks of u'ater-bome typhoid caused by the 
dual u'ater pipe system are far too common They 
have been reported among other places at Winnipeg 
and Toronto, at Omaha, at Circleville, Springfield and 
Van Wert, Ohio, and have been suspected m many 
other localities In Philadelphia, m 1913, numerous 
typhoid cases developed m a section of the city sup¬ 
plied m ith the excellent public water from the Torres- 
dale filtration plant, at the same time that other parts 
of the city supplied from the same source were typhoid 
ficc Bacterial examination of the tap water in the 
affected district gave evidence of contamination 
Inspection of manufacturing establishments along the 


Delaware River water front disclosed the existence of 
a number of factories having dual connections with 
the polluted river water When complete severance of 
the filtered water supply from the private source was 
enforced, typhoid diminution followed 

One of the most recent epidemics attributed to this 
cause occurred m September, 1916, at Elgin, Ill, where 
the employees of a large watch factory suffered 
severely This disastrous outbreak has had an espe¬ 
cially instructive sequel since under the Illinois Com¬ 
pensation Act the death claims — eighteen in number 
— against the watch company have been settled 
through the agency of the State Industrial Board 
The action of the manufacturing corporation seems to 
have been exemplary since the very onset of the epi¬ 
demic , not only have the death settlements been 
adjudicated with the complete cooperation of the fac¬ 
tory officials, but also during the progress of the epi¬ 
demic the medical and hospital responsibility and 
expenses were promptly assumed by the Match com¬ 
pany It is estimated that the actual outlay by the 
manufacturer in behalf of the typhoid sufferers Mill 
be approximately $100,000 

There is little doubt that typhoid cases which can 
he traced directly to the drinking water furnished by 
an employer come properly within the provisions of 
such laws as the Illinois Compensation Act In such 
cases it can be reasonably maintained that the employee 
is subjected to a risk “peculiar to the employment and 
not common to the neighborhood ” A significant prob¬ 
lem is raised for manufacturers if the drinking of 
infected water furnished by the employer can be made 
one of the causes of injury or death for which the 
employer must pay compensation 
lliere seems today sufficient reason for demanding 
that under no circumstances shall a connection be per¬ 
mitted between the pipes of a public water supply and 
a polluted source Complete and absolute separation 
of the private and public pipes must be insisted on It 
should not be difficult to solve the problems of adequate 
fire protection and industrial convenience without 
jcooardizing the public health This matter may well 
receive more consideration from health authorities and 
other public officials than is given it at present We 
are not aware that the sanitary quality of a factory 
water supply is given adequate attention by factory 
inspectors Experience has shown, however, that the 
private water supply of an industrial establishment is 
too often the cause of preventable illness and death, 
and is a health hazard to which searching attention 
should be given Health officials and factory inspec¬ 
tors everywhere should ferret out these dual water - 
connections and summarily eliminate them 


A Motto for a Pathologic Amphitheater—The dissecting 
room at Toulouse is decorated with an inscription which 
would be singularly apt for a necropsy theater II ic locus cst 
ubi mors gaudcl succurrcrc vitae This is the place where 
death delights to help life ’’ 
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THE OUTPUT OF CALCIUM AND 
MAGNESIUM IN MAN 

It can scarcely be doubted that chemical pathology 
has many chapters m which perversions of the metabo¬ 
lism of the alkali earths, calcium and magnesium, are 
concerned in some degree The role of these elements 
m the living body is hardly known in even its most 
superficial aspects, and whether we happen to ha\ c ill 
mind the bones and their development, the blood, the 
endocrine glands, the nervous tissues, or some other 
structure, in each case calcium or magnesium are as 
jet mere incidents in the story of some interesting phe¬ 
nomenon Whether an undue proportion in which 
they chance to be found is the result or the underlying 
cause or merely an unrelated incident in the problem 
under investigation is rarely ascertainable Calcium 
and magnesium enter the body with the food and lea\ e 
it with the excreta The paths of excretion are dn ersc, 
but we scarcely know the details of even a single fea¬ 
ture of the transit of these two important mineral 
nutrients through the organism A recent w'riter 1 was 
well justified, therefore, in saying that it would be for¬ 
tunate if calcium metabolism would receive as much 
attention as basal metabolism has lately received It 
seems axiomatic also that, if we would know' more 
about such diseases as osteomalacia, rickets, osteopo¬ 
rosis and infantilism, we must first have forthcoming 
sufficient data on the normal behavior of the body with 
which to compare the findings in these pathologic 
states It is not always realized to what a large extent 
calcium leaves the body w'lth the feces The aierage 
daily urinary and fecal output of calcium calculated as 
oxid over periods of five days for five apparently nor¬ 
mal persons, ranging in age from 13 to 70 years, was 

Urinary excretion 0 175 to 0 619 gm of CaO 

Fecal excretion 0 413 to 0 801 gm of ChO 

Total daily excretion 0 588 to 1 420 gm of CaO 


The predominant belief that the output of calcium 
exceeds that of magnesium in the urine appears to need 
revision According to Nelson and Burns, 2 u’ho exam¬ 
ined twenty-five apparently healthy persons living on 
a mixed diet, in seventeen the daily output of calcium 
was larger than that of magnesium, and in eight, the 
magnesium predominated over calcium The largest 
amount of calcium (calculated as oxid) excreted in 
one day was 0488 gm , of magnesium (calculated as 
oxid), 0 416 gm The smallest amount of calcium was 
0 099 gm , of magnesium, 0118 gm Either calcium 
or magnesium may therefore be excreted in the larger 
amount m the healthy person The preponderance of 
one element is as indicative of normal behavior as the 
other Furthermore, the results indicate that each per¬ 
son exhibits a constant behavior as to whether calcium 
•' or magnesium shall be greater in amount m the urine 
•voided In the case of the three persons examined 
over the five day periods, of nineteen determinations 
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COMMENT 

only two showed a daily output of calcium exceeding 
that of magnesium Such statistical facts are the 
beginnings of wlnt ought to become in the not too dis¬ 
tant future a comprehensive investigation of the 
metabolism of the mineral nutrients 


MEDICAL PREPAREDNESS 
While the severance of diplomatic relations with 
Germany does not necessarily mean war, it unques¬ 
tionably brings us, as a nation, to a point at which a 
state of war with a European nation must be consid¬ 
ered as a possibility As usual in times of general 
excitement, many of our newspapers are filled with 
rumors, as many of our citizens are filled with hys¬ 
teria In emergencies, physicians, of all men, are 
expected to keep cool and to be able to act efficiently 
This is a duty of the profession as a whole, as w'ell as 
of individuals If war comes, the role of the medical 
profession will be an important and responsible one 
That these responsibilities will be assumed wathout hes¬ 
itation and borne with credit is beyond question In 
case of conflict with the Central Pow'ers, it is difficult 
to see, under present conditions, how land forces could 
be emploj ed, at least in the near future Service w'ould 
probably be limited to w'ork on shipboard For this, 
the Bureau of Medicine and Surgery of the Navy has 
its regular corps, as w ell as the Navy Medical Reserve 
Whatever may be the outcome of the present situation, 
the medical profession, and especially the younger 
men, should understand that the Army Medical Corps 
needs more men and that the navy is anxious to secure 
additional medical officers Those physicians not 
needed or adapted to regular military service should 
at least affiliate themselves definitely with the national 
Red Cross, through its various local branches, and 
prepare themselves, either now or for the future, to be 
of service 
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TO EXCRETORY STRAIN 
The capacity of one of various paired organs, nota¬ 
bly the kidneys, to execute satisfactorily the functions 
which are ordinarily shared by the two organs has 
often been demonstrated One eye, one lung or one 
kidney frequently fills suitably the ordinary needs of 
the individual deprived of the other organ After 
ligation of one ureter, or extirpation of one kidnev, 
the remaining kidney occasionally functions even more 
efficiently than both kidneys before the operation 
Under extraordinary needs, however, the limit of 
working capacity most readily manifests itself Addis 
and Watanabe, 1 taking a somew'hat arbitrarj index of 
functional capacity, have demonstrated this ability 
anew The work the kidney was called on to do in 
their experiments was represented by the urea in the 
blood The work it did was evidenced by the urea 
in the urine Renal capacity was represented by the 
ratio between the work done and the work to be done 
This was studied before and after ligation of one ure- 
ter whereby one kidney w as excluded from participa¬ 
nt of^ 
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tion in the excretory process Extia renal work was 
supplied by injections of urea into the subject When 
no urea was given there was no decrease in the renal 
capacity because of the extirpation The added strain 
was within the capacity of the remaining kidney 
When the work to be done was greatly increased by 
the injection of urea, however, the strain which before 
operation had stimulated both kidneys to greater effi¬ 
ciency was too much for the remaining kidney, its 
maximal rate of work was less than the rate of increase 
in the work to be done, and there was a consequent 
decrease m the ratio This outcome, they point out, 
illustrates an important principle in the measurement 
of kidney function It shows that function may be 
entirely normal under ordinary conditions, and yet not 
so under strain The administration of a large quan¬ 
tity of urea before the renal capacity is determined 
not only has the advantage of tending to equalize the 
experimental conditions, it may also bring to light 
latent deficiencies The phenolsulphonephthalein test 
fails to do this Representing, as it does, the excretion 
of a minute amount of a foreign substance, no strain is 
imposed by this test on the capacity of the kidneys 
Its main value lies in indicating the presence and per¬ 
haps the degree of pronounced renal disease Doubt¬ 
less some other test of a type like the experimental one 
just reviewed, which will place a strain on the kidney 
tissue m excreting an unusual amount of some nor¬ 
mally present catabohte, such as urea, will better serve 
for the diagnosis of a latent defect A further search 
in this direction may therefore seem worth while 

THE SARGOL VERDICT —AN INSPIRATION 

The Sargol verdict, briefly referred to under New 
York news last week, is one of the most encouraging 
incidents in the movement toward truth in advertising 
Sargol was a nostrum of the get-fat-quick variety, as 
an alleged “flesh builder” it was advertised extensively 
and intensively by its exploiters Two facts it had in 
its favor it was not advertised, directly at least, for 
the cure of disease and it contained no dangerous or 
habit-forming drugs The chief, if not the only, objec¬ 
tion to the nostrum was the simple fact — now a mat¬ 
ter of court record — that its sale was an outrageous 
and impudent fraud To one not familiar with the 
curious mental slant of certain advertising managers 
this last objection might seem all-sufficient to bar 
advertisements of Sargol from all decent newspapers 
and magazines Not so 1 The attitude of some news¬ 
paper publishers on the subject of “patent medicine” 
advertising is this 

“Does the preparation contain any habit-forming or 
dangerous drugs ?” 

“No' ” 

‘Then take the advertisement ” 

Other publishers add another question 

“Is the product recommended for serious diseases? ” 

"No'” 

“Then the copy is acceptable ” 

The fact that a nostrum is sold under claims that are 
obviously or demonstrably false is brushed aside with 
the sophistry that claims made for “patent medicines” 


are “matters of opinion 1 ” That Sargol passed muster 
on the two questions just propounded doubtless 
explains why many newspapers and magazines sold 
their space to the exploitation of this medical fake 
From a legal point of view the Sargol case was remark- 
' able in that the essential question involved was fraud — 
not danger to the public health, not a violation of some 
drug law — just simple, elemental fraud' The case, 
which was a criminal one, lasted thirteen weeks, the 
defendants, who were shown to have made over half a 
million a year, had the wealth and the influence of the 
nostrum fraternity behind them Yet the Government 
won' Attorney F J Cregg and his associates, on 
whom fell the burden of protecting the public, can 
justly feel proud of having performed a notable public 
service Especially will the ever-growing army of men 
who believe in honest advertising rejoice in the out¬ 
come of this case For it means that we are brought 
materially nearer the time when the man with a worth¬ 
while product and a desire to sell it honestly will not 
be handicapped by having his goods placed in juxtapo¬ 
sition with confidence-destroying humbugs, medical or 
otherwise 


PIDAN —AN ORIENTAL FOOD 

Food conservation is not a novelty which has come 
into vogue with the introduction of cold storage plants 
or chemical preservatives All sorts of procedures for 
desiccating, smoking, pickling and otherwise handling 
perishable foods have been known almost from time 
immemorial Edible products are often saved from 
spoiling by being converted into new forms of food 
materials as cheese is prepared from milk, or catsup 
from tomatoes The Chinese and other Oriental peo¬ 
ples preserve eggs in an analogous manner by making 
an altered product out of them This food material, 
known as pidan, has recently received an extensive 
examination in the laboratorv of food chemistry of the 
Department of Home Economics at the University of 
Chicago 1 Pidan is made on a factory scale from 
ducks’ eggs The latter are kept m an infusion of 
black tea, lime, salt and wood ashes — obviously an 
alkaline solution—for nearly half a year, much as 
eggs are preserved m solutions of sodium silicate m 
this country They are then drained and coated with 
rice hulls, whereupon they are ready for the market 
The taste of the pidan is characteristic and the odor 
markedly ammomacal There is a tendency for unin¬ 
formed persons to class such products unreservedly 
with what are commonly termed rotten eggs This 
may not be justifiable Pidan has no odor of hydro¬ 
gen sulphid and, we are assured, does not closely 
resemble so-called decomposed eggs Noteworthy 
chemical changes do, however, attend the long storage 
process in the formation of pidan The Chicago inves¬ 
tigators state that water m large quantities has been 
transferred from the white to the yolk, and water has 
been lost from the white to the outside The ash and 
the alkalinity of ash have increased m a way similar 
to that of other eggs preserved m alkali The ether 
extract has decreased and its acidity is high Both total 

1 Blunt Katharine, and W ang, C C Chinese Preserved Eggs— 
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md lecithin phosphorus have decreased The non- 
coagulable nitrogen has increased and also the ammoni- 
acal nitrogen, the latter to an extraordinary degree, 
and the ammo nitrogen is high From these changes 
the conclusion is drawn that decomposition of the egg 
protein and the pliosphohpoids has taken place The 
production of pidan from the fresh eggs is probably 
brought about through the agency of the alkali, bacteria 
and enzj mes Like cheese, the product is eaten v. lth- 
cut being cooked 


Medical News 


(Physicians will confer a favor by sfndinc* for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES 
NEW HOSPITALS EDUCATION rUBLXC HEALTH ETC ) 


CALIFORNIA 

Personal—Dr Edwin J Boyes, Oakland, was seriously 
injured in a collision between a Southern Pacific electric 
tram and his automobile in Oakland 
Book Night—The San Diego Medical Library held its 
annual ‘Book Night” January 30 Each member uas asked 
to contribute at least one textbook on medicine 
Proposed Consolidation of State Boards—A bill introduced 
in the senate proposes to abolish the state boards of dental 
examination medical examination, optometrists and cmbalm- 
ers and to consolidate them with the state board of health 
This would mean the saving of about $35 000 a year to the 
state The act also provides for three lay members on the 
state board of health, who shall receive a salary of $2,400 a 
year 

Psychopathic Hospital Urged—A bill prepared by the state 
board of health carrying with it an appropriation of $500000 
provides for the establishment of a state psychopathic hospital 
to be located near the University of California Medical School 
in San Francisco to be governed by the university regents 
with the professor of psychiatry as ex officio director The 
hospital is to provide not only a research laboratory but 
treatment for all patients requiring special or intensive study 
for a short period 

ILLINOIS 

Personal—Dr William L Hanson, Belleville, has left for 
England where he has received an appointment m the British 
Hospital Medical Service 

Tuberculosis Survey—The Illinois Tuberculosis Associa¬ 
tion is arranging for a tuberculosis survey of LaSalle 
Adams, Morgan, McLane, Champaign, Livingston, Ogle and 
King counties 

Proposed Consolidation of Boards.—Bills reorganizing the 
state executive department in accordance with the plans of 
Governor Lowden have been introduced in the house and 
senate Under the proposed plan the department of registra¬ 
tion and > education is to include the bureau of registration, 
which will have charge of the licensing of physicians, den¬ 
tists, pharmacists, optometrists, barbers, nurses and all other 
members of professions and trades for whom state certificates 
arc necessary The bill also transfers the state food commis¬ 
sion from the department of health to the department of 
agriculture 

Chicago 

Personal—Dr Lowell F Ingersoll was run over by a street 
^car, January 22, and sustained severe injuries of the foot 

Heat Stroke Research —The directors of the Fenger Memo¬ 
rial Association have made a grant of $400 for research on 
heat stroke 

Dr Billings Ilk—Dr Frank Billings was taken ill with 
pneumonia on Saturday, February 3 The latest reports are 
that he is progressing favorably 

Internship Examinations—Examinations for internship m 
Cook County Hospital will be held March 13 to 15 Grad- 
uates of medical schools in Cook. County are eligible 


Free Water for Hospitals—An ordinance fixing the license 
fee for hospitals at $50 and granting free water to institu¬ 
tions was recommended by the committee on health of the 
city council, February 1 

Municipal Tuberculosis Sanatorium—Dr Charles P 
Caldwell, president of the board of directors of the Chicago 
Municipal Tuberculosis Sanatorium, proposes the establish¬ 
ment of a tuberculosis diagnosis station for each side of the 
city and states that two of these stations can be completed 
by October if the project is approied 

Clinic Week for Women Physicians—The medical women 
of Chicago announce a clinic week to be held in Chicago, 
February 12 to 16 Clinics will be held at many of the lead¬ 
ing hospitals and special lectures will be given on eugenics 
and social hygiene A schedule of the clinics may be obtained 
from Dr Rachel Watkins, secretary of the Medical Women s 
Club, 25 East Washington Street 

INDIANA 

Vaccination Ordered—The city board of health of Terre 
Haute has issued an order that all of the 11,000 pupils of the 
public schools must be newly vaccinated for smallpox unless 
they can show certificates of vaccination within seven years 
About thirty cases have been reported so far in Terre Haute 
Personal—Dr Henry O Bruggemann Fort Wayne, presi¬ 
dent of the local health board sailed from New York for 

Vienna for Red Cross work, February 3-Dr Arett C 

Arnett Lafayette, commander of Ambulance Company No 2 
Ind N G, gave a talk before the Tippecanoe County Medical 
Society, January 23 on “Conditions on the Mexican Border’ 

-Dr Brown S McClintic, Peru, after three years’ service 

with the Russian army is on his way home by way of 

China-Dr Paul T Martin, Indianapolis, who went abroad 

last May under the auspices of the American Relief Expedi¬ 
tionary Association, is now in charge of 2,000 beds in the 
military hospital at Pardubitz Austria —r-Dr Donald C 
McClelland Lafay ette, M C, Ind N G, has returned from 
service on the southern border 


IOWA 


Summer School for Physicians—The University of Iowa 
announces that it will give a summer course in medicine 
during June and July next The course will cover four weeks 
beginning June 18 

Hospital Property Purchased —The Buchanan County Hos¬ 
pital Committee has purchased a site for $7,000 More than 
$60000 of the $75 000 required for the establishment and 
equipment of this hospital has already been subscribed 
Personal—Dr Will D Runyon, at present superintendent 
of the Union Printers' Home at Colorado Springs, and for¬ 
merly assistant superintendent of the State Sanatorium, 
Oakdale, has been appointed medical director of the Wood¬ 
bury County Tuberculosis Hospital-Dr Lena A Beach, 

Carroll, has been appointed head of the Women s Reforma¬ 
tory Rockwell City-Dr Eugene O Koeneman, Eldora, 

has been appointed physician to tire State Industrial School 
for Boys 

KENTUCKY 


Hospital Head Retires—Sister Euphrasia for more than 
forty years superintendent of St Joseph’s Hospital, Lexing¬ 
ton retired January 28 and will spend the balance of her life 
at Nazareth 


rn 1 riaiiMorr, was elected presi¬ 

dent of the Kentucky State Board of Health January 9 for 

the fourth consecutive term-Dr H H Carter, Shelby ville 

has been appointed a member of the state board of health’ 
succeeding Dr O C Robertson, Middlesboro 


MARYLAND 

Dr Pe Howar7T r Ken aS Ba!tlmore of the illness of 

Ur Howard A. Kelly, who is now at Kissimee Fla Hie 

condition is said not to be alarming-Dr George H Hod! 

ing Govans, who was shot several times by a demented 
patient, is recovering and will leave shortly for New York 

to recuperate.-Dr Irvin M Wertx , k 

severely injured recently when a taxicab m 8 g * r,"’!!’ "’ aS 
riding collided with a delivery truck. b hlch he Was 

.I 1 ? 

buildings at the state hospitals for thp dS f ° r f th t. e erectlon of 

C »> D “““" H= S p, t 
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overfilled by the end of 1917 There are now 268 insane 
patients at the institution, as compared with 139 a year ago 
The legislature voted m favor of state care of all indigent 
insane m Maryland, but the last legislature failed to provide 
for new buildings 

MASSACHUSETTS 

Physical Training in Public Schools —A committee of lead¬ 
ing educators has been formed to secure adoption of a bill, 
drafted by Dr Dudley A Sargent, Harvard, providing for 
physical training without military features m the public 
schools 

MONTANA 

Personal —Dr James H Drake, Mondak, has been 
appointed county physician of Bighorn County, and Dr 
Wilson A Russell, Hardin, county health officer 
Physicians and Surgeons Building Incorporated—Articles 
of incorporation of the Physicians and Surgeons Butlding 
Commission, Butte, have been filed The companj has a capi¬ 
tal stock of $100,000 

Society Condemns Contract and Fraternal Practice—The 
Missoula County Medical Society has gone on record as con¬ 
demning fraternal or large contract practice, by its endorse¬ 
ment of a report of the committee appointed on that subject, 
of which Dr George M Jennings, Missoula, was chairman 

NEBRASKA 

Personal —Dr J S Anderson, Seward has been reappointed 
state veterinarian, and Dr W T Pritchard, North Platte, 

1 as been appointed deputy state veterinarian-Dr James D 

Case, Dorchester, has been reappointed state health inspector 
of the state board of health, and Dr William F Wild, 

Lincoln state bacteriologist-Dr Frank S Owen has been 

elected president and Dr Ernest T Manning vice president 

of the Omaha University Club-Dr William L Ross, 

Omaha, was pamfully injured by the overturning of his 
automobile, January 10 

NEW MEXICO 

Resigns Commission—Dr Henry A Ingalls, Roswell has 
resigned his commission m the Medical Corps of the National 
Guard, and has resumed practice at Roswell 
Visiting Nurse for Schoolchildren—As a result of the 
cooperation between the medical and dental professions, and 
the school authorities of Albuquerque, a school and visiting 
nurse has been employed to secure a better standard of health 
among schoolchildren 

NEW YORK 

Birth Control Legislation—A bill designed to legalize the 
dissemination of knowledge regarding the prevention of con¬ 
ception was introduced into the legislature, January 24, by 
one of the socialist members of that body 
New Long Island Hospital—The Mercy Hospital, a small 
institution conduced by the French Nursing Sisters at Hemp¬ 
stead, L I, is to enlarge its activities A 97-acre site lias 
been purchased and plans are completed for the erection of a 
group of hospital buildings to cost $100,000, one of which 
will be a convalescent home costing $30,000 
State Death Rate —The state health department reports that 
for 1916 the death rate for the state was 14 6 per thousand 
population With the exception of 1915, when the rate 
was 14 5, this is the lowest annual death rat£ recorded 
in the state The infant mortality rate has been cut from 
110 per hundred thousand population in 1906 to 51 2 in 1916 
Measles alone of the infectious diseases has shown a slightly 
higher rate of mortality than in preceding years The mor¬ 
tality rate of typhoid fever fell to 58 per hundred thousand 
as compared with 15 m 1910, and 26 7 m 1900 
Personal—Dr John H Pryor has been elected president 
of the Buffalo Association for the Relief and Control of 

Tuberculosis-Dr Edgar R McGuire, Buffalo, has been 

elected to the chair of surgery in the Medical Department of 
the University of Buffalo, to fill the vacancy caused by the 

death of Dr Roswell Park-Dr Samuel M Strong has 

been elected chief of the surgical staff of the Flushing Hos¬ 
pital, to succeed Dr C B Story-Dr Anthony F DeGraf- 

fenried Bay side, has been elected secretary of the surgical 
staff of the hospital, succeeding Dr George J J Lawrence, 
who is with the troops on the Southern border 
Chamber of Commerce Opposes Compulsory Health Insur¬ 
ance—The New York State Chamber of Commerce has put 
itself on record as opposed to the Mills bill for compulsory 


health insurance which was introduced into the senate, Janu¬ 
ary 15 The committee held that the expenses of sickness, 
allowance for medical attendance, etc, should be borne by the 
emplover and employee, in equitable proportions and the state 
should pay only the expense of supervision The chamber, 
however, favored the creation of a commission by the legis¬ 
lature which should ascertain whether employees are receiv¬ 
ing a living wage and investigate the conditions under which 
they live 

New York City 

Polk Portrait Presented to Academy—At a stated meeting 
of the Academy of Medicine February 1, Dr Walter B 
James announced that the portrait of Dr William M Polk 
had been presented to the academy and that this completed 
the full line of portraits of presidents of the academy Dr 
George D Stewart made the address of acceptance on behalf 
of the academy The portrait is the work of Miss Belle 
Isaacs 

Wellington Law m Effect—The Wellington law which went 
into effect, February 1, provides that children must remain 
in school until they are 15 years of age or if they wish to go 
to work before reaching that age, that they must be graduates 
of elementary schools Under this law the state industrial 
commission supervises the issuing of permits to children bv 
health officers The 50 000 children to whom permits to work 
have been issued during the past year are not affected by this 
law It affects only the children who will seek permits from 
now on 

Personal—Dr Douglas Sv turners has been appointed assis¬ 
tant director of the pathologic laboratories of Bellevue and 

Allied hospitals- Dr Sigismund S Goldwater has been 

appointed by the board of estimates, consultant on health 

and hospitals-Dr Arthur Freeborn Chase has been elected 

a member of the board of trustees of Bry n Mawr College- 

It is announced that on May 1, Dr John S Billings, deputy 
commissioner of health, will retire after more than twenty 
vears of service Dr Billings expects to continue his work 
in preventive medicine as health officer for the stock exchange 
and public library 

Death Rate Still High—The hospitals of this city are over¬ 
crowded and this condition is reflected bv the mortality statis¬ 
tics For the week ending January 27 there were almost 100 
more deaths than during the corresponding week of last year, 
the rate being 17 34 as against 1646 for the corresponding 
week of 1916 As during the preceding weeks, respiratory 
diseases were largely responsible for the increased morbidity 
and mortality The contagious diseases scarlet fever, measles 
and diphtheria are not as prevalent as during previous years 
The city hospitals for contagious diseases are filled to only 
25 per cent of their capacity 

Public Health Education m the Movies—The state health 
department’s bureau of education find that tree shows do not 
attract any considerable number of spectators, or arouse as 
much interest as shows for which admission is charged For 
these reasons the bureau of public health education has 
arranged to loan health reels free to moving picture theaters 
which will show them as a part of their regular program The 
pictures shown have an introductory legend and a “trailer’ 
indicating that they are shown by the department of health 
The department requests any one interested in this form of 
public health education to arrange with their neighborhood 
moving picture theater for the display of health films 

Eating Places Must Have Permits—Because of certain 
legal difficulties encountered by the department of health in 
dealing with insanitary and dirty restaurants and hotels, the 
board of health has enacted an ordinance prohibiting the 
operation of any restaurant m New York City except under a 
permit from the board of health The term restaurant in this 
ordinance includes every buffet, lunch room, grill room, lunch 
counter and every other place where food is prepared, cooked, 
served, sold and consumed on the premises and every counter 
in a saloon where food is given away The permit system 
will go into effect immediately and will be similar to that 
used so successfully by the department m the control of the 
milk supply 

Council of State Medical Society Reproved —At the last 
meeting of the New York Countv Medical Society a resolu¬ 
tion was passed disapproving of the action of the council of 
the state medical society m endorsing the tentative draft of 
the compulsory health insurance bill While it was acknowl¬ 
edged that the council of the state society had not transcended 
its powers m taking this action, it was the prevailing opinion 
that such action should not have been taken until the county 
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societies hid hid time to discuss the proposed hill and Inc 
expressed in opinion on it At tins meeting the proposed 
medical prictice act, which would require annuli registration, 

I earning with it a fee of $2, was also discussed and dis¬ 
approved It was the consensus of opinion tint my help tint 
\ it might lend m the prosecution of illegal practitioners was 
\ more than counterbalanced by the inconvenience it would 
impose on the members of the profession 

PENNSYLVANIA 

Academy Purchases Building— The Pittsburgh Academy of 
Medicine has purchased the property of the Bellcfield Club, 
a lot 50 b\ 140 feet, with a two-story brick building, for the 
sum of $2,500 

Typhoid in Centre County— Up - to February 1, there were 
reported ninety cases of typhoid feier m the south precinct 
of Rush Township, Centre County with one death The hos¬ 
pital and pm ate sanatorium of Philipsburg arc taking care 
of as many patients as they can accommodate The fever in 
nearly every case has been found in the homes supplied with 
water from one source A warning has been given to boil 
all water and the reservoir and pipe line arc to be given a 
careful investigation 

Personal—Dr John B McAlister, Harrisburg has been 

elected a trustee of Gettysburg College-Dr George B 

Kalb, Erie, who has retired from practice and removed to 
California was recently presented a silver loving cup by the 

/" v Erie Antituberculosis Society-H Lyndley Hosford, who 

' had been secretary to Commissioner of Health Samuel G 
Dixon for five years has resigned to resume charge of the 
campaign of a committee of citizens of New York, proposing 
the enactment of health laws similar to those of Pcnnsvlvama 

Philadelphia 

Medical Institutions—An elaborate statement was issued, 
January 27, bv the pneumonia commission of the Department 
of Health and Charities which is actively continuing its study 
of the causes and conditions responsible for grip and pneu¬ 
monia This commission is headed by Dr David Riesman 
College Endowment—A reunion supper of more than 100 
workers for the endowment fund for the Women’s Medical 
College of Pennsylvania was given, February 2, in the college 
building The purpose of the meeting was to elect new 
officers, to obtain a charter, and to get on a permanent work¬ 
ing basis so that the fund of $70,000 novv on hand can be 
raised to $1,000,000 

License Test Case—John A Seibert, a neuropath, was con¬ 
victed, January 30, before Judge Martin in Quarter Sessions 
Court for practicing medicine without a license The prosecu¬ 
tion was brought by the State Bureau of Medical Education 
and Licensure, and was a test case to determine whether 
neuropaths are compelled to be licensed Sentence was 
deferred until the disposition of a motion for a new trial 
should be announced 

New Officers—Society of Normal and Pathological Physi¬ 
ology president, Dr Paul A Lewis, vice president, Dr 
Oliver H P Pepper, secretary, Dr A N Richards, and 
treasurer, Dr Edward B Krumbhaar-Philadelphia Neuro¬ 

logical Society, January 26 president, Dr Williams B Cad- 
walader, v ice presidents Drs Max H Bochroch and Samuel 
D Ingham, secretary, Dr Samuel Leopold, and treasurer, 

Dr Nathaniel S Yavvger-Philadelphia Genito-Urmary 

Society president, Dr Hiram R Loux, vice president, 
Thomas R Neilson, and secretary-treasurer, Benjamin A 

Thomas-Physicians Motor Club president, Dr S Leon 

Gins vice presidents Drs John J Robrecht, Charles A E 
Codman and Charles R Haig, Jr , secretary, Dr Howard A 
Sutton and treasurer, Dr Lewis H Adler 

Legislation for Clean Streets—Legislation giving state 
officials power to compel Philadelphia street cleaning con¬ 
tractors to clean up the streets and to comply with state 
regulations is being considered by the legislative committee 
of the Walnut Street Association The 1917 specifications 
v > or street cleaning have not been lived up to by the con- 

/ ' l, r ”' c *,°, rs , are not using water or flushing streets and 

’ tlic block ™cn arc not obeying the rules, which specify the 
carrying of sprinkling pots in front of eiery dust carrier 
the widespread epidemic of pneumonia, grip and other dis¬ 
orders is probably caused in some degree by the condition of 
the streets, and unless they are cleaned up it is feared the toll 
may be heavv in infantile paralysis victims during the coming 
summer Since January 1 there have been 752 deaths from 
pneumonia in Philadelphia, as compared with 675 during the 
same period m 1916 b 


VERMONT 

New Members—The governor has made the following 
appointments on the State Board of Medical Registration 
Dr W Scott Nay, Underhill, reappointed for six years, Dr 
Amos Eugene Parlin, Island Pond, a former member of the 
tioird eclectic member, for six years, and Dr Edvard Kirk¬ 
land, Bellows Tails, as homeopathic member, to nil out four 
years of the unexpired term of Dr E B Whittaker 

Personal—Dr William R Rowland, East Corinth, is said 
to have retired from practice and has entered the univcrsalist 
ministry He will be in charge of parishes at New Madison, 
Greenville and Palestine, Ohio-Dr Don D Grout, super¬ 

intendent of the State Hospital, Watcrbury, for twelve years, 
has resigned, and has been succeeded by Dr Watson L 
Wasson, assistant superintendent 


CANADA 


The Ontario Medical Commission—Mr Justice Hodgins 
resumed the sittings of this commission the past week Lieut - 
Col Irving H Cameron of the University of Toronto urged 
that a proper diagnosis could only be made except through 
a complete knowledge and understanding of the human body, 
and that massage treatment, such as osteopaths and chiro¬ 
practors used, was not neglected in the medical courses of 
the universities 

Feebleminded Require Institutions—The annual meeting of 
the Ontario Society for the Care of the Feebleminded was 
held in Toronto, February 2 Dr Joseph D Page, superin¬ 
tendent of the Immigration Hospital, Quebec City, spoke on 
feeblemindedness in relation to immigration, stating that, 
owing to hasty examinations and lack of specially trained 
examiners, many mentally defective persons were admitted 
He advocated the inspection of immigrants before their tickets 
were bought, and also that Canadians should he employed as 
ship surgeons Dr Gordon Bates, Toronto, outlined the work 
of the Toronto branch of the society The city council 
favored using the Industrial Farm and would ask the legis¬ 
lature for permission to raise the money for the erection of 
suitable buildings 

University Men Overseas—Brown, Toronto 1908 is 
recovering from enteric fever in St George s Hospital, Bom¬ 
bay, India, Little, Toronto 1914, is on sick leave in India 
following paratyphoid fever, Maclachlan, Queen’s, is in 
Colaba Hospital, Bombay, recovering from fever. Moon, 
Toronto, 1914, and Ball, Toronto, 1914 are at the front in 
Mesopotamia, Roy Philips, Toronto 1914, is with No 23 
Indian General Hospital at Basra Mesopotamia, Dr Ram¬ 
say, McGill University, is at the front m Mesopotamia, Lyons, 
Dalhousie University (Halifax, N S ), is also in Mesopo¬ 
tamia, Lieut Edward Fidlar, R A M C, is in Bombay- 

Lieut-Col Ethelbert B Hardy, D S O, Toronto, has been 
appointed commanding officer of the Toronto Base Military 
Hospital, succeeding Major Camown A A Warren, who 
returns to the headquarters staff Military District No 2, 

Toronto-Capt W L C McBeth, Toronto, is to command 

the Military Hospital at Hamilton, Ont-Capt J S McCal- 

lum winner of the Military Cross, is to be assistant to Captain 
McBeth 


Personal—The Victoria Cross has been awarded to Major 
Roscoc D Arnott, Stratford, Ont, for conspicuous bravery 

on the field of action-Lieut -Cols Robert Rennie, Toronto 

and Edward C Hart, Victoria, B C, C A M C, have been 
made Companions of the Order of St Michael and St George 

-Capt John Arthur Cullum, Regina, Sask, C A M C 

has been awarded the Bar to the Military Cross for evacua¬ 
tion of the wounded under heavy fire—Major Charles 
Carter, Hamilton Ont CAM C, has been appointed deputv 
assistant director of medical services in charge of the troops 
at Hamilton Brantford, St Catherines and Niagara Falls 
O nk ——Capt Malcolm A Carmichael, Strassburg Station’ 
bask C A M C, medical officer of the Ninety-Sixth Winni- 
PC a bc £- n trarls{eT red to the medical training 

CAM r % n n C ’ E "eland —Lieut-Col George Cl.ngan 
C A M C, Brandon, Man, has been given command of the 
“ a " Conv a>escent Hospital at Monks Horton, England 
Capt John M Eaton, Winnipeg Man, has been appointed 

- Dr Charles C Tatham, formeriy of 

£» g c!’ 2 t ’ been appointed medical superintendent of 
the Strathcona Hospital, Edmonton, Alta., which was taken 

£T Dr Hob rt 1 L r -r r ^ SPlt a 15 ear ly ZV C cc™ 

that hospital—Maj^rW W Judd ITS C HHud ° f 
al C^r ed th£,r 
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GENERAL 

Missouri Valley Physicians to Meet—The annual meeting 
of the Medical Society of the Missouri Valley will be held 
m Keokuk, Iowa, March 22 and 23, under the presidency of 
Dr Charles R tVoodson, St Joseph, Mo The society will 
be the guests of the Physician? Club of Keokuk 

Bequests and Donations —The following bequests and dona¬ 
tions have recently been announced 

Methodist Hospital Philadelphia, $5,000, by the will of A- A 
Stephens Tyron, Pa 

The Appui aux Artistes, Blind French Soldiers Hospital, at Parma, 
Italy, and the Italian Red Cross equal parts of $13 500, the net pro 
needs of an operatic entertainment, given in Chicago January 21 

Fish Hatchery Discontinued—On the recommendation of 
the commissioner of fisheries, the secretary of commerce has 
discontinued the fish hatchery located at Havre de Grace, 
Md , at the mouth of the Susquehanna River for the propaga¬ 
tion of shad ( Commerce Reports Jan 31, 1917) The legis¬ 
lature of Maryland has neglected to provide legislation pro¬ 
tecting this fish so that the take of shad roe has fallen m 
tw entv y ears from about 210 000,000 maximum to a little over 
2 000000 minimum, increasing the cost of propagating the 
fish at this station to more than twelve times what it formerly 
was 

FOREIGN 

French Physicians Raise Their Fees—The syndicate of 
physicians of the Seme district hare agreed to charge 25 per 
cent more for their services hereafter for clients rvho have 
not had to suffer directly from the fact of the yrar 

New Hospital for Women at Munich—The nerv Univer- 
sitats-Frauenklinik rvas recently dedicated at Munich It is 
said to be the largest of the kind in Germany The building 
alone cost 3000000 marks about $750,000, and the equipment 
nearly a third as much Doderlem is the chief of the clinic 

Embargo on Medicinal Herbs —The French government by 
decree of Jan 25, 1917, from and after January 27 prohibits 
the export, etc of fruits for distilling, and roots, herbs, 
flowers, leaves barks lichens, fruits and seeds of medicinal 
character, subject to the usual exceptions ( Commerce Reports, 
Jan 31, 1917) 

Coffee Grounds as Feed for Cattle —\ company in Berlin 
is collecting coffee grounds, and especially the grounds from 
the yarious cereal substitutes for coffee and is drying them 
to use as feed for cattle An official appeal is made to 
restaurant keepers and others to saye and collect the grounds 
for this purpose 

Chair for Welfare Work Founded at the College de France, 
Pans —The citj and county authorities of Paris have founded 
and appropriated funds for a chair of prcvo\ancc ct assistance 
societies at the College de France of the University of Pans 
The incumbent of the chair has not been selected as jet The 
salary is to be 12,000 francs, about $2,400 

Homage to Gersuny—On the occasion of the fiftieth anni- 
\ersan of R Gersuny’s entering on the practice of his pro¬ 
fession, an endowment fund yvas presented in his name to the 
training school for nurses connected yyith the Rudolfinerhaus 
at Vienna yyhich he yvas mainly instrumental in founding 
The fund is for yyelfare yvork among the nurses 

Institute for Research on Psychiatry—A number of mem¬ 
bers of the Kaiser Wilhelm Association have planned a 
German institute for research on psychiatry The funds sub¬ 
scribed as jet do not permit an independent establishment, 
but it is proposed to organize an institute of the kind as a 
branch of the Munich psychiatric clinic, after the close of the 
war 

“Treatment of Hernia Without an Operation”—The mili¬ 
tary authorities in the Berlin district hare closed the Colemann 
establishments at Berlin Colemann is said to be of English 
birth and adrertised to cure hernia rvithout operative mea¬ 
sures, working under his orvn name and as the Dr Colemann s 
Bandagengesellschaft m b H He had been sereral times 
reprimanded by the Berlin Tribunal of Honor, but norv the 
military authorities have put him out of business 

The Kraussianum at Munich —Nearly $400000 was 
bequeathed m 1910 to the city of Munich by Dr G Krauss 
to found, as a memorial to his father, an institution for 
mechanical and other forms of orthopedics, especially those 
practiced by the elder Krauss The stately building housing 
it is now completed It stands on the grounds of the Univer¬ 
sity orthopedic clinic with which it is closely affiliated, Prof 
F Lange being in charge 


Deaths in the Profession Abroad—A Chauveau, the biol¬ 
ogist and physiologist, at Paris, aged 89-Huguet Pike, 

an American doctor at Paris, admitted to practice in 

France in 1869, chevalier of the Legion d’honneur-The 

former professor of ophthalmology at the Universities of 

Bern and Rostock, von Zehender, aged 91-C Posselt, 

professor of diseases of the skin and syphilis, at the Univer¬ 
sity of Munich, aged 79-E Lesex, professor of surgery at 

the University of Halle until 1894, since then he has been 

living at Frankfurt a M-H Schule, director of the insane 

asylum at Illenau and coeditor of the Allgctneme Zeilschnft 

fur Psyclnatrie, aged 76-W Lublinski, author of numerous 

yvorks on his specialty, laryngology, aged 64 

Centennial of Father of Atomic Notation, Isolator of 
Several Familiar Drugs—The Chemical Society of France 
held a memorial meeting, December 9, on the hundredth anni¬ 
versary of the birth of the French chemist, C F Gerhardt, 
1816-1856 His fame rests mainly on his conception of the 
molecule as a unitary structure, built of atoms, as the basis 
of all substances Among the chemicals he isolated are said 
to be acetanilid, acetvlsalicylic acid and cinnamic acid With 
Laurent he founded a school of practical chemistry at Paris 
the aim of which was to "teach the art of the laboratory to 
students entering a scientific, medical or pharmaceutic career 
or industrial chemistry” The school was not commercially 
a success, and Gerhardt’s life was a struggle, sacrificing his 
position, his fortune and even his life, to the search for truth, 
dying at 40 He was professor at the University of Strasburg 
the last year or two of his life 

WAR NOTES 

Losses m the Profession in Germany—The Deutsche medi- 
simsehc IVochcnschrtft of Dec 14 1916 gives the number of 
physicians who have fallen at the front as 395, 214 have died 
from sickness contracted m the course of their service with 
the troops, 221 have been sev erelv w ounded, and 677 wounded 
but not severely, while 200 have been taken prisoners and 
110 are missing These figures are from the German casualty 
lists 1 to 700 

Virchow’s Medals Donated to the Common Cause—Rudolf 
Virchow’s family have donated to the Berlin Goldsammel- 
stelle seven gold medals that had been conferred on the 
scientist bv foreign scientific organizations The medals have 
a total weight of 1,200 gm and are valued at 2,800 marks in 
gold, about $650 The heirs of Mommsen have taken a similar 
step, turning in to the gold reserve the medals that had been 
awarded to Mommsen in Ins day 

The Interned Sick and Wounded In Switzerland—The 
Munehener medtsmtsche Woclicnschrifl states that fully 
30 000 sick and wounded are now interned in Switzerland 
and being cared for there This, it adds, is a most com¬ 
prehensive practical philanthropy which insures the per¬ 
manent gratitude of all the countries involved There have 
been 128 cases of insubordination compelling disciplinary 
measures and twelve of the interned had to be returned 
to the prison camps whence they came 

Effect of War Diet on the Sick—The local sickness 
insurance societies of Berlin have recently sent out ques¬ 
tion blanks to the physicians connected with the work to 
inquire as to the effect of the war diet on different cate¬ 
gories of the sick, whether it has a depressing influence 
on the resisting powers or not Separate reports are asked 
for those under and over 18, and for men and boys and 
women and girls Special data are also sought as to the 
influence of the war diet on the anemic, the nervous, the 
tuberculous, those with stomach trouble, with acute dis¬ 
eases, and the pregnant 

Vacation m Norway for Nurses with the Belligerent Forces 
—Our German exchanges mention that at the rdeent annual 
gathering of the hotel proprietors of Norway, a suggestion 
was made by the chief of the medical department of the 
Norwegian army to the effect that the hotel proprietors offer 
the nurses at the hospitals of the belligerent forces free 
accommodations to enable them to get a brief rest and respite 
The plan was cordially taken up and backed by private indi¬ 
viduals, and invitations for the purpose have been sent to the 
headquarters of the forces of each of the belligerent nations 
An equal number of nurses from each of the forces is planned 

Conference to Study Welfare Work for War Cripples—4 
conference for the study of professional retraining and of 
other questions affecting the wounded in war is to be held by 
representatives of the Allies at Paris, March 6, under the 
initiative of the Belgian government The organizers of ‘he 
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conference ire appealing to nil experts in any of the ques¬ 
tions relating to this subject to report to the secretary rue hu 
Eocage de BlevtUc, Havre, or the Office National tics Mutilcs 
et Reformes dc H Guerre, 97 quai d’Orsay, Paris The fi\c 
sections are devoted to the physical and the professional train¬ 
ing, the placing of the men, and their economic and social 


interests 

Typhus and Smallpox in Poland—The Berliner llimschc 
IVochcnschrxft gives the figures for the incidence of these dis¬ 
eases in the nevvlv acquired portion of Poland, now called the 
Generalgouvcrnement Warschau since the occupation by the 
Germans B\ three-month periods there have been 704, 5,256, 
6294, and 2,309 cases of typhus, with, respectively, 32, 428, 
510 and 140 deaths The corresponding figures for smallpox 
are955, 1,029,918, and 195, with 157, 144, 130 and 23 deaths 
The figures show that the health authorities arc getting 
the diseases under control, and that smallpox will soon hi 
practically stamped out, while typhus is also declining There 
have been no cases of cholera in the district for more than a 


y ear 

The New Law for Patriotic Service in Prussia—Con¬ 
ferences are being held by the university authorities medt- 
cal societies and groups of all hinds of organizations to 
discuss ways and means for carrying into effect the pro¬ 
visions of the law for auxiliary patriotic service, valcr- 
landtschc Hilfsdicnst The law went into effect, Dec 5, 
1916 and mobilizes the entire population between the ages 
of 16 and 60, not directly engaged in the war The govern¬ 
ment authorities and the representatives of the organized 
phvsicians have been in prolonged and confidential con¬ 
ference over the working of the law as it affects medical 
men and medical students The outcome has not been 
made public as yet 


BERLIN LETTER 

(.Received Jan 26 1917) 


Berlin, Dec 4, 1916 

Personal 

Nov 12, 1916, Professor Bruns, the neurologist, died in 
Hanover at the age of 58 He had been one of the pupils of 
Professor Hitzig of Halle His best known published work 
is the section on tumors of the nervous system in Nothnagel’s 
Special Pathology and Therapy ” His contribution to the 
subject of hysteria in children is also well known His last 
work of any great size was the ‘Handbook on Diseases of the 
Nervous System of Children” in which he was a collaborator 
of Ziehen and Cramer He also made many individual con¬ 
tributions to the diseases of the spinal cord tumors of the 
brain and their treatment, the neuntides of diabetes mellitus, 
etc 

Prof E Gaupp ordinartus in anatomy in Breslau died 
suddenly, Nov 24 1916 He had succeeded Professor Hasse 
m this position at the beginning of the present semester 


Health of the German Army 

A recently published report of a member of the medical 
division of the army details the morbidity of the troops from 
the beginning of the war to February, 1916 The figures are 
made on the basis of a thousand The average monthly mor¬ 
bidity from August, 1914, to January, 1915, was 129 3 from 
February to July 1915, it was 1142, from August, 1915, tc 
January, 1916 it was 105 The morbidity rate has nol 
increased since then Particularly noteworthy is the absenci 
of any epidemics The results of the surgical treatment giv er 
in the various hospitals were exceptionally good The result: 
are giv en m percentages, as follows 86 6 per cent recoveries 
in the field military hospital, and 901 per cent in the homt 
hospitals, only 1 5 per cent of the wounded and sick died 
These percentages could have been obtained only by having 
efficient medical care and a well trained corps of nurses 
At about the middle of 1916 18,000 physicians were in the 
field, and 6 000 vv ere attached to the military service at home 
Four thousand served as volunteer nurses The medical ser- 
^>nce was aided by 92,000 members of the sanitary divisior 
and army nurses 23 000 male and female nurses in the mill 
tary districts and 72,000 in the home hospitals Nervou* 
diseases occurred less frequently in the troops in actne ser¬ 
vice at the front than among those not so engaged Disease 
due to exposure occurred much less frequently than om 
would suppose The supply of drugs is more than sufficient 
It is ample to permit of furnishing drugs to the armies of al 
the central powers The recently adopted steel helmet ha: 
pros ed to be of great v alue. Without any forehead protectior 
it wards off shrapnel bu'lets, pieces of shell and other largei 


explosives, and with the forehead protection it even wards off 
rille shots 

NEUROSIS AND NATIONALITY 

In a recent number of the Wiener I hmschc IVochcnschnft, 
Dr Schneider discussed the predisposition of various national¬ 
ities to diseases of the nervous system, basing his remarks 
on observations made on Austro-Hungarian soldiers He 
found that the Magyars the Roumanians and the Czechs were 
particularly predisposed to severe nervous disturbances as 
the result of their war experience The Poles and Gcrman- 
Austrians occupy the middle ground, whereas the Jew shows 
a strong predisposition to these diseases From the literature 
the impression is gained that nationality and race play a 
considerable role in the etiology of functional nervous dis¬ 
turbances, especially of the hysterical type While Schneider’s 
observations confirm these impressions, the result was not 
quite what the literature would lead one to expect The 
Poles, for instance, show a predisposition to severe nervous 
disturbances of all kinds However, flic percentage of per¬ 
sons so affected corresponds with the average of all nations 
(about 12 per cent) All the remaining Slavs, excepting the 
Czechs, show a much lower percentage A proper conception 
of the percentages given by Schneider can be gained by con¬ 
sidering only those nationalities which were represented by 
more than 100 patients These were the German-Austrians 
the Czechs and the Magyars The Poles were represented 
by eighty-one cases, too few to permit of drawing definite 
conclusions All disturbances of the nervous 'system occur¬ 
ring among the first three nationalities mentioned above were 
as follows Among 377 Germans there were thirty-three 
cases (9 per cent) , among 194 Czechs there were thirty cases 
(15 per cent ) and among 199 Magyars there were thirteen 
cases (6 5 per cent ) There were seven cases of ambulatory 
war neuroses, all occurring among the Czechs who, on the 
whole seem to be particularly predisposed to traumatic 
hysteria About 40 per cent of the Jews had nervous dis¬ 
turbances, mostly mild in type, with complete recovery and 
rarely exhibiting hysterical symptoms Of the Roumanians 
21 per cent were affected, and of the Germans only 13 per 
cent , of the Ruthemans and southern Slavs, 11 per cent A 
strong predisposition to the apathetic depressive nervous 
diseases was noted among the Roumanian soldiers, such cases 
occurring even when the troops were on the march 


Campaign Against Venereal Diseases 
The Prussian medical commission has formulated the fol¬ 
lowing rules of governing the campaign against venereal 
diseases 1 General rules for combating venereal diseases 
(a) improving the economic status of the population so as to 
make early marriage possible, and to guard the female popu¬ 
lation against delinquency, improving housing conditions and 
instituting official supervision of hofnes (6) instituting 
instruction on sexual life and especially on the dangers of 
extramarital sexual relationship and of sexual diseases, (c) 
improving the physical and moral status of vouth by means 
of gymnastics, play and sport, (d) instituting a campaign 
against the misuse of alcohol, (c) improving the diagnosis 
and treatment and preventing the spread of venereal diseases 
(/) improving the means and methods for treating venereal 
diseases, erecting dispensaries in which such diseases can 
be treated, with the assurance of absolute secrecy as to the 
identity of the individual and treating all severe cases in an 
institution, (p) proper instruction by the physician as to the 
dangers of venereal diseases, their method of spread and 
especially the precautions which must be taken by one who 
is under treatment, (A) reducing the price of the newer 
specific drugs, and (t) campaign against quackery 2 An 
amendment of Paragraph 180 of the imperial crime punish¬ 
ment regulations is urged 3 Supervision of prostitution, the 
burden of which shall hereafter fall on the medical man and 
not on the police 4 Enforcement of the law of Oct 28 1905 
and the ministerial edict of Dec. 11 1907 5 Keeping the 

prostitutes off the streets and out of public places, and segre¬ 
gating them for moral as well as police reasons S 


-.,u U1X| jail ij, 

The War 

NEW FOOD REGULATIONS 

Lord Dei onport, the food controller, has issued 
regulating the use of bread VJ ucrt s ' x °™ 

It is the duty of the food controller to remlaterte /° C 
and consumption of food m „ regulate the sup 
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steps as he thinks best for encouraging the production of 
food The first of the orders makes an important extension 
of the two existing flour and bread orders, under which 
millers are now required to extract from wheat a percentage 
of flour averaging 76 (as stated in a previous letter to The 
Journvl) Under the new order, every miller will be required 
to add to the prescribed percentage a further percentage of 
not less than 5, either by a further milling of wheat or by 
the addition, at his option, of flour derived from barley, maize, 
rice or oats He may add yet another voluntary S per cent 
(making 10 per cent in all) tn addition to the compulsory 
5 per cent With regard to the milling of grain other than 
wheat, it is stated that barley and rye present no difficulties 
Existing machinery, however, will not mill maize or oats 
at the same time as it mills wheat, and the admixture of 
maize or oats with wheat will probably have to be made m 
the form of flour A wheat (restriction) order prohibits 
the use of wheat for any purpose except that of seed or of 
making flour, and thus makes illegal the feeding of wheat to 
animals The object is, of course, to reserve wheat for human 
consumption A good deal at present is being dissipated in 
other directions, particularly in the feeding of stock, and it 
is necessary to check this waste An exception is made to 
the order in respect of “tailings, screenings and damaged 
wheat unsalable for milling ” The food controller now 
prohibits entirely the use of any grains required for food or 
feeding-stuffs, or any of their products, for the purpose of 
food for game birds It is felt that with the present emergency 
the rearing of pheasants and indulgences of this kind cannot 
be continued The manufacture of extravagant sweets is 
stopped A maximum retail price of 6 cents an ounce for 
chocolates and 4 cents an ounce for other sweetmeats is fixed 
The price in each case includes the price of any covering in 
which the sweets are sold The use of sugar or chocolate 
for the external covering of cakes, pastrv or similar articles 
is prohibited During 1917 no manufacturer will be allowed 
to use for sugar confectionery or chocolate more than SO 
per cent of the amount so used by him in 1915 The use of 
winter milk in the manufacture of chocolate is prohibited 
The export of oats from Ireland is prohibited except under 
license The price to be paid to growers for potatoes is 
$40 a ton for the first quality in January and February, with 
a rising scale attaining a maximum of $45 for later months 
The maximum price for the best seed potatoes is to be $60 
a ton 

ACCUMULATED FATIGUE IN WARFARE 
The second interim report of the British association com¬ 
mittee, of which Prof J H Muirhead is chairman, to investi¬ 
gate fatigue from the economic standpoint contains an inter¬ 
esting section by Dr T G Maitland on accumulated fatigue 
in warfare The breakdown resulting from long-continued 
trench strain, while soon recovered from after a period of 
rest, leaves the quality of the soldier’s work on his return to 
activity impaired, his aim is less good, his decision less 
prompt The hope of obtaining an ideal working day for each 
unit is incapable of realization, as the strain in the field 
varies with the occasion and depends on such mutable factors 
as sleep, food, noise and nervous strain With the present 
greater ability to supply reinforcements, strain can be dimin¬ 
ished as well as the actual fighting units more often replaced, 
and in this way an opportunity is given for what Dr Mait¬ 
land calls a “growing delicacy of perception in the antici¬ 
pation of the breaking point ” From a military standpoint the 
most important item is the large class of combatants who do 
not collapse in the field but return from the lines with extreme 
pallor, a low blood pressure, and a faiblcssc irritable shown 
by the restlessness of hands and feet In these cases fatigue 
has gone slightly beyond the possibility of sound physiotogic 
recuperation To reduce the incidence of such cases, which 
are an encumbrance, the hours in the fighting line have been 
lately diminished The ultimate sequel of such long-continued 
fighting strain has been seen by Dr Maitland in Serbian 
soldiers who have lived through six years of nearly con¬ 
tinuous Balkan War and many of whom show marked 
arteriosclerosis He was able in most cases to exclude the 
action of mineral poisons, alcohol and acute specific toxins, 
and to establish the production of fibrosis in the arteries 
from hard work alone 

Another Death from a Salvarsan Substitute 
Some weeks ago in describing a death due to kharsivan 
(The Journal, Sept 30 1916, p 1030) I stated that the 
coroner of southeastern London, who held the inquest, said 
that he had had m his district three deaths from salvarsan 
or its substitutes within a short period After a brief interval 


the following case, again in the same district, has occurred 
at Guy’s Hospital A man, aged 33, a tram conductor, was 
admitted with syphilitic meningitis of the spinal cord He 
was given an intravenous injection of arsenobenzol, the 
French substitute for salvarsan He had been carefully pre¬ 
pared and the operation lasted three quarters of an hour 
A rather small dose, 0 04 gm, was injected intravenously, 
and the patient died suddenly two hours later Dr Spilsbury, 
pathologist, who made a postmortem examination, said he 
found a large tumor in the front part of the brain, and exten¬ 
sive softening of the brain Death was due to coma from 
disease of the brain, accelerated by the administration of 
arsenobenzol The patient was really in a very serious con¬ 
dition, but the exact nature and extent of the disease of the 
brain could not be easily diagnosed The dose of arseno¬ 
benzol given was the usual dose, but, if anything rather small 
The witness was afraid there was a danger of fatal results 
occasionally, but more often when there was disease of the 
brain He thought every care was exercised m the adminis¬ 
tration of the drug, which was one of the best known reme¬ 
dies It was similar to kharsivan, the English substitute, and 
was being used with most beneficial results in a large propor¬ 
tion of cases The jury returned a verdict of death by 
misadventure 

The War and Public Health 
In his report for 1915-1916, Dr Arthur Newsholme, health 
officer of the Local Government Board, states that the war 
has directed attention to means for improving the health of 
mothers and of their children during the first five years of 
life During 1915, work with this object was largely aug¬ 
mented The need for greater effort to save child life is 
shown by the markedly lower natural increase of population 
in 1915 than in 1914 In the former year there were 362,354 
more births than deaths in England and Wales Last year 
this excess of births over deaths was only 252,201 There 
were 64,569 fewer births and 45,584 more deaths in 1915 than 
in 1914 In 1915 as many as 98,477 infants died in their first 
year after birth, and 55,607 died at ages of from 1 to 5 Dr 
Newsholme says that there is no insuperable difficulty in 
reducing the total deaths in childhood to half the present 
number At the end of last March about 1,000 health visitors 
had been appointed by local authorities This means one 
health visitor approximately to 800 births annually A steady 
approach is being made to the standard of one health visitor 
to 500 births, which was laid down as desirable in his 
memorandum of November, 1915 So far as infectious dis¬ 
eases are concerned, with the single exception of measles, the 
record of 1915, like that of 1914, remained favorable Small¬ 
pox heretofore has failed to gain more than a temporary foot¬ 
ing in any district Dysentery, notwithstanding the return to 
this country of many soldiers recovering from this contagious 
and relapsing disease, has not spread In both the civil and 
the military population typhus has failed to spread, and the 
amount of typhoid fever has been so small as to inspire fresh 
hope that this disease, like typhus, will soon be counted 
among the almost extinct diseases of this country There 
have been no cases of plague or cholera Cerebrospinal fever 
showed much activity, and special work was undertaken, both 
military and civil, to control its spread and to investigate its 
natural history Acute anterior poliomyelitis occurred sporad¬ 
ically m this country during 1915 Tuberculosis work has 
been greatly restricted by the war 
Reference is made to the national scheme for the diagnosis 
and treatment of venereal diseases, which promises to be 
among the most successful public health work of the early 
future As the nonrecommendation of compulsory notifica¬ 
tion by the royal commission has been criticized, Dr 
Newsholme recalls that in the memorandum which he pre¬ 
sented to that body he emphasizes the following considera¬ 
tions, to which further inquiries have led him to attach 
increased importance Even if compulsory notification of 
these diseases could be enforced—a very doubtful point—the 
consideration of its enforcement should be postponed until 
after these conditions have been fulfilled (a) Adequate 
arrangements must be available for the gratuitous treatment 
of all applicants suffering from venereal diseases m every 
administrative area (f>) There must be legal prohibition of 
treatment by unqualified persons so that all cases of early 
venereal disease receiving treatment will come under the 
observation of physicians When these conditions have been 
fulfilled, patients will generally avail themselves of the facili¬ 
ties for treatment officially provided or will be treated by 
their own physician, and the question may legitimately arise 
whether the public safety is then adequately protected, or 
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whether notification is necessary to insure that every patient 
continues treatment as long ns this is needed in the public 
interest Attempts to secure the notification of venereal dis¬ 
ease in adults under any of the forms in which it has been 
recently suggested would onlj diminish recourse to the treat¬ 
ment shortlj to be provided in all our chief centers of 
population , . , , 

The heavy demands of the army for physicians has led to 
an extensive employment of women as health officers, assis¬ 
tant health officers, tuberculosis officers and resident medical 
officers m sanatoriums and fe\er hospitals In this great 
national emergency their services have proved invaluable 


Selected Parents 

A paper on “The Principle of Eugenics” was read to the 
Insurance Institute of London by Major Darwin son of 
Charles Darwin and president of the Eugenics Education 
Society Major Darwin compared the inborn qualities of a 
man to be a fixed anchor to which he is tied by an elastic 
cord E\erything that is possible should be done for the 
environment of the living—that is, in order to stretch these 
elastic cords, but it is foolish not to trj to insure that the 
anchors of our successors on earth shall be cast on better 
ground This is the aim of the eugenist, and, as this science 
is in its infancj, it cannot be expected jet to have accom¬ 
plished great things Few persons really care what happens 
to the nation long after tliej are dead, jet we must make an 
effort to insure that the innate qualities of our race shall 
continue to improve The eugenist aims at substituting for 
the apparently blind selection of nature in the matter of 
parentage a conscious and rational selection 

The fact that offspring often differ from their parents is 
frequently held to tell against all eugenic reform, but modern 
science endorses the belief of every breeder of animals in 
the advantages of breeding onlj from the best stock In 
regard to the methods of the stock yard, it must, however, 
be remembered that in the case of man his religion must be 
taken into account, whereas m the case of animals it need 
not It is the lessons and not the methods of the stock j'ard 
which must be held m view Another objection raised against 
all eugenic reform is the difficultj of deciding who had better 
and who had better not become a parent, but if attention be 
confined to the unquestionably fit and unfit there will be 
ample work to do As to increasing the birth rate among the 
fit we must rely largely on awakening the moral sense of 
our fellow countrymen and appealing to their spirit of 
patriotism It is immoral and unpatriotic to limit the size 
of the family when both parents are fairly healthj, except to 
insure that there shall be an adequate interval between births, 
and that the family shall be brought up in comfort, but 
not in luxury, without external aid Reforms in taxation 
might aid and reinforce this moral precept As to diminish¬ 
ing the fertility of the unfit, the mental deficiency act, if 
properly administered, would be an example of what might 
be done, and somewhat similar measures are possible with 
regard to criminals, drunkards and paupers What is mainly 
desirable is an investigation to ascertain if the danger to the 
nation from the present rapid multiplication of inferior stocks 
is as great as it appears to eugenists If it be so, it must be 
dealt with with a fearless hand But that is not yet If the 
nation could see that its future is largely in its own hands, 
the battle would be half non It is not the creation of the 
superman which eugenists are now aiming at, for that ideal 
receives but little support from science The endeavor should 
be to increase the proportion of the existing higher types, and 
it is now doubly necessary thus to act in view of the slaughter 
of our fittest in battle 


PARIS LETTER 

Paris, Jan 11, 1917 
Death of Professor Chauveau 
French science has just suffered a great loss in the death o 
Prof Jean Baptiste Auguste Chauveau, aged 89 years He wa 
born, Nov 23, 1827, at Villeneuve-la-Guyard (department c 
__^A onn c) Chauveau entered 1 Ecole vetermaire d’Alfort at 11 
Icaiing it at 20 to become chef de service at l’Ecole veteri 
naire dc Lyon A considerable part of his professional lif 
ii as spent there, first as professor of anatomy and physiologv 
then as director, to which position he was appointed in 187" : 
Two J'ears later, i e, at the age of SO, he secured his degre 
of doctor of medicine Afterward he occupied the chair o 
general pathology at the Museum of Natural History of Pans 
he also was general inspector of veterinary services 
It was as a physiologist that Chauveau became known I; 
co laboration with Marey, he miented and put into practica 


use the method of registration of physiologic movements and 
especially that of the cardiac rhythm In pathology, tuber¬ 
culosis was one of the subjects of chief interest to him He 
was the founder and director of the Revue dc la Tubcrculose 
He also directed the Journal dc Physiologic ct de Pathologic 
GSnfralcs A member of l’Acadcmic des Sciences since 1886, 
Chauveau entered l’Academic de Medecine in 1891 and became 
its president in 1913 


The War ' 

MEDICAL EXAMINATION OF CANDIDATES FOR 
MILITARV AERONAUTIC SERVICE 
By reason of the disadvantages presented by candidatures 
for this service not justified by sufficient physical aptitude, 
the undersecretary of state of the military health service has 
warned physicians in charge of the aviation depots to complv 
rigorously in the examinations with instructions concerning 
the physical aptitude of the aviator who is to enter the service 
Moreover, on the arrival of officers at the aviation school, or 
of soldier aviators at the aviation depots, they must undergo 
examinations by two physicians At the second examination, 
which shall be thorough, the attention of the specialists shall 
be drawn particularly to the necessity of ascertaining the 
absolute integrity of the respiratory, circulatory and renal 
functions Careful attention shall be given to discerning 
organic from inorganic cardiac murmurs Aspirants who 
present arrhythmia or permanently slow pulse (Stokes-Adams 
sjndrome), tachycardia, Basedowan tachycardia, or extra- 
sjstolic arrhythmia will be excluded from service only when 
connected with an organic lesion of the heart By way of 
compensation, the following disorders of cardiac rhythm will 
not constitute contraindications, when applications are made 
for positions as student pilots total bradycardia, emotive 
tachycardia tachycardia due to phjsical exercise or respira- 
torj arrhjthmia All cases presenting emotivity with nervous 
instability, however, shall be excluded Physicians are to 
study the health of the students in training by means of 
repeated examinations, and they are especially urged to study 
the arterial pressure of the aviators with the sphygmoma¬ 
nometer This practice may be of much v alue in the course of 
training, as well as in obviating the dangers of overtraining In 
a general way, aviation tends to produce a lowering of the 
highest arterial pressure even when the minimum pressure 
remains normal, as when the aviator is not in flight This 
lowering of pressure is especially appreciable in subjects little 
or moderately trained Overtraining may cause a marked 
low'ering of pressure even in aviators inured to the service 

LARGE ABDOMENS (PAUNCHES) AMONG THE SOLDIERS 
Drs Desire Denecheau and Henri Mattrais have observed 
disorders characterized by enormous abdomens without any 
trace of organic trouble save a slight colitis readily relieved 
by simple flexion of the thighs The origin of this disorder is 
traced back to a peculiar action of the diaphragm noticed in 
patients thus affected It appears like a phenomenon of the 
motor order which can be produced, as well as relieved, at 
will In the estimation of Denecheau and Mattrais it is 
brought about by digestive troubles common m colitis, 
aerophagia also contributes to the condition, although it is 
not believed to be the only cause Bnefij, this trouble is 
analogous to the nervous abdomen frequently observed in 
those whose nerves are overwrought by fright It should not, 
however, be the cause of discharge from duty, much less’ 
mv alidation at half pay 


Marriages 


Bernard Samuel Strait, M D , Penn Yan N Y to Bar 
bara Fannie Kuntz, M D, of South Williamsport, Pa Tann 
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Deaths 


Henry Theodore Bahnson, M D , Winston-Salem, N C , 
Unnersity of Pennsylvania, Philadelphia, 1867, aged 71, a 
Fellow of the American Medical Association, a Confederate 
veteran, local surgeon of the Southern Railway System, 
president of the board of surgeons, chief surgeon of the 
Wmston-^alem Southbound Railway Company, once presi¬ 
dent of the Medical Society of the State of North Carolina, 
a member of the American Public Health Association, presi¬ 
dent of the state board of health, secretary of the state board 
of medical examiners, a member of the board of directors 
of the Morganton State Hospital, died at his home, January 
16, from angina pectoris 

Pearce Kmtzing, ID, Baltimore, University of Pennsyl- 
% ama, Philadelphia, 1887, aged 55, a Fellow of the American 
Medical Association, chief physician to the Franklin Square 
Hospital, Baltimore, professor of anatomy and surgery m the 
Women’s Medical College, Baltimore, from 1890 to 1897, 
professor of practice of medicine and diseases of the heart, 
and clinical medicine m Maryland Medical College from 
1899 to 1901, and since 1904 a director and trustee of the 
Maryland Medical College, died at his home in Baltimore, 
about January 31 

Frank Sidney Fielder, M D , New York, College of Physi¬ 
cians and Surgeons in the City of New York, 1892, aged 50, 
a Fellow of the American Medical Association and New York 
Academy of Medicine, demonstrator of anatomy in Cornell 
University Medical Department, attending pediatrist to Belle¬ 
vue Hospital, outpatient department, assistant surgeon United 
States Navy, during the Spamsh-American War, author of 
several textbooks on diseases of children, died at his home, 
January 24, from pneumonia 

Dexter Boylston Farnsworth, M D , Springfield, Mo , Rush 
Medical College, 1877, aged 67, formerly a Fellow of the 
American Medical Association, a member of the Missouri 
State Medical Association, a specialist on diseases of the 
eye, ear, nose and throat, died at his home, January 22 At 
a special meeting of the Greene County Medical Society 
Tanuary 23, it was decided to postpone the annual banquet 
of the association on account of the death of Dr Farnsworth 

Francis A Smith, M D , Rock Island, Ill , Pulte Medical 
College, Cincinnati, 1891, aged 64, formerly of Zanesville, 
Ohio, local surgeon for the Baltimore and Ohio Railroad 
and a member of the Zanesville Board of Education, for 
six years head physician for Ohio of the Modern Woodmen 
of America, and since 1903 chairman of the board of supreme 
medical directors of that organization, died at his home, 
January 21, from cerebral hemorrhage 

James R Barnett, M D, Neenah, Wis , Rush Medical Col¬ 
lege, 1868, aged 74, a Fellow of the American Medical Asso¬ 
ciation, and at one time president of the State Medical 
Society of Wisconsin, for four years a member of the state 
legislature, a veteran of tire Civil War, supreme medical 
examiner of the Equitable Fraternal Union, died at his home, 
January 30, from senile debility 

William A Young, M D, Newport, Ky , Medical College 
of Ohio Cincinnati 1893, aged 46, formerly a member of 
tbe Kentucky State Medical Association, local surgeon for 
the Chicago, New Orleans and Texas Pacific Railroad, sur¬ 
geon to the Speer's Memorial Hospital, Dayon, Ky , health 
officer of Campbell County for eight jears, died in the Speer’s 
Memorial Hospital, December 21, from multiple sclerosis 

Frederick W Schmidt, M D, Riverdale, Chicago, North- 
vestern University Medical School, 1885, aged 55, formerly 
a Fellow of the American Medical Association and a member 
of the American Association of Railway Surgeons, local sur¬ 
geon for the Illinois Central System, died at his home, Janu¬ 
ary 31, from septicemia, after an illness of one year 

Thomas Jackson Thompson, M D, San Diego, Calif , Col¬ 
lege of Plnsicians and Surgeons in the City of New York, 
1872, aged'73, for seven years deputy health officer of the 
port of New York, and later for eight years an officer of the 
U S Pubhc Health Service m Japan, died at his home in 
Kensington Park, San Diego, January 10 

Jacob S Newcomer, M D, Chicago, College of Ph> sicians 
and Surgeons Chicago, 1893, aged 54, for man) jears a 
practitioner of South Dakota, and an officer of "the united 
States Indian Service, senior consulting phjsician of the 
Contagious Diseases Hospital of Chicago, died at his home, 
Januarj 27, from nephritis 


Melanchthon C Porter, M D, Topeka, Kan , College of 
Physicians and Surgeons, Chicago, 1890, aged 54, a Fellow 
of the American Medical Association, professor of surgery 
m the University of Kansas, formerly surgeon to the Union 
Pacific Railway, and health officer of Clay Center, died at his 
home, January 30 

William H Winterbotham, M D, Salma, Kan , College of 
Physicians and Surgeons, Keokuk, Iowa, 1872, College of 
Physicians and Surgeons, Chicago, 1884, aged 70, formerly 
a Fellow of the American Medical Association, a member of 
the Kansas Medical Society, died at his home, January 21, 
from influenza 

George Wilbur Crawhall, M D, Seattle, Rush Medical Col¬ 
lege, 1890, University of Pennsylvania, Philadelphia, 1896, 
aged 54, formerly a Fellow of the American Medical Asso¬ 
ciation , a member of the Washington State Medical Associa¬ 
tion, died at his home, January 8, from myocarditis 

Benjamin F Farley, M D, York, Neb , Rush Medical Col¬ 
lege, 1870, aged 73, formerly a Fellow of the American Medi¬ 
cal Association, and once vice president of the Nebraska 
State Medical Association, a veteran of the Civil War, died 
at his home, January 17, from pneumonia 

Matthew O Ricketts, M D, St Joseph, Mo , University of 
Nebraska, Omaha, 1884, aged 60, a colored practitioner of 
St Joseph, a member of the Nebraska State Legislature 
from 1893 to 1895, died tn St Joseph’s Hospital, St Joseph, 
January 15, from disease of the intestines 

Frank Beegle Statler, M D , Johnstown, Pa , Jefferson Med¬ 
ical College, 1889, aged 52, a Fellow of the American Med¬ 
ical Association, died in the Memorial Hospital, Johnstown, 
January 16, from abscess of the liver, ten days after an opera¬ 
tion for appendicitis and cholecystotomy 

Arthur Akmzo Vibbara, M D , Albany, N Y , New York 
Homeopathic Medical College, New York, 1894, aged 48, a 
member of the Medical Society of the State of New York, a 
specialist on diseases of the eje, ear and nose, died at his 
home, January 19, from pneumonia 

Horace B Erb, M D, Allentown, Pa , Medico-Chirurgica! 
College of Philadelphia 1888, aged 58, a member of the 
Medical Society of the State of Penns) lvania, a specialist in 
diseases of the eye, ear, nose and throat, died at his home, 
January 24, from pneumonia 

Albert W ShaTp, M D, Kettle, Kj , Uni\ ersity of Louis¬ 
ville, Kj , 1888, aged 59, a member of the Kentucky State 
Medical Association, a member of the legislature from the 
Adair-Cumberland District in 1914, died at his home, about 
January 2, from pneumonia 

Leon L Moye, MD, Vidalia Ga , Atlanta (Ga ) College 
of Physicians and Surgeons, 1902, aged 38, a member of the 
Medical Association of Georgia, formerly a member of the 
facultj of the Atlanta School of Medicine, died at San 
Antonio, Texas, January 14 

Stacy B ^ Collins, M D , Seaford, Del , Jefferson Medical 
College 1876, aged 81, a member of the board of education 
and president of the board of health of Seaford, at one time 
a member of the state board of health, died at his home 
January 17, from paralysis 

William Henry McLaughlin, MD, Hedrick Iowa, State 
University of Iowa, Iowa City, 1887, aged 53, formerly a 
Fellow of the American Medical Association, formerly a 
practitioner and druggist of Wester, Iowa, died at Spring- 
dale, Ark, January 13 

Sidney Smith Pruitt, M D, Holland, Ky , University of 
Tennessee, Nashville, 1886 Barnes Medical College, St 
Louis, 1899, aged 55, formerlj a member of the Kentuck> 
State Medical Association, died at his home, January 10, 
from pneumonia 

Peter Alois Pfeffer, M D, St Louis, Barnes Medical Col 
lege, St Louis, 1908, aged 40, formerly a member of the 
Missouri State Medical Association, died in St Antlion) s 
Hospital, St Louis, January 4, from septicemia, due to the 
bite of a dog 

Frederick Pollock Lane, MD, New Haven, Conn , Yale 
University, New Haven 1904, aged 36, a Fellow of the 
American Medical Association, a member of tbe staff of the 
Hospital of St Raphael, died at his home, January 14, from 
pneumonia 

Samuel J Covert, M D , Perrj sidle, Ohio, College of Ph)si¬ 
cians and Surgeons, Baltimore 1882, aged 65, formerlj n 
member of the Ohio State Medical Association, died at lus 
home, November 8, from cerebral hemorrhage 
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William tt M Pearson, MD, Council, Ark , Memphis 
(Tenn ) Hospital Medical College, 1908, aged 37, formerly 
a member of the Arkansas Medical Society, died in Memphis, 
Tenn, November 15, from cirrhosis of the liver 
Isaac Jones Wells. M D, Nanuet, N Y, University of 
Nashville, Tenn, 1865, Bellevue Hospital Medical College, 
1866, aged 77, for many years an appraiser in New York 
Customs House, died at lus home, January 20 
Rufus M Lemon, M D , Callaway, Va , Kentucky School of 
Medicine, .Louisville, 1877, aged 60, formerly a member of 
the Medical Society of Virginia, died at Ins home, October 
28, from chronic nephritis 

Daniel Dwyer, M D , Dunmore, Pa , University of Michigan, 
Ann Arbor, 1891, aged 55, formerly surgeon of the Carbon- 
dale (Pa ) Emergency Hospital, died at his home, January ), 
from cerebral hemorrhage 


Samuel J Dewey, M D , Breckenridge, Mo , Washington 
University, St Louis, 1871, formerly a practitioner and drug¬ 
gist of Springhill, a veteran of the Civil War, died at Ins 
home, January 10 

Hiram Munson Boyd, M D, Manatee, Fla , Columbus 
(Ohio) Medical College, 1877, formed} a practitioner of 
LaMoure, N D , died at Ins home, January 7, from carcinoma 
of the intestines 


Blin A Hams, MD , Norwich N Y , New York Um\cr 
sity, New York, 1885, aged 54, a Fellow of the American 
Medical Association, died at lus home, December 24, from 
heart disease 


John M Cooke, M D , Colorado Springs, Colo , Rush Medi¬ 
cal College, 1887, aged 63, a Fellow of the American Medical 
Association, died at his home, January 14, from cardio¬ 
renal disease 


Arvid Anderson, M D, New Britain, Conn , University of 
Michigan, Ann Arbor, 1892, aged 54, a Fellow of the Ameri¬ 
can Medical Association, died at lus home, January 10, from 


pneumonia 

Otto Appley, MD, Damascus, Pa , University of Buffalo, 
N Y, 1880, aged 65, died in the Deer Park Sanitarium, Port 
Jervis, N Y, recentl}, after an operation for disease of the 
intestines 

Jacob Bell Cornell, MD, Somerville, N J , College of 
Physicians and Surgeons in the City of New York, 1878, 
aged 65, died at his home, January 20, from cerebral hemor¬ 
rhage 

S R Wakefield, M D , Eugene, Ore , Willoughby (Ohio) 
Medical College 1846 aged 95, died at the home of his son 
in Creswell, Ore, December 13 from senile debility 

Augustus W Harrington, Esther La (license, Louisiana) , 
aged 76, formerly a druggist and practitioner of New Orleans 
and Rayne, La , died at his home, December 31 

Wtlfred Cumbermede Hummetl, M D , Marysville, Ida , 
State University of Iowa, Iowa City, 1895, aged 44, died at 
his home, December 3, from heart disease 

Herman F Klemp, M D , Topeka, Kan , Hahnemann Medi¬ 
cal College, Chicago 1867, aged 79, died in a hospital in 
Topeka, January 16, from senile debility 

George Carleton Hale, M D , New Bedford, Mass , Vermont 
Medical College, Rutland, 1891, aged 74, died at the home 
of lus son in Providence, January 13 

James Amos Fechtig, M D , Baltimore, Hahnemann Medi¬ 
cal College, Philadelphia, 1871, aged 68, died at his home, 
January 18, from pneumonia 

William Daniel Turnll, M D , Madison, Wis , Rush Medi 
cal College, 1882, aged 63, died at his home, October 15, from 
cerebral hemorrhage 

Walter John Colgan, M D , Bridgeport, Conn , University 
of Georgetown, Washington, D C, 1913, aged 27, died at his 
home, December 1 


Relief B Leeds Harding, M D, Long Beach, Calif , Um- 
versity of Michigan, Ann Arbor, 1884, died at her home 
December 13 ’ 


Achihaia Mitchell Galbraith, M D , Hayward, Calif , Coope 
Medical College, San Francisco, 1889, died at his horn* 
December 30 


John O Aldrich, M D , Bath, N Y , Eclectic Medical Insti¬ 
tute, Cincinnati, 1883, aged 68, died at Ins home, January 18 
Duncan S Allen, M D, Seneca, N Y , Albany (N Y) 
Medical College, 1865, was found dead m bed, December 23 


The Propaganda for Reform 


In This DrrARTMENT ArrEAR Retorts of the Council 
on Pharmacy and Chemistry and of the Association 
Tasoratory Together with Other Matter Tending 
to Aid Intelligent Prfscririno and to OrFosE 
Medical Traud on the Public and on the Proi-ession 


THE WILLARD PYORRHEA TREATMENT 
Oren Oneal’s New Brand of Quackery Is Barred 
from the United States Mails 

After defrauding the public of amounts estimated by federal 
investigators at $75,000 a year bv means of a fake “cure” 
for pyorrhea, F W Willard, MD, D D S, has been denied 
the use of the United States mails Willard himself seems 
to have been merely a hireling, for the official report of the 
government declares that the owner of the business was Dr 
Oren Oncal Some of our readers will remember Samuel 
Hopkins Adams’ characterization of Oneal in his “Great 
American Fraud” series At that time Mr Adams said 

“If I were organizing an American Institute of Quack 
Specialists I should select Dr Oren Oneal of Chicago as the 
first president The artful plausibility of his advertising, his 
ingenuity in 'jollying along’ the patient for his reluctant 
dollars the widespread familiarity-of his features through the 
magazine advertising pages, and, above all, his sleek and 
polished personality, make him the natural candidate ” 

And more to the same effect Mr Adams went further 
He investigated Oneal’s methods with some degree of thor¬ 
oughness and when he brought to the quack’s attention con¬ 
crete examples of the disreputable methods employed, Oneal 
insisted that all Mr Adams had against him were “a few 
technicalities ” To this Mr Adams responded 

' Dr Oneal is proceeding on a false premise I have noth¬ 
ing against him, I found him a singularly agreeable and 
frank specimen of the genus Quack But every man, woman 
and child who reads his advertisements has this against him 
and against the magazines that print his stuff, that he is a 
maker of lying promises, a deliberate swindler, and a tamperer 
with blindness at the peril of others, for a fifty-dollar fee" 


This was over ten years ago Eye-quackerv stock having, 
apparently, taken a slump, Oneal has turned to tooth-quackerv 
and the blatant advertisements of the Willard concern have 
for some time been an offense against decency and honesty 
The company seems to have been incorporated under the 
Illinois law in 1912 At that time its president was one M L 
Katz who, it seems, had been engaged in the advertising busi¬ 
ness in a^ small way Willard was at first vice president and 
secretary’ while Oneal was the third member of the corporate 
body In 1915, Oneal acquired Katz’s interest and Willard 
became president with Oneal as general manager It was 
brought out in the government investigation that Willard 
received a salary for his services as “president and medical 
advisor" and claimed to have nothing to do with the business 
management of the fakery which he stated was under the sole 
direction of Oneal 


1,1 vvinara was caned on by the government to 

show cause on or before Sept 26, 1916, why a fraud order 
should not be issued against him and the company On the 
date set> Willard and Oneal presented themselves at the office 
of the solicitor of the Postoffice Department having as their 
legal representative one W M Ketcham of Chicago Ketcham 
apparently operates a business having the somewhat imposing 
name Federal Advisory Association ’’ Ketcham was a post? 
office inspector for a number of years but m 1910 went into 
business for himself The apparent object of the “Fede^l 
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records, is admitted m one of the Willard booklets which 
states further “After practicing medicine for some time he 
began the stud} of dentistry and was graduated from 

the dental department of the Washington University ” Curi¬ 
ously enough, however, another piece of advertising sent out 
b} the Willard concern is a photographic reproduction of 
Willard’s alleged diploma from the dental college This 
diploma gives the date of his dental graduation as 1890—one 
>ear before he was graduated in medicine! According to our 
records, Willard was a dentist at Anna, Ill, for a number of 
}ears before coming to Chicago 

TYORRHEA CURED BY MAIL! 

* The business of the Willard concern was the sale on the 
mail-order plan of a so-called home treatment for pyorrhea 
or Riggs’ disease The treatment” consisted of five reme¬ 
dies, three to be taken internally and two to be used in the 
mouth The price asked was $5 for an amount sufficient 
to last thirty days if used in accordance with directions 
Advertisements placed in such newspapers and magazines 
as were not above participating in the profits of this 
fraud were the mediums by which Willard-Oncal got in touch 
with their victims The advertisements urged the reader to 
send for the free illustrated book and full information regard¬ 
ing the alleged treatment Those that sent for it received 
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READ —DECIDE—ACT 


One of the circulars sent out by Willard professed to contain testi 
momals from leading dentists and physicians 1 together with the names 
of such ph>sicians who had unhesitatingly endorsed ’ Willard's treat 
ment Here are two pages of this circular reproduced in miniature 

a small booklet with circular matter and an order blank 
The following quotations from the booklet indicate the char- 
acter of the claims made for the treatment 

I have originated and perfected my twofold treatment—a trenf 
ment which is both local and constitutional—which has had and is 
having such remarkable success I may claim in all modesty that I 
probably have treated more cases of Pjorrhea than any other dentist 
in this country and the fact that I have been so universal!} successful 
proves that my treatment is correct This is why >ou should pay close 
attention to one who knows the real and under!} mg cause of this 
trouble and who knows how and why it may be relieved by a simple, 
inexpensive home treatment 

Dr Willard's treatment is a two fold or combination treatment Dr 
\\ lllard s treatment consists of remedies for relieving and counteracting 
the local conditions in the mouth The first essential is absolute clean 
Jtness and this is secured by ingredients carefully and scientifically 
compounded for this special purpose that kill the surface germs and 
render the mouth tissues antiscptically clean It was necessary to spend 
a great deal of time in experimentation before it was possible to produce 
a remedy that was at the same time very powerful as a germicide and 
cleanser and non irritating to the delicate mucous membrane of the 
mouth In addition to these qualities it contains the wonderful remedy 
Emetine, which is claimed b} many noted authorities to be an absolute 
specific- for Pyorrhea There is no alcohol or any harmful substance 
m it 

The next step after antiseptically cleansing the mouth and gums is 
to combat the diseased condition existing in the gums themselves This 
is accomplished by means of a medicated cream—cxtremel} penetrating 
—that is gentl} rubbed into the gums with the finger Its 
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effects are apparent almost at once and great relief may be confidently 
expected from the very start " 

PLAYING ON FEAR 

In all his “literature’ Willard emphasized and kept ever 
before the mind of the reader the fact that some dental opera¬ 
tions are accompanied by pain while his mail-order treatment 
was painless For instance 

Painful Operations and Treatment may Be Avoided ’ 

With Dr Willards treatment there is absolutely no^suffering of 
any kind ' 

Loose and diseased teeth may be restored to their normal health and 
firmness without the least discomfort ” 

The glims may be healed without the slightest pain * 

The entire scheme is well set forth by Judge W H Lamar, 
solicitor for the Postoffice Department, in Ins memorandum to 
the postmaster-general recommending the issuance of a fraud 
order We quote freely from the memorandum 

“The booklet contains a number of testimonials from per¬ 
sons who arc alleged to have used Dr Willard’s home treat¬ 
ment with success Nearly all of the testimonials relate to 
cases of p}orrhca which were in advanced stages, and a care 
ful reading of the entire booklet unqucstionabl} leads the 
reader to believe that the treatment in question will cure 
practicall} all stages of the disease In the booklet Dr 
Willard gives the customer certain alleged symptoms of 
pyorrhea, and by the use of these symptoms and the symptom 
blank already referred to the patient diagnoses’ his own case 
Dr Willard states 

Sv MITOSIS OF PVORRHEA OR RlGGS DISEASE 
It may be that you who read this arc already in the clutch 
of this awful disease of Pyorrhea, sometimes called Riggs 
Disease and that you now Know it If you arc in doubt read 
the following pages whereon the symptoms arc enumerated and , 
make sure To conclude that Pyorrhea is not present when it 
is and to neglect immediate treatment on that account would 
indeed be a grave mistake and one which you might very well 
repent for the balance of your life Therefore, make sure 
Then act at once 

Read the following and determine how far the disease has 
advanced 111 your case 

“Testimony of the experts at the hearing clearly shows 
that it is impossible for a patient to diagnose his own case 
for the reason that a diagnosis of pyorrhea requires con¬ 
siderable clinical experience, and further that it is impossible 
for a dentist to diagnose pyorrhea without examination of 
the patient Even when a personal examination is made it is 
possible for a dentist who is a beginner to mistake other 
mouth lesions for pyorrhea or vice versa It appears that 
gingivitis, caused by lack of care in the mouth, and certain 
catarrhal conditions will often simulate pyorrhea 
“Reading of the booklet gives the impression not only that 
Dr Willard’s home treatment will cure practically all cases 
of pyorrhea, even in advanced stages, eliminate all pain in 
connection therewith, and save the patient large sums of 
money which he would otherwise have paid to dentists but 
instills in the minds of patients who are in fact not suffering 
from pyorrhea in any form, fear of the disease 

THE “TREATMENT” 

The ingredients in the Willard treatment were analyzed 
by the Bureau of Chemistry Department of Agriculture, and 
the government’s report gives a detailed analysis of the 
preparations The findings of the government chemists can 
be summarized as follows 

Dr Willards K-3 Tablets —These were sugar coated 
tablets with a menthol flavor consisting essentially of the 
sulphocarbolates of zinc and calcium and a small quantitv of 
the bismuth salt Practically half of the tablet was made up 
of a mixture of starch, sugar and talc 
Dr Willard’s L-2 Tablets —These were light tan in color 
and contained washing soda baking soda Glauber salts and 
resins with a trace of colchicin Over 38 per cent of the 
tablets was a mixture of starch and talc 
Laxative Liver Tonic Tablets —These contained some 
laxative drug such as cascara aloes or podophydlin Over 
70 per cent of the tablet was made up of a mixture of chalk, 
gypsum, talc and sugar 

Dr Willard’s Dentol —These were tablets that the pur¬ 
chaser was told to dissolve m water and use the solution as 
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a mouth wash Great stress was laid on the fact that the 
tablets contained cmetm The federal > chemists found that 
o\er 96 per cent of the tablets was made up of milk sugar 
and boric acid, while there were small quantities of menthol, 
tlij mol and eucaljptol The total ipecac alkaloids (emetin) 
found by the chemists was only fifteen-hundredths of 1 per 
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In one instance the inspector sent $1 for a “trial order of 
the "treatment” The treatment was sent and thereafter Mr 
Angicr received a series of form letters urging him to pur¬ 
chase the full treatment winch was offered at $4, instead of 
the usual $5 In the particular instance m which this trial 
treatment” had been sent, Willard had already acknowledged 
in a letter to Inspector Angier that the case described was 
not one of pyorrhea but a condition which the Willard treat¬ 
ment was not claimed to benefit To quote further from the 
solicitor’s memorandum 

"All of the letters received by the inspector in the course 
of the correspondence were signed ‘F W Willard, M D 
DDS ’ and even the form-letters ha\e a decidedly-personal 
tone calculated to lead the patient to believe that they were 
written by Dr Willard Dr Willard on cross-examination 
stated that he had no knowledge of the letter in which a case 
was diagnosed as a mild case of pyorrhea and it appeared as 
a matter of fact that a rubber stamp signature was used 
The rubber stamp was so e-ccellent an imitation of Dr Wil¬ 
lard’s signature that he himself on cross-examination was 
unable to state whether letters had been actually signed by 
him or stamped There is no doubt that in all cases the 
patient thought lie was receiving a personal letter from Dr 
Wiilard, and further that it was the intention of both the 
owners of the concern and Dr Willard to create the impres¬ 
sion that the patient was receiving his personal attention 
and professional ad\ ice 

SUMMAK1 

The whole scheme is well described toward the end of the 
solicitor’s memorandum thus 

“In summary, it may be said that the respondents are 
selling through the mails a worthless home treatment for 
pyorrhea to any one who will buy it, irrespective of whether 


Photographic reproduction reduced of an old time advertisement of 
Orcn Oneal in the heyday of his eye quackery 

cent The Willard concern claimed that paraform was also 
present in these tablets but it was not found 

Dehtifirm —This, Willard claimed was “something abso¬ 
lutely neiv to the dental profession—a massage preparation 
for the gums of rare medicinal, as w’ell as unusual cleansing 
qualities’ The federal chemists found that it was a mixture 
of glycerin, starch, borax chalk and soap flavored with oil of 
dotes and colored with a red dte 1 
Quoting from the solicitor’s memorandum 

The treatment contains a small amount of emetin, 
one of the constituents of ipecac which m recent years has 
been brought forward as efficacious in the treatment of pyor¬ 
rhea A difference of opinion exists among the profession as 
to the value of emetin applied subcutaneously by injection 
into the arm or by the use of a blunt needle forcing the solu¬ 
tion into the pus pockets which are found about pyorrheal 
teeth The Willard treatment does not contemplate the use 
of emetin in either of these ways Instead, a small amount 
of emetin is put in the dentifirm paste w ith which the patient 
massages his gums The expert witnesses agreed that even 
were emetin possessed of value its administration in such 
small doses as are contained in the Willard treatment and in 
the manner prescribed would have no effect ’ 

The government called oral surgeons, pathologists and 
dentists, all of whom agreed that Willard’s home treatment 
administered by the patient himself at his home would be 
ineffective to cure or relieve pyorrhea An interesting feature 
of the government’s investigation was the documentary evi¬ 
dence collected by Inspector D F Angier of the Chicago 
division, who as readers of The Journal will remember, has 
done particularly valuable work in investigating other medi- 
^ cil mail-order frauds In the course of his investigations of 
the Willard concern Inspector Angier wrote to Willard, under 
various names, describing various mouth disorders, none of 
which indicated pyorrhea in any form In reply to all of lus 
inquiries, the inspector received in every case the booklet 
‘How to Sgve Your Teeth, A Home Treatment for Pyorrhea” 
winch has already been quoted from He also receu ecL the 
customary form letters and circular matter soliciting orders 
for the Willard treatment 
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Noted authorities NOW say Pyorrhea (or Riggs Disease) 

_ _ CAN BE CURED _ 

One of the traditions of mail order quacherv is that some „ r t „r „ 

? f the^Viilard 

>e imposing title Phjsic.ans D agnostm Lahormnrv o“ S ‘? esS undcr 

records show Unztcher is not a physician y So far as our 
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tliev are leading persons suffering from minor mouth dis¬ 
orders to believe themsehes to be afflicted with pyorrhea, 
claiming it to be a 'loose term ’ whereas in fact it has a 
definite medical significance that the public has already been 
defrauded of several hundred thousand dollars through the 
operations of the respondents, and finally that if prompt steps 
are not taken to present further use of the mails by the 
respondents the public will not only be further defrauded, 
but those suffering from pyorrhea will be discouraged from 
securing proper treatment which might save the teeth if taken 
in time ’ 

From the memorandum it seems that Willard and Oneal 
made a strenuous effort to continue taking in the $75,000 
annually and submitted to the postoffice department a new 
set of advertising urging that they had completely modi¬ 
fied the claims previously made They stipulated that if 
permitted to continue m business they would not advertise 
their treatment as for pyorrhea or Riggs’ disease nor use 
the mails to solicit money for the sale of a pyorrhea treat¬ 
ment The solicitor of the Postoffice Department called atten¬ 
tion to the fact that under the stipulations suggested, the 
Willard treatment could still be advertised and sold through 
the mails provided no mention was made of pyorrhea or 
Riggs' disease As Willard-Onenl had claimed throughout 
the hearing that the ‘Willard Treatment” was specially 
designed for the relief of pyorrhea, the suggested stipulation 
was a virtual admission that its sale for such a purpose was 
fraudulent The solicitor pointed out that it was difficult to 
understand why it should be deemed valuable for any other 
purpose than the one for which it was claimed to be specially 
prepared The memorandum closed with the following recom¬ 
mendation 

“After a careful consideration of all of the circumstances 
of this case I am convinced that it is one in which the pro¬ 
tection of the public demands the issuance of a fraud order 
I find that this is a scheme for obtaining money 
through the mails by means of false and fraudulent pre¬ 
tenses, representations and promises and therefore recom¬ 
mend that a fraud order be issued against the names appear¬ 
ing in the caption of this memorandum ’ 

The fraud order was issued, Dec 28 1916 


Correspondence 


Compulsory Health Insurance Unnecessary as a 
Public Health Measure 

To the Editor —In view of the fact that the propaganda 
for compulsory health insurance is made to rest largely on 
the assumption, which, however, is quite erroneous, that the 
health progress of countries under social insurance has been 
more pronounced or effective than the corresponding health 
progress of countries which have not established at least 
compulsory health insurance, such as the United States, 
Canada and Australia, or any one of the great South American 
republics, it may interest your readers to know that during 
the last twenty years the sanitary progress of the cities of 
New York and Berlin has been as follows 
Comparing the period 1888 1892 with the period 1908-1912, 
since there are no trustworthy data of a later date for the 
city of Berlin, it appears that the general death rate of New 
York decreased from 25 8 per thousand to 15 5, or 103 per 
thousand, equivalent to 39 9 per cent The death rate of 
Berlin during the same period decreased from 20 9 per thou¬ 
sand to 151, or 5 8 per thousand, equivalent to 278 per cent 
The average death rate of both cities during the period 1908- 
1912 was practically the same It would therefore seem 
entirely erroneous to claim that the sanitary progress of the 
largest city of Germany was to a measurable extent affected 
by compulsory health insurance 
The mortality from pulmonary tuberculosis in the city of 
New York decreased from 32 4 per 10000 during the first 
five years of the twenty-year period to 181, or 14 3 per 10 000, 
equivalent to 44 1 per cent The corresponding decrease in 
the pulmonarv tuberculosis death rate of Berlin was from 
283 per 10,000 to 17 9, or 104 per 10000, equivalent to 36 7 


per cent The actual as well as the relative decrease m the 
pulmonary tuberculosis death rate was therefore more pro¬ 
nounced in the city of New York, without compulsory health 
insurance, than in the city of Berlin, where practically the 
entire wage-earning population is subject not only to the 
provisions of the compulsory health insurance law, but also 
to the even more drastic provisions of a compulsory invalidity 
insurance law It may be said in this connection that very 
little, indeed, has been done by sickness insurance societies 
m the direction of the prevention^ and cure of tuberculosis 
among wage earners What has been done in this direction 
has been almost exclusively m connection with invalidity 
insurance for the obvious reason that the comparatively short 
period during which medical attendance is provided would 
be of little, if any, real value in connection with the treat¬ 
ment of chronic or prolonged diseases 

The mortality from typhoid fever, which is perhaps the 
most sensitive index of sanitary progress, decreased m New 
York City from 2 5 per 10,000 to 1 1, or 1 4 per 10,000 equiva¬ 
lent to 56 per cent The corresponding decrease m the 
typhoid fever death rate of the city of Berlin was from 14 
per 10,000 to 0 3, or 11 per 10 000, equivalent to 78 6 per cent 
The actual reduction in the typhoid fever death rate of the 
city of New York was therefore greater than the correspond¬ 
ing reduction m the typhoid fev er death rate of Berlin, which, 
however, has now been reduced so low that the mortality is 
practically negligible However, it requires to be considered 
that the city of New York has had to assimilate an enormous 
immigrant population aside from the fact that large numbers 
annually go on vacation and contract typhoid fever in unsani¬ 
tary resorts etc It is a safe assumption that a large portion 
of deaths from typhoid fever in the city of New York at the 
present time are cases contracted outside of the city 

An equally sensitive index of effective sanitary progress 
and control is the mortality from diphtheria and croup The 
death rate from these diseases in the city of New York 
decreased from 13 3 per 10,000 to 3 2, or 101 per 10,000, 
equivalent to 759 per cent The corresponding decrease in 
the death rate of Berlin was from 8 3 per 10,000 to 3 3, or 5 0 
per 10,000, or 602 per cent The mortality from diphtheria 
and croup is now almost exactly the same in the two cities, 
and it may safely be asserted that the reduction has been 
achieved in both cities without any reference whatever to 
compulsory health insurance 

A large amount of additional statistical and other evidence 
can be brought forward to prove that the sanitary or public 
health progress of the German Empire has not been in 
advance of corresponding progress made in this country or 
Canada or Australia Since the death rate is practically 
proportionate to serious sickness rate, it is a safe con¬ 
clusion that the general health conditions of this country, 
with particular reference to wage earners, are, broadly speak¬ 
ing, more satisfactory at the present time than at any time m 
the past, and that therefore the establishment of compulsory 
health insurance as a public health measure is wholly 
unnecessary Frederick L. Hoffman 

Statistician, Prudential Insurance Company, Newark, N J 


Blood Transfusion 

To the Editor —In your answer to the inquiry of M Y D 
regarding blood transfusion in The Journal Nov 25 1916, it 
was stated that 'm November, 1666, according to the diary of 
Samuel Pepys, blood transfusion from one dog to another 
was performed ’’ I should like to amplify y our perfectly 
correct quotation for the benefit of M Y D and others 
interested in the subject 

It was in February, 1665, that Richard Lower, while work¬ 
ing m Thomas Willis’ laboratory at Oxford, transfused blood 
from one animal to another Lower was "that expert anato 
mist” who had assisted Willis in his dissections of the brain 
and had drawn, with Christopher Wren, the later famous 
architect, some of the remarkable plates ior Willis’ celebrated 
book “Cerebri Anatome” It is thought that Wren first sug¬ 
gested the transfusion experiments following some infusion 
experiments which he had done m the Oxford laboratory 
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Lower’s demonstrations were earned out before several of 
the Oxford doctors and a few months later before the Royal 
Society in London An account of Wren’s early experiments 
with the help of Robert Boyle, the physicist, is found in No 7 
of the Philosophical Transactions of the Royal Society for 
Dec 4, 1665, and Lower’s transfusion before the Royal 
Society in No 20 Dec 17, 1666 Lower transfused first from 
vein to vein and later from carotid to jugular by the aid of 
a quill, using sheep for demonstration purposes During^hat 
same year M Denis and M Gayant performed similar experi¬ 
ments in France A letter from M Denis is published in 
No 25, May 6, 1667, of the Transactions 
Interesting discussions on the dispute which arose at the 
time as to the priority of transfusion are also found in the 
Transactions for May 6 and Oct 21, 1667 It seems certain 
that as early as 1660 Wren, Lower and Boyle had carried out, 
at Oxford, experiments on infusion and later on transfusion 
of blood Boyle injected opium (through a quill into a vein), 
stupefying an animal It was not, however, until May r 17, 
1665, that a public demonstration of transfusion was held at 
the Royal Society in London The Roy al Society notes that 
‘ a Benedictine Fryer discoursed of it at M de Monmours, ten 
vears ago,” but there is no more evidence to strengthen this 
French claim The report of the Royal Society wisely con¬ 
cludes, “But whoever the Parent be, that is not so material 
as all that lay claim to this child should joyn together their 
efforts and cares to breed it up for the service and relief of 
human life, if it be capable of it, and this is the main thing 
aimed at and sollicited m this Discourse' 

1 In accordance with this sound advice transfusion experi¬ 
ments proceeded, aqd were soon carried out on human sub¬ 
jects For instance on November 23, 1667, transfusion was 
practiced in a medical case on one Mr Arthur Coga at 
Arundel House London, m the presence of ‘considerable and 
intelligent persons,’ by Dr Lower and Dr King, the blood 
of the sheep being used Their report states that the man 
after this operation as well as in it found himself very well, 
and hath given his own Narrative under his own hand enlarg¬ 
ing more upon the benefit he thinks he hath received by it 
than we th^nk fit to own to as yet ” (Gotch, “Two Oxford 
Physiologists, Lower and Mayon,” Oxford, 1908) The carotid 
of a sheep was connected to a vein in Coga’s arm by a silver 
tube The full report appears in the Philosophical Trans¬ 
actions No 30, Dec 9, 1667 

Henry Viets, MD, Oxford, England 


Lack of Efficient Teaching in Urology 

To the Editor —I have read, with interest and approval. 
Dr Irvine s “Notes on the Teaching and Treatment of 
Syphilis’ (The Journal, Dec 30, 1916, p 1987) I agree 
w ith him that medical colleges are not preparing their gradu¬ 
ates to combat syphilis effectively, and that a social injustice 
is thereby perpetuated 

In urology, a like condition exists In over ten years’ 
service at the North Hudson Hospital I have not found one 
intern^ who vvas really competent to treat gonorrhea or to use 
the catheter And most of them came from New York medi¬ 
cal schools, which certainly do not lack material for teaching 
clinical urology 

These men are familiar w ith the cystoscopic appearances 
of the bladder, and know the indications for and technic of 
such operations as nephrectomy and prostatectomy They 
have been taught major procedures which few of them will 
ever have occasion or desire to perform, but not how to meet 
the every-day urologic problems of a general practice 
, Not a few recent graduates, therefore, progressive in 
everything else, even syphilis, treat urethral disease as their 
forefathers did For gonorrhea they prescribe the same old 
balsamics and gastro-irritants and the same astringent injec¬ 
tions, spoiling their patients’ stomachs and laying the founda¬ 
tions for infiltrations and strictures, but not actually curing 
the disease 

This is not the fancy 7 of an alarmist It is a sober estimate 
of existing conditions, based on a fair sized urologic practice 
In the cities, conditions are better than formerly, owing to 
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the great recent development of urology Many city prac¬ 
titioners habitually refer their urethral patients to the uro - 
ogist, and many patients go to him directly 

The safe and proper technic of urethral instrumentation 
and irrigation are a matter of manual training, to be acquired 
by plenty of actual work done under expert supervision The 
genito-unnary clinics of our large medical centers offer more 
than enough material for practice 
The responsibility for this lack of training lies with the 
colleges C L DeMeritt, M D , Hoboken N J 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer s name and addres 
but these will be omitted on request 


TREATMENT OF CEREBRAL HEMORRHAGE 
To the Editor —One of my patients, a woman aged about 68 his 
partial paralysis of the left side due, I think to cerebral hemorrhage 
I should like to know the latest accepted treatment of this condition 

G M H, M D, Lancaster Ky 

Answer —It ts exceedingly difficult to advise regarding the 
treatment of a person without more complete details of history 
and physical findings, since each patient presents a special 
problem Presumably this patient is partially paralyzed from 
‘cerebral hemorrhage’ with no other complications 
This is the commonest cause of the condition described bv 
our correspondent Embolism or thrombosis of cerebral 
arteries may also give a similar result In general the treat¬ 
ment should consist of rest in bed immediately following the 
attack The bowels should be moved if necessary with a mild 
cathartic Good nursing care is important and adds to the 
comfort of the patient In the days immediately following 
the onset of paralysis, the position of the patient should be 
changed from side to side at intervals The use of inflated 
rubber rings and cotton pads will assist in preventing pres¬ 
sure necrosis of the skin of the back, heels, etc Later in the 
course, massage and passive motion will aid in preventing 
contractures 

Other special features of the individual case may call for 
changes or additions in treatment Arteriosclerosis is fre¬ 
quently accompanied by cardiac hypertrophy and increased 
blood pressure, and, in plethoric persons, bleeding has some¬ 
times been advised to reduce blood pressure Cerebral hemor¬ 
rhage may, however, occur in persons in whom arteriosclerosis 
is not accompanied by greatly increased pressure The pos¬ 
sibility of syphilis as a cause of the arteriosclerosis should 
be investigated, and when it is found, lodids and later mer¬ 
cury are indicated Small doses of lodids are often advised 
in nonsyphilitic arteriosclerosis 
Other causes of hemiplegia of central origin, such as 
tumors, in a person over 60, usually give rise to additional 
Symptoms and physical signs which will be discovered in the 
course of the routine examination which should be made of 
every patient no matter what the complaint 
While cerebral hemorrhage with resultant hemiplegia may 
often result fatally in the first attack, the patient may recover 
the use of the extremities to a surprising degree, and by 
living a quiet life with moderation in all respects, may exist 
in comfort for years 


INCOMPATIBLE DISEASES 

To the Editor—Cm you give me the title of any books or articles 
on diseases incompatible to each other that is diseases which cannot 
exist in the human body at the same time> F W S 

Answer— The following is a list of articles on this subject 
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860 864 LaWS ° f Partn " Sh 'P 

U86 CUrrf • Typh0 ’ d Fever St Barth Hasp Rep 

U Tmth l F 894m t | E0 5 ) Sm 59°66 EryS,PeIaS ’ n 

Dfs Jse S on of One 

lT"to ,a d'Phtene’et la fievre typho.de 
D, "?898 f ?l”'l7 ,a 57 EffeC,S ° f °" e DlS « Se 0" Another Chir 



482 


MEDICAL EDUCATION 


Jov r AM A 
Feb 10 1917 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut Regular Nov Haven March 13 14 Sec, Dr Charles 
A Tuttle 196 York St New Haven 
Connecticut Homeo New Haven March 13 See Dr Edwin C 
M Hall, 82 Grand Ave New Haven 

Connecticut Eclectic New Haven March 6 Sec Dr T S 
Hodge 19 Mam St Torringtcm 

Illinois Chicago Feb 2123 Sec Dr C St Clair Drake Capitol 
Bldg Springfield 

Kansas Topeka Feb 13 Sec Dr H A Dykes Lebanon 
Maine Portland March 13 14 Sec Dr Trank W Searlc, 776 
Congress St Portland 

Massachusetts Boston March 1315 Sec Dr Walter P Bowers 
Room 503, No 1 Beacon St, Boston 
Vermont Montpelier Feb 13 Sec Dr \V ffcott Na> Underhill 


Arizona July Report 


Dr Tohn Wix Thomas secretary of the State Board of 


Medical Examiners of Arizona, reports the written examina¬ 
tion held at Phoenix July 5 6, 1916 The total number of 
subjects examined m was 10, total number of questions 
asked 100, percentage required to pass, 75 The total num¬ 
ber of candidates examined was 11, of whom 8 passed, includ¬ 
ing 1 osteopath, and 3 failed The following colleges were 


represented 

College passed 

College of Physicians and Surgeons Los Angeles 
University of California 
Bennett Medical College 
Northwestern University 
Rush Medical College 
John A Creighton Medical College 
University of Virginia 


rULED 

Arkansas Industrial Urmersitv 
University of Louisville 
BiJtimore Medical College 


YeTr 

Per 

Grad 

Cent 

(1916) 

79 5 

0916) 

80 6 

<1914) 

78 1 

(1914) 

85 6 

0915) 

82 

0916) 

75 7 

(1912) 

79 4 

(1884) 

516 

(1916) 

73 2 

0913) 

66 6 


Utah July Report 


Dr G F Harding, secretary of the Utah State Board of 
Medical Examiners, reports the oral and written examination 
held at Salt Lake Citj, July 5-6 1916 The total number of 
subjects examined m was 19, total number of questions asked 
100, percentage required to pass, 75 The total number of 
candidates examined was 5, all of whom passed including 
1 osteopath Five candidates were licensed through reci¬ 
procity The following colleges were represented 


College passed 

Rush Medical College 
University of Illinois 
Barnes Medical College 
V ashmgton University 


Year Per 
Grad Cent 

(1916) 87 

(1916) 87 

(1911) 76 

(1916) SI 9 


College lice S£D through reciprocity 

University of Colorado 
Ceorge Washington University 
Iowa College of Physicians and Surgeons 
University of Virginia 


I ear Reciprocity 
Grad with 
(2924) Colorado 
(1910) (19U)Dist Colum 
(1892) Nebraska 
(1897) Idaho 


New York September Report 
Mr H H Horner, Chief, Examinations Division of the 
New York State Board of Medical Examiners, reports the 
written examination held at Albany, Buffalo, New York and 
Syracuse, Sept 19-22, 1916 The total number of subjects 
examined in was 8, total number of questions asked, 80, 
percentage required to pass, 75 The total number of candi¬ 
dates examined was 146, of whom 89 passed and 57 failed, 
including 1 osteopath Fourteen candidates were licensed 
through reciprocity, three were granted reregistration licenses 
and 1 candidate was licensed because of eminence and author- 
itj in the medical profession The fqllowmg colleges were 
represented 
College 

University of Alabama 
Yale University 
Georgetown University 
Johns Hopkms Universitv 


Year Total No 
D Grad Licensed 

(1909) 1 

(1912) (1916) 2 

(1914) 1 

(1910 2) (1911) (1914) 4 


University of Maryland 0915 2) <3916,2) 

Harvard University (1914) (1916) 

Detroit College of Medicine (2922) 

Albany Medical College (1914 2) (1915 3) (1916 4) 

Columbia University (1909) (1914 2) (1915 3) (1916 7) 

Cornell University (1914) (1915,2) (1916 3) 

Fordham University (1913) (1915 2) (2916 4) 

Long Island College Hospital (1915) (1916,5) 

New \ork Homeopathic Medical College and Flower Hospital 
„ (1914 2) (1913,4) (1916 5) 

Syracuse University (1916) 

University and Bellevue Hospital Medical College 

(1913) (1914) (1915 3) (1916 3) 
University of Buffalo . (1915) (1916,2) 

Jefferson Med Coll of Philadelphia (1912) (1913) (1916,2) 
University of Pennsylvania (1936) 

Womans Med Coll of Pennsylvania (1914) (1915) 


University of Vermont 
University of Toronto 
McGill University 


0915) 

(1914) 

0925) 


4 

2 

2 

9 

33 

6 

7 
6 

12 

1 

8 

3 

4 
1 
2 
1 
1 
2 


Chicago College of Medicine and Surgery (1934) 2 

Illinois Medical College (2898) 1 

Northwestern University (3925) 1 

University of Louisville (2924) 1 

Tulane University of Louisiana (1913) 2 

Baltimore Medical College (1913) 1 

College of Physicians and Surgeons Baltimore (1912) 1 

University of Maryland (1916) 1 

Harvard University (1913) 1 

Tufts College (1905) (I°15) 2 

University of Michigan Medical School (1909) (1916) 2 

Albany Medical College (1912) (1914) (1915) (1916) 4 

Columbia University (1934) (1915 2) 3 

Tordbam University 0933) (1914) (3936,3) 5 

Long Island College Hospital (1915) 1 

New York Homeopathic Medical College and Flower Hospital 

0924 3) 0915 5) (1916 4) 12 

New York Med Coll and Hosp for Women (1913) (1915) 2 

Niagara Unjversity (1898) 1 

University and Bellevue Hospital Medical College (1916) 1 

University of Buffalo (1914) 1 

Jefferson Med Coll of Philadelphia (1908) (1912) (1916) 3 

Medico Chtrurgical College of Philadelphia (1915) (2936) 2 

Womans Medical College of PennsyIvinn (1916) 1 

University of Vermont (2912) (1916) 2 

University of Toronto (1916) 1 

University of Bonn Germany (1889) 1 

University of Naples Italy (1905) 1 

Syrian Protestant College Beirut (1912; 1 

University of St Josepn, Beirut (1894) 1 


College LICENSED THROUGH RECIPROCITY 

University of Maryland 
Boston University 
Fordham University 

N Y Homeo Med Coll and Flower Hosp (1893) 

Syracuse University 

Cleveland Homeopathic Medical College 

Starling Ohio Medical College 

Western Reserve University 

Hahnemann Med Coll and Hosp of Philadelphia 

Medico Chirurgical College of Philadelphia 

University of Virginia 

University of Palermo Italy 


Year 

Grad 

(1914) 

(1900) 

(1915) 

(193$) 

(2915) 

(1915) 

(1905) 

(1914) 

(1904) 

(1906) 

(1904) 

(1915) 

(1902) 


Reciprocity 

with 

New Jersey 
New Jersey 
New Jersey 
Neiv Jersey 
Virginia 
Delaware 

Ohio 
Ohio 
Ohio 
Virginia 
New Jersey 
Virginia 
Michigan 


Stronger Tests for Drugless Healers 
The Illinois State Board of Health has ruled that drugless 
healers are to be gn en the same examination as physicians, 
except in surgery, obstetrics materia medica and therapeutics 
Drugless healers are not authorized by law to practice opera¬ 
tive surgery or obstetrics nor are they to use drugs or medi¬ 
cines internally in their practice Examination papers on 
“practice" are to be graded by members of the various schools 
of healing selected b> the state board of health for that par¬ 
ticular purpose Formerly drugless healers were gnen a 
comparatively simple examination in anatomy, chemistry 
physiology, pathology and histology symptomatology, and 
hygiene The examination now covers seven groups of suh 
jects anatomy, chemistr), etiology and hjgiene, phjsiology 
and neurology, pathology and bacteriology', physical diag¬ 
nosis ophthalmology and otology, and pediatrics, gvne- 
cologv, laryngology, rhinology and medical jurisprudence, and 
practice 


New Jersey and Chiropractic Colleges 
The Department of Public Instruction of New Jersey states 
that the New York School of Chiropractic, located in New 
York, and supposedly operating under a New Jersey charter, 
has not been chartered or registered in New Jersey, and tint 
the New Jersey College of Chiropractic, located at Newark, 
N J , although chartered in the state was, on Mav 1, 1915 
refused permission by the state board of education to grant 
degrees 
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Book Notices 


The Treatment of Diabetes 
Disease Based on 1 000 Cases 
Professor of Medicine Harvard 
net Pp 440, with illustrations 


Mellitus With Observations on the 
By Elliott P Joslin, M D Assistant 
Medical School Cloth Price, $4 50 
Philadelphia Lea & Tebigcr, 1916 


‘In writing this book,” the author says, “I have tried to 
record those facts which have proven of service to me in the 
treatment of diabetes," and it is in this sense that the title 
gives a true index of the scope of the work, for the writer 
has hy no means limited himself to the discussion of those 
things which in a narrower sense would be classified under 
the heading of treatment It represents in reality a summa¬ 
tion of the work done by Dr Joslin and his co-workers on 
the subject of diabetes “For the benefit of my patients," he 
adds, ‘ it has seemed worth while to summarize m> work with 
them during the last eighteen years, and I hate honestly tried 
in these pages to let the 400 fatal cases tell their useful 
lessons to the 600 living” 

Whereas in addition to such able and well known foreign 
treatises as those of Naunyn, Lepine and von Noorden, there 
have appeared within the last four years three other volumes 
on diabetes from the pens of American writers, while a fourth 
is in course of preparation, making m all five American books 
on diabetes within as many years, one may properly ask what 
new or special phase of the subject or what improvement in 
the method of exposition this one is designed to present 
‘1 would not have wished to write a book on diabetes three 
years ago," says Joslin, “today it is a pleasure and an inspira¬ 
tion because the improv ement in treatment is beyond question 
The introduction of fasting and the emphasis on physical 
exercise by Dr F M Allen, of the Rockefeller Institute for 
Medical Research, has decidedly changed the outlook for 
this class of patients It is encouraging to be able to report 
that during the last year the mortality of my patients was 
approximately 20 per cent lower than for the previous years” 
A fresh presentation of the subject of treatment, with particu¬ 
lar reference to the use of inanition and exercise, as taught 
by Allen, is, then, the distinguishing feature of this book 
There are seven sections the first (sixty pages) after pre¬ 
liminary definitions and distinctions between diabetic and 
other forms of glycosuria, in which prominence is given to 
the views of Allen is devoted to statistics relating to diabetes 
Conditions relating to diabetes within the United States 
receive a fuller exposition in this section than they have 
yet had elsewhere, and some new ground is covered It 
will be found of value particularly to American readers 
for reference purposes The second section of the book 
(seventy-seven pages), entitled “Important Factors in the 
Treatment of Diabetes” consists of subsections devoted to a 
variety of subjects, such as “Naunyn’s Conception of Dia¬ 
betes Mellitus”, “Allen’s Hypothesis Diabetes—A Weakness 
of the Pancreatic Function’ , Is the Tendency of the Diabetic 
Glycosuria to Increase 5 , “If the Urine of the Diabetic 
Patient is Sugar-Free, the Tolerance for Carbohydrates 
usually Improves”, “Hyperglycaemia” (twelve pages),'based 
largely on original observation and recent American litera¬ 
ture, “Blood Fat” (five pages), written by Prof W R 
Bloor of the Harvard Medical School and “Metabolism in 
Diabetes’ (thirty pages), containing a discussion of the total 
metabolism in diabetes, observations on the respiratory quo¬ 
tient and a consideration of contingent topics based on the 
studies of Benedict and Joslin on individuals in the fasting 
and diabetic states This section ends with a chapter on 
acidosis In the sense that all obtainable knowledge of dia¬ 
betes may prove of service in the treatment of cases, the 
material of this section bears on treatment some of it 
-'directly But it is of interest more especially from the stand¬ 
point of physiology Some features of this section will be 
referred to again The third section is on methods of examin¬ 
ing the urine, blood and respirations The fourth section 
(twenty-eight pages) is devoted to principles of dietetics with 
special reference to diabetes The fifth section (130 pages) 
takes up the treatment proper 

The use of inanition and the v lews of Allen are fully pre¬ 
sented with many citations of cases The sixth section, 


referred to in the preface as a “diabetics primer, has a 
content indicated by tin; following taptiqns “What Every 
Diabetic Should Know”, “Directions for Nurses in Charge 
of Diabetic Patients”, “A Diabetic History Chart for the 
Use of Institutions and Physicians”, "Chart for Dietary and 
Urinary Records”, “Actual Diets Employed to Render 
Patients Sugar-and-Acid-free", “Hospital Treatment , 
'Ambulatory Treatment,” etc The last section contains food 
and diet tables, recipes, menus, methods of recording hospital 
diets and tables of equivalents 

The book as a whole forms a compact, well printed volume 
written in an intimate, readable style It is interesting to 
note a transition in the character of the writer’s work from 
the earlier to the later periods, for the first part of the book 
patterned unmistakably after Naunyn and reflecting a time 
in the development of American medicine when statistical 
clinical studies of the Oslerian type prevailed, contrasts 
npticeably with the latter sections, based largely on the yield 
of an intensive experimental study If in the past American 
writers have had just cause to complain of a neglect of their 
work by foreigners, they will have none here The American 
literature receives all the credit due it, not to say more 
That diabetes implies a weakness of the pancreatic function 


is an idea ascribed to Allen 

The discussion of treatment based largely on the extended 
use of inanition and the emphasis on physical exercises by 
Allen is full, clear and illumined by many original comments 
based on a wealth of clinical material, handled with system 
and scrupulous exactness of detail It is a significant con¬ 
tribution to clinical medicine Noteworthy are the- specific 
directions for the graduated increase of diets without causing 
recurrence of symptoms m cases of severe diabetes which 
have been rendered sugar-free by fasting The method of 
building up first the carbohy drate of the diet, then the protein, 
then the fat, the emphasis laid on the importance of finding 
and not exceeding the tolerance for fat, and of keeping the 
total food allowance within narrow enough limits will doubt¬ 
less explain to many who have failed to keep patients with 
severe diabetes free of symptoms why they have failed On 
the other hand out of 184 cases treated in twenty-four years 
by fasting, there were thirty-one fatalities, twenty-one of the 
patients dy ing m typical coma, the rest with complications such 
as coma and gangrene 1, uremic coma, 1, appendicitis, 2, 
carbuncle, 1, pulmonary embolism, cancer, anuria, tuber¬ 
culosis, each 1, cardiac, 2 Dr Joslin however, does not 
admit that in any of these the fasting treatment, properly 
carried out hastened the end In this connection it should 
be said that fasting practiced by other clinicians, and 
even by some who are not open to criticism on the score 
that they have not carried it out intelligently, has neverthe¬ 
less been observed to shorten life in a certain small fraction 
of cases It will doubtless continue to be felt by some that 
human individuals in certain conditions can be injured or 
killed by withholding food and that if such persons, m addi¬ 
tion to their other ailments, should happen to have a deficient 
pancreatic function besides, they may still be injured by fast¬ 
ing This might be said to apply to some pluriglandular 
complexes with goiter and to all end-stages of inanition itself 
It is to be regretted that in this book the writer has not set 
out with equal clearness, over against the indications for 
inanition, those situations in which it is no longer of any 
value or in which it may perhaps prove to be contraindicated 

The sections devoted to topics of interest chiefly from 
scientific points of view are useful especially because they 
contain many new and valuable clinical data and convenient 
collections of the recent published work of American writers 

This book will enable any physician who has diabetic 
patients under h.s care, and who will carry out the directions 
given, to obtain better results with his cases than are obtained 
by ninety-nine out of a hundred practitioners at the present 
time It may be placed in the hands of nurses and * 

with the result that the physician will receive intelligent 
cooperation and execution of his general nrd^rc t g 1 
him and h.s patients of annoyance and loss of time It" wd! 
thus perform a high humanitarian service It is moreole" 
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a storehouse of data for the investigator to draw on when 
desired, and there will be few persons interested in diabetic 
metabolism from any standpoint at all who ma\ not learn 
something of \alue from reading it through 


Social Medicine, Medical Economics and 
Miscellany 


Quackery m Switzerland 

In 1914, Dr H Hunziker of Basel sent out a question 
blank to several hundred physicians m Switzerland asking 
for data on the quacks in their vicinity—the numbers, names 
former occupations the diseases they claim to treat in par¬ 
ticular, their remedies, whether their clients are natives or 
tourists, and whether they treat by correspondence He 
reports in the Cbrrcspondcns-BlaU fur schivciscr derate, Sept 
23, 1916 that most of the blanks were returned, and he 
comments on the data thus obtained They show that m 
the different cantons there are from 0 08 to 604 quacks per 
10,000 inhabitants Two of the cantons place practically no 
restrictions on the practice of medicine, and one has 1346 
quacks to every hundred physicians In the whole country 
there are 198 known quacks to 2 500 registered physicians, 
that is, 74 professional quacks to every hundred physicians 
The laws m regard to the practice of medicine and adver¬ 
tising and sale of proprietaries differ widely in the different 
cantons which renders it particularly difficult to combat evil 
practices Important progress was realized m 1900, when 
a central committee was organized to pass on proprietaries 
To date eleven cantons have joined this organization The 
central committee consists of a physician a pharmacist and 
a chemist They are appointed by the public health authorities 
of the canton of Zurich and have a laboratory at Zurich 
where they examine all secret medicines and pharmaceuticals 
sent m for the purpose by the cantonal boards of health 
They are tested for possible injury to health, suitable com¬ 
position fraud m advertising in labels and circulars, and 
selling price as compared with the value The report on each 
is distributed to each of the cantonal hoards of health and 
also to the national public health service Up to April, 1916, 
they had thus rejiorted on 921 proprietaries The reports are 
published in the official weekly bulletin for Switzerland, the 
9 amtartsch Dcwograpluselu iVochcnbulktm Hunziker calls 
on the medical societies of the cantons to watch for neglect 
or lax enforcement of existing regulations on these evils 
unpleasant as the task may be We must bend our efforts 
further to have the gaps in the existing laws filled up Troiii 
one canton which puts no restraint on these practices, the 
whole country is flooded with the quacks’ circulars By look¬ 
ing up the past records of the quacks means can often be 
found to drive them out of the country It is the duty of the 
state to protect its citizens against fraud ” 

He outlines further a plan for a propaganda, enlightening 
the public by lectures, press articles, pamphlets etc ‘We 
must not wait for such opportunities, we must make them 
We physicians are the leaders of the people in hygienic 
questions It is our duty to enlighten them in the field of 
care of the health People long for general information on 
such matters and they have a right to it, and if we do not 
supply it the quacks will The hvgiene commission of the 
Swiss Geiiuinnutatge Gesellschaft has decided to issue a 
jiamphlet on quacks and the fight against them In conclu¬ 
sion Hunziker advocates founding some central office where 
quacks’ advertisements and literature can be collected and 
used for propaganda purposes, placed at the disposal of 
physicians Here should be collected data about quacks, their 
former lives and records in general The medical society in 
each canton should appoint some member who should collect 
all data on quack practices and examine newspapers, etc 
The advertisements of quacks outside the canton should be 
sent to the central office for further investigation Some 
quacks advertise m papers outside their own canton, and 


nothing is known m their home town of their practices The 
board of health of Basel has offered to serve as the central 
antiquack office He adds, “A weapon has finally been found 
against registered physicians who stoop to cooperate with 
quacks Nothing is so detrimental to the prestige of the 
profession as this The right to practice medicine was 
recently withdrawn by the Basel court from a physician who 
was working with a quack, and the court of appeals has 
confirmed the decision ” 


Industrial Pensions m Sweden 
Regulations for the inauguration of the largest private 
pension project in the history of Sweden were promulgated, 
Nov 19, 1916, at a meeting of the superior board of managers 
of Swedish industrial associations and various chambers of 
commerce according to U S Consul B M Rasmussen at 
Goteborg {Commerce Reports Jan 2, 1917) 

Men pay 10 per cent of their salaries for their own pen¬ 
sions and 6 per cent for family pension Men from 21 to 34 
women from 18 to 30, and new employees under 47 and 42, 
respectively are required to insure themselves Men are 
eligible to full pensions at 62, when they are to be paid 60 per 
cent of the salary received at the age of 47, no pension being 
computed on a salary higher than 5,000 crowns ($1,340) 
Those persons joining the association between 34 and 42 
may leceive the full pension at 63 and 65, respectively, pro 
vided they reached their maximum salaries at 42 Irrespec¬ 
tive of the age of joining the association or of receiving the 
maximum salary pensioners may receive the full pension by 
paying premiums required in excess of the fixed maximum 
dues All male members whether married or single, are 
obliged to contribute to the family pension fund A family 
pension is computed at 25 per cent of the head of the family 
up to 5 000 crowns Children surviving both parents are 
entitled to a pension up to 18 A member when he reaches 
the pension age, unmarried and active, is to be reimbursed 
for all sums he lias contributed to the family pension fund 
As women live longer than men, their premium is 12 per 
cent They are entitled to full pension at 57, provided they 
reach their highest compensation before 38 Membership is 
compulsory for all employees of concerns whose owners are 
members Employees may be exempted if they already carry 
life insunnce and are unable to pay additional dues 


Primary Sarcoma of Pancreas 
In the Cluneal Journal Nov 22, 1916, H M Fletcher cites 
a tase of primary round-cell sarcoma of the pancreas with 
metastases occurring m a boy, aged 17, who was admitted 
to the hospital with the following history Four months 
previously he suffered with pains m his chest and thighs, 
but he had not been away from military dutv on that account 
Three weeks prior to admission he was affected with left 
facial paralysis, which was preceded by a feeling of numbness 
on that side of the face A week before admission the pains 
in the chest and thighs became much worse, the patient was 
constipated, but there was neither headache nor vomiting 
His past history was good, he had suffered from no serious 
illness The diagnosis was pleurisy Fletcher felt that the 
patient’s condition was due to something much more serious 
than a slight attack of pleurisy coinciding with Bell’s palsy 
He came to the conclusion, wrongly as it proved, that he 
was suffering from acute general tuberculosis with tubercu¬ 
lous meningitis This diagnosis appeared to explain the 
general symptoms, such as pyrexia, headache and vomiting, 
,and also the facial paralysis The diagnosis of tuberculous 
meningitis was apparently confirmed by the examination of 
the cerebrospinal fluid and by the blood count associated 
with an increase of lymphocytes The postmortem examina- 
tion^proved it to be a case of primary sarcoma of the pan¬ 
creas The meningeal symptoms were due to a minute 
hemorrhagic secondary growth in the dura, involving the 
bone There were also secondary growths m the kidneys, 
parietal bone, orbital plate dura mater, glands of the neck 
and axilla 
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What Deemed "Personal Injury" to Employee- 
Erysipelas After Frostbite 

/ (Lorke s John Hancock Mat Life Ini Co ct al (Conn), 91 Atl 
R 320) 

The Supreme Court of Errors of Connecticut affirms a 
judgment sustaining an award under the workmens compen¬ 
sation act in favor of the claimant whose husband had been 
in the employ of the company soliciting insurance and col¬ 
lecting insurance premiums There was a finding that the 
unusual exposure of the man's employment to the weather 
caused a frostbite producing lesions of the face, through 
which the germ of erysipelas entered and that disease devel¬ 
oped, from which he died. The Court says that the first 
question for decision was whether the frostbite was a per¬ 
sonal injury "arising in the course of and out of Ins employ¬ 
ment ’’ The conclusion is that it was The Court thinks that 
the lesion, whether produced by a frostbite or a blow, must 
be held to be a personal injury within die workmen’s com¬ 
pensation act In either case the injury would be the result 
of an untoward mishap If the term “personal injury” be 
given its narrowest construction and confined to injuries of 

— accidental origin it must be held to include any form of 
bodily harm or incapacity, whether arising by direct contact, 
or lesion caused by external violence or physical force, or 
untoward mishap An attempt to frame an all-embracing defi¬ 
nition so as to include all injuries arising in the course of 
one's employment would probably prove its inadequacy under 
the changing conditions of time In a general wav, sufficient 
for this case, and perhaps helpful in the consideration of other 
cases, the Court may say an injury to an employee is said to 
arise in the course of his employment when it occurs within 
the period of his employment, at a place where he may 
reasonably be, and while he is reasonably fulfilling the duties 
of his employment, or engaged in doing something incidental 
to it An injury which occurs in the course of the employ¬ 
ment will ordinarily arise out of the employment, but not 
necessarily so The term “arising out of” in this act, points 
to die origin or cause of the injury Speaking generally, an 
injury arises out of an employment when it occurs in the 
course of the employment and as a proximate result of it If 

, the primary injury anses out of the employment, every conse¬ 
quence which flows from it % hkcvvise arises out of the employ¬ 
ment The chain of causation may not be broken Everv 
injurious consequence flowing from it is a part of this chain 
It was immaterial that erysipelas does not ordinarily result 
from frostbite, it was enough if in this instance it was caused 
by it All physical consequences and disease result from an 
injury when there is a causal connection between them 

Revocation of License for Conviction of Offense 
Involvmg Moral Turpitude 

(Slate Board of Medical Examiners vs Harrison (.Wash ) 159 Pac 
R 769) 

The Supreme Court of Washington finds no merit in the 
appeal of the defendant and affirms a judgment of the superior 
court affirming an order of the state board of medical exam¬ 
iners, which order revoked the license of the defendant to 
practice medicine as an osteopath within that state. The 
Court says that it appeared that a complaint was filed with 
the board charging that the defendant had been convicted of 
an offense invoking moral turpitude in that she had been 
indicted and convicted in the United States District Court at 
Seattle for “knowingly by means of the United States mad, 
?■—£>'ing notice and information” to certain persons named 
< when, how, and by whom and by what means an abortion 
could and would be done and performed and produced” The 
statute provides at Section 8397, Rem S. Bal Code of Wash¬ 
ington, that ‘Whenever any bolder of a certificate herein 
provided for is guilty of unprofessional conduct, as the same 
is defined in this chapter, and said unprofessional conduct 
has been brought to the attention of the board granting said 

- certificate, m the manner hereinafter pointed out it 


slull be their dutv to, and they must revoke the same at 
once, and the holder of said certificate shall not he permitted 
to practice medicine and surgery, or osteopathy, sn 

this state” Section 8397 1 /- provides that “The words 
‘unprofessional conduct,’ as used in this chapter, are hereby 
declared to mean First The procuring, or aiding or abetting 
in procuring a criminal abortion Fifth Conviction of 

any offense involving moral turpitude, in which case the rec¬ 
ord of such conviction shall be conclusive evidence 
The defendant contended that the provision that a conviction 
of any offense involving moral turpitude shall be conclusive 
evidence is void unless it shall be construed to mean that the 
state board of medical examiners or the courts may inquire 
into the facts and circumstances attending such former cor- 
viction for the purpose of ascertaining if the offense for 
which the person was so convicted is one involving moral 
turpitude/ The defendant contended that this provision is a 
rule of evidence, and not of what is termed substantive law, 
and from this it was argued that it is the duty of the Court 
to hear the evidence and determine as a question of fact 
irrespective of the former conviction, whether the accused 
is really guilty of an offense involving moral turpitude But 
whether the statute under consideration is a declaration of 
substantive law or a rule of evidence the Court holds is of 
no importance, for the Court is satisfied that the legislature 
has no power to declare cither a rule of law or a rule of 
evidence in a case of this kind The Court is satisfied that 
the legislature had the power and authority to pass the statute 
under consideration, and that it was the duty of the state 
board of medical examiners, when the conviction was admit¬ 
ted, to cancel the defendant’s certificate In such a case as 
this there is no discretion, either in the board or jn the Court 
as to the penalty The statute provides that it shall be the 
duty of the board to revoke the license to practice medicine 
in the state That is the only penalty It was also argued 
that the term * moral turpitude,” as used in the statute, is so 
vague and uncertain as to render the law unreasonable and 
void, but those words are capable of accurate definition and 
are well understood, as was determined in re Hophins 54 
Wash 569 103 Pac R 805 


Death From Accidental Septic Poisoning 

(Merrick zs Travelers Insurance Co (Mo), 189 S \V R 39 2) 

The Kansas City (Mo ) Court of Appeals affirms a judg¬ 
ment in favor of the plaintiff, the widow of a practicing den¬ 
tist who died while insured by the defendant under an acci¬ 
dent policy which was stated to cover “septic poisoning the 
result of external inoculation through accidental contact with 
septic matter ” The court says that the evidence of the 
plaintiff disclosed that the insured was apparently in good 
health, but had been afflicted for two weeks or more with a 
slight cold and its attendant inflammation of the nasal 
mucous membrane, though the cold and inflammation had 
almost disappeared at the time of his alleged infection He 
was working in his office on the teeth of a patient who was 
suffering from a virulent and advanced attack of pyorrhea, 
when the patient suddenly coughed with explosive violence 
ejecting a spray of saliva into the insured’s face The next 
day the insured and the plaintiff attended a matinee, and on 
leaving the theater he complained of a headache After 
returning home, the pain, which was in the forehead just 
above the nose, seemed to increase and extended around to 
the ear He slept little that night The next day he dressed 
but reclined alt, day and suffered from the pain, which did 
mot abate The next morning, which was Monday, he \\ent 
to the office to keep an appointment, but returned home at 
1 o clock in a taxicab and was suffering intensely from the 
pain in his forehead and ear He went to bed and had the 
family physician called Constantly but gradually he grew 
worse and died about three months after he became bedfast 
Epidemic spinal meningitis was prevalent in the city, and 
the ZTf e '* lblted man - v symptoms of that disease, and 

Mr a: 



486 


CURRENT MEDICAL LITERATURE 


Jour A M A 
Feb 10, 1917 


fested by the symptoms of the one in question, and definite!} 
excluded from the sphere of reasonable inference all other 
causes than that alleged namely, that virulent germs which 
were a part of septic matter were accidentally brought into 
the nasal passage, where by natural processes they thrived 
multiplied and found their way to the brain producing a con¬ 
dition which resulted m the deatli of the insured To sustain 
her burden of proof, the plaintiff was not requned to adduce 
uncontradicted opinion evidence, but only such evidence as 
would seem reasonable to the common understanding consis¬ 
tent with itself and its basic facts, and which, if accepted 
would exclude any other conclusion than that the alleged 
cause of the fatal disease was the actual proximate cause 
To say that the plaintiff did not sufficiently prove her cause 
would be to hold m effect, that no liability based on the 

stipulation quoted could be proved if the experts of the 

respectue parties disagreed The court did not err m 

sending the case to the juiy 


Current Medical literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa 

Fcbruar\ LXXV No 2 

1 Complement Fixation m Abortions of Women with Special Refer 

ence to B Abortus (Bang) and B Abortivo Lqumus P J 
Williams and J A kolmer Philadelphia —p 193 ^ 

2 ^Traumatic Separation of Symphysis Pubis R M Beach Brook 

lyn p 203 

3 Treatment of Contracted Pehes Pubiotomy Report of Casts 

A J Rongy New \orl —p 208 

4 Method of Determining Dilatation of External Os During Labtr 

by Means of External Examination W E Welz Detroit — 

p 221 

5 *Rectal \s \ agmal Examination in Labor S L Moore Mmnc 

apohs—p 22a 

6 Complete Rupture of Uterus at Full Term without Hemorrhage 

or Shock Recovery of Both Mother and Child i E \cill 
Washington D C —p 225 

7 Interstitial Pregnancy Report of Case I S Stone Washington 

D C —p 239 

8 Malignant I eiomyomas of Uterus I Warner Columbus—p 241 

9 # Case of Hemangioendotheliohlastoma in Pregnancy S Crave* in 1 

J W Price Jr Louisville ky —p 250 

10 Diverticulitis of Descending and Pelvic Colon J W lxecfe 

Providence, R I —p 252 

11 Technic of Abdominal Hysterectomy J F Baldwin Columbus 

—P 263 

12 # Ingmnal Herma Attached to Cord Undescemled Testicle Uterus 

Tubes and Broad Ligaments E D Clark Indianapolis — p 273 

13 Absence of Muscular Tone an Important I tiologic 1 actor in I ost 

operative Ileus R R Huggins Pittsburgh—ji 278 

14 Chrome Intestinal Stasis Case Reports W S Bambridge New 

York—p 284 

2 Traumatic Separation of Symphysis Pubis —The obstetric 
history of Beach’s patient was interesting The first laboi 
was dry and instrumental and was followed by three normal 
deliveries The fifth was dry and instrumental causing a 
third degree laceration, which was repaired three months 
later The sixth and seventh labors were normal but the 
eighth was a forty eight hour labor which was terminated 
by forceps Following this delivery the patient was in bed 
for sixteen days, suffered extreme sacral pam on motion and 
was unable to walk for three months after the delivery This 
labor was two and one-half years before the ninth or present 
one After the patient eventually became able to walk, she. 
remained m fair health except for some backache after a 
hard day's work, or on rotary motion of the thighs During 
the last pregnapey, before coming to the hospital, she had no 
unusual symptoms and considered herself normal Admission 
examination showed a 40 cm fundus with a normal left 
occipito-anterior position, head 5t the brim Vaginal exami¬ 
nation showed that the ends of the pubic bones were so 
widely separated that four fingers could be placed in the 
interval Labor progressed normally terminating at the end 
of thirteen hours m the spontaneous birth of a 914 pound 
baby Following the delivery the ends of the pubic hones came 


together to within about 3 cm of each other The puerperium 
was absolutely uneventful She was up on the thirteenth day, 
was soon walking without the least discomfort, and went 
home on the eighteenth day x 

5 Rectal vs Vaginal Examination m Labor —Rectal exami¬ 
nation alone, or when combined merely with abdominal pal- \ 
pation in pregnancy and labor, as a substitute for vaginal 
examination m parturition, in Moore’s opinion, is not com¬ 
patible with an intelligent management of childbirth But 
the rectal route with abdominal palpation m pregnancy and 
parturition and the vaginal examination in pregnancy, sub¬ 
ject to the uile, “When in doubt resort to the vaginal 

route,” can he used ill the majority of labors without neces¬ 
sitating any vaginal examination during labor Keep out of 
the vagina in labor except when necessary to do otherwise 
The author recommends primary vaginal examination in all 
cases first seen in labor and m all cases of delayed labor, 
and of course in cases in which operative interferences has 
been indicated, and to use the rectal route as an adjunct to 
a primary vaginal examination thus avoiding numerous 
vaginal examinations, winch should always be condemned 
The vaginal examination should he made before rupture of 
the membranes the cervix being dilated, as diagnosed per 
rectum, and get the benefit of the autogenetic douche of 
liquor amnii Rectal examination and abdominal palpation 
m pregnancy and labor should be more thoroughly taught in 
medical schools 

9 Hemangioendotheliohlastoma m Pregnancy—This is a 
report of a tumor of the upper jaw which repeatedly grew 
larger during gestation became smaller after parturition and 
lecurred after removal 

12 Abstracted in Tun Jourwl, Oct 28 1916, p 1325 


American Journal of Physiology, Baltimore 
Jamiors \LII A o 2 


13 


16 

17 

IS 

19 

20 

21 


22 


23 

24 

25 


•Studies m Experimental Glycosuria Retention of Dextrose by 
liver ami Muscles and Influence of Acids and Alkalies on Dex 
irose Concentration of Blood T J R MaUeod and M E 
I ulk Cleveland—p 193 

Response of Vasomotor Mechanism to Different Rates of Stimuli 
C M Gruber, Philadelphia—p 214 

Effect of Temperature. Changes on Rhvthm m Human Electro 
myogram \ Forbes and W C Rappleje Boston—p 228 
*BiIe Pigment Metabolism Bile Pigment Output and Blood Feed 
ing ( II Whipple and C W Hooper San Francisco—p 256 
*Id Influence of 1 resh Bile Feeding on Whole Bile and Bile Pig 
ment Secretion C W Hooper and G H Whipple, San Fran 
cisco —p 264 s* 

•Id Influence of Bile Constituents on Bile Pigment Secretion/^ 
Taurochohc, Glycochohc and Cholic Acids and Bile Fat C >V 
Hooper San Francisco—p 280 

Effects of Partial and Complete Occlusion of Blood Vessels on 
General Blood Pressure m Man B L Elliott Washington, 

D C —p 290 

Effect of Rotation and of Unilateral Removal of Otic Labyrinth on 
Equilibrium and Ocular Reactions m kittens A L Prince, 
Boston —p 308 




Studies on Bioluminescence Chemistry of Light Production in 
Japanese Ostracod Crustacean, Cypndina Hilgendorfii Muller 
E N Harvey, Washington, D C—p 318 
Id Chemistry of Light Production by Tire Tly E N Harvey, 
Washington D C —-p 342 

Id Light Production by Japanese Pennatuhd Cavernulana Haben 
E N Harvey Washington , D C —p 349 


IS Dextrose Retention —When dextrose is injected by way 
of the portal vein into anesthetized dogs in amounts which 
ate below the tolerance limit (about 0 8 gm per kilogram an 
hour), there occurs a rapid increase in the percentage of 
blood sugar This rise continues until a certain le\el is 
attained, after which the blood sugar remains practically 
constant The time at which the constant level is attained 
vanes with the rate of injection When the behavior of the 
sugar concentration is compared in blood drawn from 
poital vein vena cava and iliac \ems during moderate 
dextrose injections, it has usually been found that there is 
very little difference During the injection of large amounts 
of dextrose the H-ion concentration of the blood, as deter¬ 
mined by the colorimetric method, very commonly becomes 
increased When alkali (sodium carbonate) is injected intra¬ 
venously in sufficient amount to lower the H-ion concentra¬ 
tion of the blood in animals in which the blood sugar per- • 
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ccntagc is initially high (etherization and operative manipu¬ 
lation in sugar fed dogs), there is a very distinct decrease in 
blood sugar, but by comparison of the curves which represent 
this in the portal vein, \ena cava and iliac vein, it cannot he 
shown whether the liver or the muscles are primarily respon- 
, sible for the increased retention 

The injection of sodium carbonate solution or of h>dro- 
chloric acid at interv als into the portal vein during the con¬ 
tinuous injection into another branch of the same vein of a 
dextrose solution does not disturb the relationship in sugar 
concentration normally existing in blood taken from portal 
vein, vena cava and iliac vein, nor do such injections cause 
any alteration in the level of the curves, whether these he 
rising or stationary When dextrose is injected at a rate 
below the tolerance limit, along v\ ith sufficient alkali to cause 
a distinct increase in the blood of the portal vein and 

vena cava, the blood sugar docs not rise to such a degree as 
it does when the dextrose solution is neutral or acid in 
reaction 

18 Bile Pigment Output and Blood Feeding—The flow of 
bile and the secretion of bile pigments m the dog are not 
influenced by the ingestion of fresh blood, freshly lakcd red 
cells, cooked or digested blood 

19 Effect of Feeding Bile on Bile Secretion —Feeding fresh 
__ bile to bile fistula dogs causes an almost constant cholagogue 

action, with a fall in the output of bile pigments These 
experiments exclude the possibility of bile pigment absorption 
from the intestine 

20 Effect of Feeding Bile Constituents—Taurocliolic acid 
given by the mouth has a strong cholagogue action, but little 
influence on the secretion of bile pigments in bile fistula dogs 
Glycochohc acid has a moderate cholagogue action but a 
strong inhibiting effect on bile pigment secretion Cholic acid 
has little if any cholagogue action, but may decrease some¬ 
what the bile pigment secretion in the bile fistula dog Bile 
fat (ether extract) has no cholagogue action, but has a strong 
inhibiting effect on the secretion of bile pigments 


have been well stretched, so as to permit a good degree of 
passive extension of fingers and wrist simultaneously, the 
apparatus is left off during the day so as to encourage active 
motion and use, and then worn during sleep to ayoid recur¬ 
rence of the contracture As the tendency to recurrence 
disappears the apparatus is used less and less until it is 
finally discarded The child is systematically trained to use 
and develop all the muscles which have survived 

29 Carcinoma of Breast.—An analysis of 100 consecutive 
cases of carcinoma of the breast was made by Oliver Four 
patients were under 3 years of age and 14 were under 40, 
17 patients were over 60, 67 patients were between 40 and 60 
years of age In 56 patients the disease was in the right 
breast, in 43 in the left breast The actual number of cases 
which have survived the three-year peryod, is 41 The known 
dead are 65, and in 4 the result is unobtainable Of those 
living, 1 is alive twenty-one years after operation, 3, four¬ 
teen years, 3, fifteen years, 1, thirteen years, 1, twelve years, 
1 ten years, 3, eight years, 5, seven years, 3, six years, 3, 
five years, 3, four and a half years, 3, four years, 5, three 
and a half years, 1, three and a quarter years, 2, three years 
Twenty-two of the successful patients knew of the existence of 
the disease for nine months, or less, previous to operation, 
while 12 gave a historv extending over from one to twelve 
years The recurrences after operation exhibit a wide range 
In 14 cases the metastases were internal, 7 had secondary 
deposits in the spine, 2 in the mediastinum, 1 in the brain, 
1 in the skull, 1 in the lower jaw and one in the sternum 
and supraclavicular fossa Nine cases had purely local recur¬ 
rences, and 8 had local and internal recurrences The other 
breast was secondarily involved in one patient Oliver recom¬ 
mends systematic postoperative Roentgen-ray treatment 

30 Reconstruction of Bile Duct —In the case cited by Gins- 
burg and Speese during the performance of a cholecystectomy 
the common duct to which the cystic duct was parallel, was 
caught in the forceps applied to the cystic duct, and both 
structures were divided Satisfactory healing of the incision 


Annals of Surgery, Philadelphia 
January LXV No I 

26 Fractures of Lower Extremity or Base of Radius L S Pilcher 
Brooklyn —p 1 

27 ’Volkman a Ischemic Myositis and Contracture A S Tajlor 
New York—p 28 

28 Gunshot Injuries of Peripheral Ncries and Their Treatment 
Report of Cases H Fischer New York —p 56 

29 ’Carcinoma of Breast J C Oliver Cincinnati —p 66 

30 ’Autogenous Fascial Reconstruction of Bile Duct Report of Case 
N Gmsburg and J Speese Philadelphia —p 79 

31 Splenectomy for Repeated Gastrointestinal Hemorrhages D C 
Balfour Rochester Minn —p 89 

32 Enterostomy for Ileus Report of Cases C N Dowd. New York 
—p 95 

33 ’Temporary Colostomy H A Shaw and J Hunt Seattle — 
p 105 

34 Case of Tibroroa of Small Intestine Resulting in Intussusception 
J E James Jr, and S W Sappington Philadelphia —p 109 

35 Case of Gunshot Wound of Carotid Arter> E. G Alexander 
Philadelphia—p 115 

36 Case of Stab Wound into Right Auricle of Heart C F Nassau 
Philadelphia —p 119 

37 Case of Stab Wound into Left Ventricle of Heart J V Tones 
Philadelphia —p 120 

38 Cases of Infectious Arthritis W J Merrill Philadelphia —p 122 

39 Acidosis in Surgical Conditions J H Austin Philadelphia.— 

p 126 

27 Ischemic Myositis—The value of the clastic traction 
method of overcoming the cicatricial contracture m these 
cases is endorsed by Taylor A brace is made on a plaster- 
of Pans model of the forearm so as to fit smoothly It is 
apjihed without lacing it so tightly as to interfere with the 
circulation Elastic finger traction is applied up to the point 
J ' (St moderate discomfort The apparatus is left on continuously 
except for two intervals of an hour each, morning and 
afternoon During these periods the whole extremity is 

immersed in hot water for twenty minutes, kept as hot as 
bearable bv constant addition of hot water If nerve involve¬ 
ment is present the heat must be less and the attendant s hand 
should be used as a guide After the immersion, massage and 
vigorous passive motion is used and finally, attempts at 
voluntary motion encouraged When the contractured tissues 


took place, except for the establishment of a biliary fistula 
The patient made a good operative recovcrv At a second 
operation it was found that division of this structure had 
taken place half a centimeter below the junction of the right 
and left hepatic ducts, with some loss in continuity of the duct 
wall Since apposition of the two ends of the bile duct was 
impossible, a T-shaped rubber tube was inserted into the 
proximal and distal ends of the bile duct and fixed by catgut 
sutures About 2 inches of the duct needed reconstruction 
and this was accomplished by enveloping the rubber tube 
with a section of posterior rectus sheath fascia, including the 
peritoneum, taken from the region of the wound The fascial 
surface of the transplant was placed in contact with the 
rubber tube, and both ends were carefully sutured to and 
around the proximal and distal ends of the bile duct, and also 
to the wall of the duodenum After a week the distal end of 
the T-tube broke away at the junction of the fascial trans¬ 
plant with the distal end of the common duct, and was 
impinging on the wall of the duodenum, as was determined 
at a third operation A small thick-walled rubber tube, 
slightly less in diameter than that of the common duct itself 
was substituted for the T-tube, and the bile duct reconstructed 
around this tube, carefully suturing the transplant to the 
distal portion of the bile duct as well as to the wall of the 
duodenum Four months since the successful reconstruction 
of the duct was accomplished, the rubber tube has not been 
passed, and the patient has not suffered from any symptoms 
suggestive of biliary colic ' 


j 3 Temporary Colostomy—The technic devised by Shaw 
and Hunt is as follows Incision exploration etc are just 
the same as in any tvpe Choice of dealing with the gut that 
is single barrelled, double barrelled or S1 mple attachment of 
the gut to die peritoneum, is simply a matter of judgment 
after such decision, grasp the gut with a crushing clam / 
Within die bite of the crushing forceps is interposed a pmcc 
of dentists rubber dam, the same width as the proposed 
stoma and about 4 inches long The par.etal peritoneum ,s 
carefully c.rcumstitched around the gut Next apply a no Ther 
crushing forceps parallel and distal to the first then cut 
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between, cauterize with phenol and apply a Kerr basting stitch, 
the ends of which are brought out through the abdominal 
wall and tied over gauze This stitch is to be removed when 
necessity calls for a patent stoma At the end of tlnrtv-six 
hours union between the parietal and visceral peritoneum is 
complete and the basting stitch may be cut close to the shin 
on one end and pulled out at the other The rubber acts as a 
guide to the stoma, which sometimes remains sealed after 
the stitch is removed, due to the crushing of the forceps, the 
introduction of the gloved finger easily overcomes this The 
subsequent treatment would be that following any type of 
colostomy, depending on the individual case 

Archives of Ophthalmology, New Rochelle, N Y 

January XLVl No 1 

-40 Present Status of Sclerocorneal Trephine Operation for Relief of 
Glaucoma W R Parker, Detroit —p 1 

41 Ocular Anaphylaxis Anaphylactic Theory of Sympathetic Oph 

thalnua A C Woods Philadelphia —p 8 

42 Present Status of Opeiation for Extraction of Cataract m the 

Capsule A Knapp, New York—p 27 

43 Three Cases of Unusual Vitreous Opacities II II Stark 11 

Paso, Texas —p 38 

44 Traumatic Transplantation of Cilia into Anterior Chamber II I 

Begle, Detroit —p 47 

4$ Is After Cataract More frequent After Operations for Immature 
Cataract 7 T Ilev! Munich—p 53 

46 Keratectomy C Forom Genoa —p 57 

Arkansas Medical Society Journal, Little Rock 

January XIII No 8 

47 Plastic Surgery of Nose and Eyelids, Report of Cases L II 

Lamer, Texarkana—p 155 

48 Apparatus for Transfusion of Blood by Sodium Citrate Metlui 1 

N Mumey Ltttle Rock—p 158 * 

49 Nephrolithiasts J P Runyan Little Rock —p 161 

50 Eclampsia J \V Melton Slocum —p 163 

Boston Medical and Surgical Journal 

Januan 25 CLXWI No 4 

51 Group of Injuries m Modern Wirfare J W Churchman, New 

Haien, Conn—p 113 

52 Jejunal Ulcer Two Cases Treated by Resection and EndToTnl 

Anastomosis of Jejunum E P Richardson, Boston—p in 

53 Vaginal Dehcery After Cesarean Section Report of Cases V K 

Mason, Boston —p 127 

54 Reasons for Reentry of Hospital Patients E B Young Boston 

—p 133 

Canadian Medical Association Journal, Toronto 

January VII No I 

55 *P>loric Stenosis in Infants W E Gallic and L B Robertson 

Toronto —p 1 

56 Tuberculosis Often of Secondary Importance to Other Pathologic 

Conditions C D Parfitt ( raxenhurst—p 10 

57 Blood Transfusion C K P Henry Montreal —p 18 

58 Treatment and Management of Congenital Syphilis G E Smith 

Toronto -—p 27 

59 Modern Treatment of Syphilis L W Harrison—p 31 

60 Antituberculosis Work in Small City I C Neal Peterborough 

—p 44 

61 Fallacies m localization of Foreign Bodies by Roentgen Ri) 

W 31 Eagar Halifax, N S—p 51 

55 Pyloric Stenosis in Infants—During the past two years 
sixteen cases of undoubted pyloric stenosis have been treated 
surgically in the hospital for sick children in Toronto Of 
these sixteen cases, eleven recovered, a mortality of 31 2 per 
cent Of the five infants who died, one died of hemorrhage, 
one died sixty hours after operation with no relief of the 
symptoms because of incomplete operation, a third patient 
who died three days after operation was a very desperate 
case on admission, there having been absolute constipation 
for fivq davs and vomiting of all the food This patient 
ceased vomiting after the operation but had evidently passed 
(he possibility of recover} before operation, the fourth case 
was a prostrated, premature baby which bad practically no 
chance from the beginning It died about twelve hours after 
operation Necropsy showed hjpostatic congestion of the 
lungs, nephritis and colitis The fifth died three days after 
operation, in spite of the relief of vomiting, of general weak¬ 
ness Of the eleven patients who recovered, two died sub¬ 
sequently, of other conditions The first died six weeks after 
the operation of acute enterocolitis All the symptoms of 
pjloric stenosis were relieved b> the operation and the case 
was a favorable one for complete recovery until the intestinal 


infection developed The second patient died of pneumonia 
and empyema about a year after the operation The relief of 
the pyloric obstruction had been complete and recovery per- , 
feet At 14 months of age he appeared to be a normal baby \ 
At necropsy the pyloric enlargement was found to persist ) 
although the ratio of its size to that of the neighboring ' 
intestine was slightly smaller The remaining nine patients 
are alive and well, apparently suffering no ill effect from 
their pathologic condition or from the operation 

Indiana State Medical Association Journal, Fort Wayne 

Januan \ No 1 

62 Workmen's Compensation Law in Its Relation to Practice of 

Medicine II S Landers, Indianapolis—p 1 

63 ‘Dngnosis in Certain Gastric Disorders H Miller, South Bend 

—p 10 

64 ‘Necessity of Coordinating Methods in Definite Diagnosis of Pul 

momry Tubercular Lesions F B Wynn, Indianapolis—p 15 

65 ‘Roentgen Ray Diagnosis m Pulmonary Tuberculosis R C 

Beeler Indianapolis—p 18 

63, 64 and 65 Abstracted in The Journal, Oct 28, 1916, 
p 1327 

Journal of Bacteriology, Baltimore 

January II No 1 

06 Colorimetric Determination of Hydrogen Ion Concentration and 

Its Applications in Bacteriologj \V SI Clark and H A Lubs 

Washington, D C —p I To be continued 

67 Soil Flora Studies H J Conn, Geneva, N Y —p 35 To 

be continued 

68 “Influence of Milk and Carbohydrate Feeding on Character of 

Intestinal Hora Diet vs Bacteria! Implantation T G Hull 

and L I Rettger, New Haven, Conn —p -17 

69 Cocctdia in Subcpitlielial Infections of Intestines of Birds P B 

Hadley Providence, R I—p 73 

70 Bacterial Disease of Wragg Cherry \V G Sackctt Tort Collins 

Colo —p 79 

68 Influence of Milk on Intestinal Flora —The most impor¬ 
tant factor in determining the character of the intestinal 
Horn according to Hull and Rettger is the diet Lactose, 
milk and mixed grams (wheat, oats, etc ) are specific articles 
of diet which exeit such an influence Lactose, when fed in 
sufficient quantities (2 to 3 gm daily), brings about a com¬ 
plete transformation of the flora of white rats within two to 
three days, milk requires a longer time, and does not bring 
about a complete change Milk and lactose together form the 
most practical and effective diet, at least for man Gram 
feeds tend to increase the number of aciduric bacteria, but 
their influence is comparatively small Milk undoubtedly 
owes its beneficial action to the lactose which constitutes 
almost half of the solid matter present The explanation 
tins action must lie in the fact that the lactose is absorieS 
slowly from the intestine On several occasions it was found 
by the authors m the feces of rats that had been supplied 
with it as a part of their diet The ra\v grams are also 
probably acted on slowly, or at least some of the intermediate 
carbohydrate products are not immediately absorbed Bread, 
on the other hand, which contains cooked starch does not 
foster the development of the aciduric bacteria, because it is 
digested quickly, and no available sugar remains in the 
intestine long enough to be attacked and utilized by this 
group of bacteria 

Meat or other high protein diet increases the mdol- 
productng bacteria and other organisms of the so called 

putrefactive" type, cornstarch appears to foster the amylolytic 
group of intestinal organisms, while m a few experiments 
gram feed seemed to favor the development of what appeared 
to he fusiform bacilli The reaction of the intestine remained 
independent of the character of the intestinal flora The 
acidity was highest in the duodenum, as a rule, and lowest at 
the ileocecal valve 

Journal of Cutaneous Diseases, Boston , 

Januan XXXV A'e 1 

71 "Rare Torm of Scleroderma A Ravogli Cincinnati—p 1 

72 TolUcular Type of Eczema Seborrheicum W B Trimble, New 

York —p 31 

73 Fissure of Lip Device for Its Treatment \V A Pusey, Chicago 

—p 16 

74 “Elephantiasis Nostras Report of Case J A Elliott, Ann Arbor, 

Mich —p 17 

75 Case of Eptdermolysis Bullosa Showing Loss of Elastic Tissue in 

Apparently Normal Skin R S Weiss, St Louis—p 26 

76 Histopathology W J Heimann, New fork—p 28 
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71 Bare Form of Scleroderma—The scleroderma in 
Ravogli’s case, he says, was probably due to peripheral neu¬ 
ritis The system was affected by a form of diathesis, which 
had disturbed the equilibrium of the internal secretions, a 
sudden change of temperature due to exposure to wet and 
cold acted as a determining cause 
74 Elephantiasis Nostras—A large majority of the cases 
of elephantiasis nostras, Elliott says, are due to the strepto¬ 
coccus of Fehleissen The primary changes arc in the blood 
a essels rather than in the lymphatics The secondary changes 
are lymph stasis, edema, a marked hypertrophy of collagen 
with an infiltrate of small round cells and some polynuclear 
leukocytes Leprosy and acute scleroderma arc to he con¬ 
sidered in the differential diagnosis The streptococcic origin 
of the disease suggests that the local measures might well 
be augmented by antistreptococcic serum in the treatment of 
the disease 

Journal of Laboratory and Clinical Medicine, St Louis 
/aniian // No 4 

77 * Application of Typhoidm Test in Croup of Nurses and Phjsicnns 

F P Gay and A R Lamb, San Francisco—p 217 

78 Cardiac Aneurysms Report of Cases P G Woolley Cincinnati 

—p 221 

79 ^Occurrence of Immature Poljnuclear Lcukoc>tes in Circulating 

Blood in Pulmonary Tuberculosis and Other Infectious Dis 
e^ses A M Burgess Providence It I —p 240 

80 * Simple Method of Plotting Charts J R Williams, Rochester 

N Y —p 247 

81 Macrophages in Teces in Acute Dysentery K M L>nch Charles 

ton S C —p 251 

82 Pathologic Effects of Atmospheres Rich in CK>gen H T Karsncr 

Cleveland and J E Ash U S Arm} —p 254 
S3 *Blood Pressure in Aged L M Bowes, Chicago—p 256 

84 Demonstration of Treponema Pallidum in Cerebral Cortex of 

Congenital Syphilitic Child C E Kiely Cincinnati —p 260 

85 Machine for Shaking Blood Mixing Pipettes G G Little Roches 

ter Minn —p 264 

86 Modification of Noguchi Test N E Williamson, Stockton 

Cahf — p 266 

87 Id N E Williamson, Stockton, Calif—p 268 

77 Application of Typhoidm Test—A survey of the per¬ 
centage of positive results obtained by Gay and Lamb in a 
study of 154 individuals shows that 75 per cent of those 
individuals that had recovered from typhoid (twelve) gave a 
positive reaction The negative reactions bear no relation to 
the date of the antecedent disease, since tivo cases twenty- 
two years previously were both positive From 75 to 40 per 
cent of those that had been vaccinated against typhoid (121) 
also reacted positively and m general in decreasing corre¬ 
spondence with the lapse of time since immunization Of 
twenty-one presumably normal individuals, three, 14 28 per 
cent, gave a positive typhoidm reaction Whatever may be 
the ei entual understanding oFa positive typhoidm test, the 
authors point out that use of its absence as an indication for 
rcvaccination certainly errs on the side of safety in detecting 
those individuals who m spite of typhoid vaccination do not 
show indications of a reaction to the typhoid bacillus, and 
who are, therefore, presumptively those particular individuals 
who under ordinary conditions of infection will be found to 
be the least protected ones 

79 Immature Polynuclear Leukocytes—The presence of a 
high percentage of immature polynuclear leukocytes in the 
circulating blood (Arneth's “shift to the left”), Burgess states 
is e\idence of excessive loss of polynuclear leukocytes from 
the blood stream, and an attempt on the part of the bone 
marrow to make good the loss It does not indicate toxemia 
nor is it an index of the patients resistance to infection 
Leukocytosis, on the other hand, is evidence of toxemia and 
of direct stimulation of the bone marrow by certain toxins 
“A moderate leukocytosis may exist without causing an appre¬ 
ciable change in the Arneth picture In pulmonary tuber¬ 
culosis the demand for leukocytes indicated by a "shift to the 
left means necrosis and extension of the lesion In early 
stages of the disease this may be of considerable value in 
immediate prognosis and even at times, m diagnosis In 
advanced disease which is slowly progressing, as the demand 
for leukocytes apparentlv -vanes from time to time, the count 
appears to be useless in estimating the prognosis In rapidly 


progressing tuberculosis the unmistakable clinical evidence 
of activity renders the study of the bfood picture superfluous 
In nontuberculous disease the evidence of excessive mobiliza¬ 
tion of leukocytes may be of value in doubtful cases to deter¬ 
mine the presence of large collections of pus 

80 Simple Method of Plotting Charts—The salient features 
of the method described by Williams are The printing on 
standard sheets of cross section paper all the fixed words 
and characters which will be common to all charts This 
usually can best be done by having them first drafted, and zinc 
etchings and plates or electros made therefrom The printing 
on gummed paper of all the common words and character;, 
which the plotting of a given set of data will require. These 
to be of the proper size and spacing to fit in the chart so as to 
give uniformity The printing of several types of cross hatch¬ 
ing on gummed stock so that it may be similarly used The 
use of a photographic trimming board to smoothly and cor¬ 
rectly cut the words characters and hatching used and the 
attachment thereto of a scale to facilitate calculations and to 
minimize errors 

83 Blooa Pressure in Aged—There were 100 women and 
fifty men examined by Bowes in this senes The svstolic 
and pulse pressures increased to the age of 85 and then 
decreased Tile diastolic pressure did not vary much after 
the age of 70 The blood pressure was higher in women 
except after the age of 90 There were a few who had ver\ 
high blood pressures without symptoms They were going 
about their everyday duties in apparentlv perfect health 
There were some who simply complained of morning head¬ 
ache, slight vertigo, numbness or tingling of the hands and 
feet A third group presented the more severe symptoms of 
nephritis, aortic regurgitation, cerebral hemorrhage and 
arteriosclerosis There were twenty-two who had systolic 
pressures of 200 mm of mercury or over Thirteen had 
arteriosclerosis alone, three had cardiac lesions, two had 
nephritis, two had cerebral hemorrhage and cardiac lesions 
one cerebral hemorrhage and one nephritis and a cardiac 
lesion The highest systolic pressure was 270 mm of mercurv 
This was a case of nephritis There were twenty-eight who 
gave diastolic pressures of 100 or over Sixteen had arterio¬ 
sclerosis alone Seven had cardiac lesions, two had cere¬ 
bral hemorrhage and a cardiac lesion, two cardiac lesions 
and nephritis and one had cerebral hemorrhage There were 
thirty who had pulse pressures of 100 or over The highest 
pulse pressure was 150, observed m a case of aortic regurgita¬ 
tion Sixteen had cardiac lesions, seven arteriosclerosis alone 
three cerebral hemorrhage, three nephritis and one had nephri¬ 
tis and a cardiac lesion All cases of nephritis had very 
high blood pressures The systolic, diastolic and pulse pres¬ 
sures were high in all cases of cerebral hemorrhages A low 
pulse pressure was associated wijh myocarditis or a failing 
heart, and a sustained pulse pressure of 100 or over usually 
resulted in myocarditis or a failing heart In most cases of 
bronchitis there was a failing heart with lowering blood 
pressure Obesity did not seem to influence the blood 
pressure 
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Parntiphoid as Observed During Epidemic in 14th N Y Infantn 
While on U S Service at Mexican Border 1916 C W Berrv 
Brooklyn—-p 135 3 

Sludj in Mental Retardation ,n Relation to Et.olony B T 
Baldwin Swarthmore Pa—p 342 ** 
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concludes tint unless one knows how scrum Ins been stored 
the putting on the libel of a time expiry limit tells nothing 
and may lead to i false sense of security Kept under similar 
conditions, tetanus antitoxin loses its strength at about the 
same rate as diphtheria antitoxin The loss which occurs on 
keeping is m the number of units onlj The quality of the 
antitoxin remains the same, but the quantity is less Tins 
decrease can casil> be remedied b> giving larger doses 
11 Death After Salvarsan —Wadia’s patient was given 0 5 
gm of saharsan intravenously He died thirteen days after¬ 
ward After a severe illness the symptoms suggesting acute 
a ellow atrophv or phosphorus poisoning, but both w ere liega- 
tned by the fact of there being enlargement of the liver 
throughout, and also as to the former by the absence of 
leuciu and ty rosin in the urine Wadia suggests that there 
must have been a storage of arsenic in the liver giving rise 
in all probability to acute fatty degenerative changes in the 
cells 


Edinburgh Medical Journal 

■bunion Will No 1 

t2 Causation of Naegele and Robert Pelves D B Hart—p 4 

13 ’Prognosis in Disseminated Sclerosis Duration in Two Hundred 

Cases of Disseminated Sclerosis B Bramwell—p Id 

14 Dr Pascal Rougon Zolas Study of Saiant J B Adams 

—p 23 

15 Case of Sporotrichosis D M Greig—p 42 

16 Case of Suture of Perforating Wound of Heart J Trascr—p 47 

17 Simulation of Acute Appendicitis b> Suppuration at Abdominal 

Inguinal Ring Following Gonococcal Affection of Ductus 
Deferens J W Dovvdcn—p 49 

13 Prognosis m Disseminated Sclerosis —In 200 cases ana- 
lazed by Bram ell the results up to the present date are as 
follows 106 of the 200 patients have died, 64 patients are 
known to be still alive, and in 30 cases the result is not 
known Of the 64 patients known to be still alive, 42 are 
much worse, 12 are in statu qua 7 are greatly improved and 
3 quite well The average duration of the disease in 170 (fatal 
and nonfatal) cases is up to the present date twelve years 
and one month In 1 patient the duration of the disease was 
thirty-seven years, and in no less than 14 cases the disease 
has lasted for more than twenty-five years In the 106 cases 
in which the disease proved fatal the average duration was 
ten years and eight months the shortest duration was 'even 
months, and the longest duration was thirty-seven years 
In 23 or 21 6 per cent, of the 106 fatal cases the disease 
terminated in less than five years, in 54, or 50 9 per cent 
of the 106 fatal cases in less than ten years, m 78, or 73 5 
per cent, of the 106 fatal cases, in less than fifteen vears, 
and in 92, or 86 7 per cent of the fatal cases -in less than 
twenty years Bramwell cites the histories of two patients 
in whom a permanent cure seems to have taken place and 
of 2 patients m whom the disease lasted respectively, for 
thirty-seven and thirty-four years 

Indian Medical Gazette, Calcutta 

Dcccinbcr 1916 LI No 12 

18 Surgery it Siege of Kut C H Barber—p 441 

19 Sandfly Te\cr and Dengue \\ L Harnett—p 444 

20 General Paralysis of Insane in Federated Malay States W F 

Samuels —p 453 

21 Present Day Glaucoma Operations B P Banaji—p 455 

22 Intraverous Injection of Eusol C Barry—p 457 

23 Case of Pellagra at Alipore Jail J Ro> —p 4o8 

24 Case of Kala Azar Treated by Intra\enous Injections of Tartar 

Emetic T Jackson —-p 459 

2a Scrum for Diagnostic Purposes D J Asana—p 4 a 9 
26 Blackwitcr Peier J A Dutt—p 460 

Medical Journal of Australia, Sydney 

December 9 1916 11 No 24 

■A 27 Cerebrospinal lever in Military Camps and Country Hospitals of 
New South Wales W S Brown—p 487 

25 Treatment of Thittj Hve Cases of Cerebrosptnal Meningitis 

R E Now land —p 489 

29 Administrative and Epidemiologic Aspects of Cerebrospinal lever 

\V G Armstrong —p 492 

30 Etiology and Epidcmiologj of Cerebro pmal lever J R Cletand 

—p 496 To be continued 

December 16 1916 No 25 
11 Id J B Clcland —p 516 


Lancet, London 

January 6 / No 4871 

32 Conditions which Govern Growth of Bacillus of "Gas Gangrene 

in Artificial Culture Media A V Wright -p 1 

33 Orthopedic Methods in Military Surgery D M Aitlen— p 10 

34 ’Six Cases of Amelia Histolytica Carriers Treated with Imctin Bis 

mnthous Iodid C G Imnc and W Roche —p 17 

35 Surface Tension and Wasscrmann Reaction V B Ncsficld — 

36 Traumatic Hernia of Diaphragm Proving Total Seven Months 

After Wound C P Symomls—p 18 

37 Blood Changes in Gas Poisoning J Miller and H Rainy— p 19 

34 Ameba Histolytica Carriers— Cmctin bismuthous iodid 
w is administered by Imrie and Roche in doses of 3 grains on 
twelve successive nights to six patients When given imme¬ 
diately after a light supper its administration was always 
followed with nausea and in some cases vomiting These 
undesirable symptoms were least in evidence when the patients 
received the drug with water at 10 p m Five of the patients 
ceased to pass Lniameba histolytica in the active or encysted 
form forty-eight hours after the mstPution of treatment The 
sixth patient continued to pass cysts for six days, after which 
the microscopic findings were negative These observations 
have a greater significance when it is remembered that four 
of the patients had previously received a course of emetm 
hydrochlorid despite which they continued to pass the 
entameba in its active or encysted stage 


Bulletin de l’Academie de Medecine, Pans 
December 19 1916 LWVI A o 50 pp 519 570 

38 'Chloridimeter (Chloruriinetre) Agasse Lafont Dourts and 

Ilaycm —p 521 

39 ' Relations between Erj thematous Lupus and Inherited SjphiUs 

E Gaucher —p 529 

40 Wir Deafness (Rechcrches cxpcnmcntalcs ct lustologiques sur 

la commotion du hb>nnthc) Prcnant and Castex—p 535 

41 Extraction of Foreign. Bod) in Right Bronchus under Intermittent 

Uadioscop) M Cazrn—-p 537 

42 'Infant Welfare Work in Pans (De la protection de 1 enfancc 

pendant la dcuxicme annee de guerre dans le camp retranche 
de Pans ) A Pinard —p 540 

December 26 No 51 pp 571 593 

43 'Bedside Estimation of Chlonds tn the Urjnc (Sur la chlorurime 

trie chnique ) C Achard —p 572 

44 *S)p2f(2cs after Two \ cars of War E Gaucher and Bizard—p 575 

45 The Oculocardiac Reflex after War Wounds of the Skull (I e 

reflexc oculo cardnque et les troubles subjectifs des treptmt ) 
P Sainton —p 583 See Paris Letter p 384 

46 Gas Gangrene Statistical Study G Gross —p 586 

47 Operatne Cure of Cicatricial Stenosis of the Lar)n*. E J 

Moure —p 591 


38 Chloridimeter—An instrument for bedside vse is 
described with which the chlorid content of the urine or 
other fluid can be easily estimated with the usual chemical 
tests The chloridimeter is a glass tube graduated in two 
divisions The tube is filled to the lower mark U with the 
urine and then to the mark R with the reagent They are 
mixed by reversing the stoppered tube a few times The tube 
is graduated from 1 to 20 above the mark R The second 
reagent (29 075 gm silver nitrate and distilled water Q S 
for 1,000 gm ) is added a little at a time It tints the fluid 
red but this disappears as the contents are mixed By adding 
more and more the red tint becomes more pronounced and 
more durable The figure marked at the point reached by the 
fluid when the tint has become stablc is the index of the 
chlorid content in grams per liter of the'fluid being analyzed 
The first reagent is a mixture of 2 gm potassium bichromate 

r CCt, , C nnn d 10 S ° d ' Um a ‘ etatc ' and cils(, " e<J water' 
Q S for 1000 gm The same tube is graduated besides 

hie the Esbach tube and is used in the same way to deter' 
mine the albumin content (See abstract 43 below ) 

39 Erythematous Lupus-Gaucher presents evidence to 

show that this affection may be of purely tuberculous ongm 
or due solely to inherited syph.l.s, or ,t may be of tuberculous 
origin on a soil of inherited syphilis uucicmous 

42 Welfare Work for Young Children and inf . . „„ 
tality m Pans D.stnct-Pinard reviews’ Z ZliZ ^ 
been done to promote infant welfare during the Z 'Z llS 
of the war devoting over forty pages to t ,? SeCOnd }car 
enforced end .he 1 ‘ 
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Pennsylvania Medical Journal, Athens 
January XX 4 No 4 

95 Support of Stomach After Beyea Gastropexy Report of Cases 

T T Thomas Philadelphia—p 241 

96 “Hospital Organization m Rural Pennsylvania H L Toss Ban 

ville —p 247 

97 “Clinical Interpretation of Wassermann Test J A Lichty, Pitts 

burgh and J H Wlntcraft Wilksburg—p 252 

98 “Modern Diagnosis and Results Crimcaliy, Serologically and Socio 

logically of Syphilis B A Thomas Philadelphia —p 254 

99 “Treatment of Syphilis by Salvarsan Controlled by Wassermann 

Reaction J I) Wilson Scranton —p 266 
3 00 Cerebellar Abscess Symptoms and Differential Diagnosis P D 
Kernson, New York—p 273 

101 Infectne Sinus Thrombosis R Butler, Philadelphia—p 277 

102 Temporosphenoidal Abscess G W Mackenzie, Philadelphia — 

p 279 

103 Some Tendencies of Workmen*s Compensation Law G W 

Wagoner Johnstown —p 289 

96 Abstracted in The Journai Nov 4 1916, p 1395 
97, 98 and 99 Abstrac ed in Tut Journal, Oct 14, 1916, 
P 1181 

Southern Medical Journal, Birmingham, Ala 
January X A T o 1 

304 “Cm Bono Physician and His Ideals M L Graves, Gihcstou, 
Texas—p 1 

105 Physician s Work for Naval Preparedness C T Grayson Wash 
ington, D C—p 6 

3 06 Utilization of Dispensary m Medical Teaching W S Elkin 
Atlanta, Ga —p 12 

107 Classification and Relations of Cardiovascular Renal Disease L 
/V Barker Baltimore —p 22 

108 Syphilis and Baby L R DeBuys New Orleans—p 29 

109 Infectiousness of Tuberculosis T D Coleman Augusta, Ga 

—p 33 

110 Uniform Laws for Southern States O Dowling Shreveport La 

—p 40 

111 Statistical Study of Intestinal Helminthiasis D G Willets 

Washington —p 42 

112 School Inspection by County Health Officer and How to Secure 

Correction of Defects D E Sevier, Asheville, N C —p 49 

113 Excision of Upper Jaw J W Price Jr Louisville Ivy—p 55 

114 “Extraperitoneal Cesarean Section W Kohlmann, New Orleans 

— P 58 

115 New Device for Reestablishing and Maintaining Suspended Respira 

tion J H Pierpont Pensacola, Fla —p 61 

116 More Radical \s Conservative Operation on Pelvic Organs C 

N Cowden Nashville Tenn —p 63 

1 17 Plaster of Pans Technic in Fractures R W Knox, Houston 

Texas —p 69 

118 Thrombosis of Lateral Sinus Report of Case of Spontaneous Rup 

ture A C Lewis Memphis, Tenn —p 72 

104 and 114 Abstracted in The Journal, Dec 23, 1916, 
p 1967 

Tennessee State Medical Association Journal, Nashville 

Ja>iuar\ IX No 9 * 

119 Subconjunctival Injections of Mercury Cyamd in Ocular Therapj 

E L Jones Cumberland Md —p 345 

120 Occurrence of Malignancy in Gastro Intestinal Tract H 1 

Brooks Memphis —p 354 

121 Gonorrhea in Woman J # E Hall Nashville—p 358 

122 Hysteria of Alleged Traumatic Type S R Miller Knoxville — 

p 363 

123 Hygiene of E>e E Orr, Nashville—p 366 

324 Surgery of Gall Passages C N Cowden, Nashville—p 368 

325 Rectal 1 eeding G M Niles Atlanta Ga—p 374 

Texas State Journal of Medicine, Fort Worth 

7a«narv XII No 9 

126 “What Has Become of High Blood Pressure Cases R W Baird, 
Dallas—p 349 

327 Fumigation of Ships R L Wilson, Galveston—p 353 
128 Rewards of Obscure Physician M M Carrick Dallas -~-p 353 
329 Defects of Sight and Hearing that Retard Mental Development 
E H Cary Dallas—p 356 

130 Is Diagnosis and Conservative Treatment of I ractures About to 

Become A lost Art? B Saunders, 1 ort Worth—p 35S 

131 Physician s Duties and His Relation to Community J B 

McKmght Carlsbad —p 361 

132 Publicity m Public Health Work W F Thomson, Beaumont 

—p 363 

126 What has Become of High Blood Pressure Cases — 
The record of 125 patients with systolic blood pressure 160 
mm and over is analyzed by Baird Fourteen patients with 
nephritis, 33 with cardiovascular disease and 28 with cardiac 
disease are living Fifty are dead The causes of death were 
nephritis, 15, cardiovascular disease, 3, cardiac disease, 18, 
apoplexy, 8, and undetermined 6 Of those dead, 36 per cent 
died during less than one jear of observation, and in the 


next two years 22 per cent of them died, and all but a very 
small per cent die within five years Patients dying from 
cardiac dilatation showed a maximum blood pressure of 260 
with an average of 190 In the Bright’s cases the a\ erage 
was 215, systolic 

United States Naval Medical Bulletin, Washington, D C 

January XI, No 1 

333 Prevent on of Venereal Diseases at Naval Training Station, Nor 

folk, Va C E Riggs —p 1 

334 Complement I lxation Reaction on Board Ship W W Cress 

—p 15 

135 Syphilis Record G P Cottle—p 21 

336 Marines Wounded During Drive on Santiago, Santo Domingo 
H E Stnne —p 29 

137 Strychnin Stovain Spinal Anesthesia E P Huff—p 34 
338 Diseases Incident to Submarine Duty R W McDowell—p 44 

139 Uncinariasis in Cuba R Spear—p 50 

140 Ear Disease m Service G B Tnble—p a3 

141 Treatment of Gastric Ulcer W A Brams—p 58 

342 Slop Chute and Garbage Bin for Battleships W H Bell—p 67 

343 Preliminary Report on Pathology of Narcotic Addiction C F 

Stokes —p 64 

Wisconsin Medical Journal, Milwaukee 

January XV No 8 

344 Recent Advances in Study of Heart Disease and Their Significance 

to General Practitioner of Medicine T W Peabody Boston 
—p 255 


FOREIGN 

Titles marked with an asterisk ( # ) are abstracted below Single 
case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

January 6 I, No 2923 

1 Early Diagnosis and Treatment of Syphilis J H Sequeira—p 3 

2 Diseases of Male Urethra 1 S Kidd —p 3 

3 “Disappearance of Malignant Tertian Crescents from Blood Pol 

lowing Intravenous Injection of Tartar Emetic L Rogers — 

P 6 

4 Roentgen Ray Diagnosis of Gas in Tissues J D Morgan and G 

Vilvandre—p 8 

5 Detection of Gas in Tissues by Roentgen Raj c H Black—p 9 

6 “Keeping Qualities of Therapeutic Serums A T MacConkey 

—p 10 

7 Chemical Factors Involved in Growth of Meningococcus D J 

Llo>d—p 11 

8 Moiphin Hyoscin Method of Painless Childbirth A F Martin 

—p 12 

9 Monomorpluc Trjpanosomc round in Blood of Native of Gold 

Const J W S Macfic —p 12 1 

10 Significance of Ljmphatic Ghnds Situated oi Anterior Surface of 

Atlas A E Majlard—p 13 i ^ 

11 “Death After Svlvarsvn M D Wadia *—p 33j 

3 Treatment of Malaria by Tartar Emejtic—An apjrexial 
case of malaria showing numerous crescents in the blood 
treated with tartar emetic intravcnousl} i^ cited by Rogers 
On the fourth daj 4 eg of tartar emetic 'were gi\en mtra- 
venouslj , 8 eg on the fifth and eighth da)£, respectively, and 
12 eg on the eleventh day A case is cited of acute malig¬ 
nant tertian infection yielding to quimn, with subsequent 
appearance of numerous crescents, which disappeared after 
two intravenous injections of 8 eg tartar emetic, one on the 
second and 6 ne on the ninth day Rogers is of the opinion 
that quinin should be used to check the malarial paroxysms, 
while tartar emetic should subsequently be gnen mtra\enously f 
in the hope that it may prove of \alue in destroying the 
extracorpuscular stages of the malarial parasites, and so 
prevent relapses, and greatly lessen the infectiveness of the- 
patient to malaria-bearing mosquitoes, by killing the crescent 
of the malignant tertian variety and the corresponding resist- , 
ing forms of the other types of malaria Two additional cases 
are cited 

6 Keeping Qualities of Therapeutic Serums—The nues^ 
tion of the loss of antitoxin which occurred in samples of 
diphtheria antitoxin which had been in commerce for various 
periods was investigated by MacConkey The average period 
during which these serums were on the market was about two 
and a half 3 ears, and the average loss m umtage during that 
period was about 23 per cent, or about 10 per cent per 
annum Nothing is known about the conditions under which 
these serums were stored while in commerce, but it is obvious 
that the rates of deterioration varied greatly MacConkey 
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concludes that unless one knows how serum Ins been stored 
the putting on the label of a time expirv limit tells nothing 
and may lead to a false sense of security Kept under similar 
conditions, tetanus antitoxin loses its strength at about the 
same rate as diphtheria antitoxin The loss which occurs on 
keeping is in the number of units only The quality of the 
antitoxin remains the same, but the quantitj is less This 
decrease can easilj be remedied by giving larger doses 
11 Death After Salvarsan—Wadia’s patient was given 0 5 
gm of salvarsan intravenously He died thirteen days after¬ 
ward After a severe illness the symptoms suggesting acute 
vellow atrophy or phosphorus poisoning hut both were nega¬ 
tived by the fact of there being enlargement of the liver 
throughout and also, as to the former, by the absence of 
leucin and ty rosin in the urine Wadia suggests that there 
must have been a storage of arsenic m the liver, giving rise 
in all probability to acute fatty degenerative changes in the 
cells 

Edinburgh Medical Journal 

Jan,wr\ Will No 1 

12 Causation of Naegele and Robert Pelves D B Hart-—p 4 

13 *Prognosts tn Disseminated Sclerosis Duration in Two Hundred 

Cases of Disseminated Sclerosis B Bramwell—p 1C 

14 Dr Pascal Rougon Zola s Study of Savant J B Adams 

—p 23 

15 Case of Sporotrichosis D M Greig—p 42 

16 Case of Suture of Perforating Wound of Heart J Fraser—p 47 

17 Simulation of Acute Appendicitis by Suppuration at Abdominal 

Inguinal Ring Following Gonococcal Affection of Ductus 
Deferens J W Dowden—p 49 

13 Prognosis m Disseminated Sclerosis—In 200 cases ana¬ 
lyzed by Bram ell the results up to the present date are as 
follows 106 of the 200 patients have died, 64 patients are 
known to be still altve, and tn 30 cases the result is not 
known Of the 64 patients known to be still alive, 42 are 
much worse 12 are in sfolu quo 7 are greatly improved and 
3 quite well The average duration of the disease in 170 (fatal 
and nonfatal) cases is up to the present date, twelve vears 
and one month In 1 patient the duration of the disease was 
thirty-seven years and in no less than 14 cases the disease 
has lasted for more than twenty-five years In the 106 cases 
in which the disease proved fatal the average duration was 
ten y ears and eight months, the shortest duration vv as «ev en 
months, and the longest duration was thirtv-seven years 
In 23 or 216 per cent, of the 106 fatal cases the disease 
terminated in less than five years, in 54, or 50 9 per cent 
of the 106 fatal cases in less than ten years, in 78, or 73-5 
per cent of the 106 fatal cases, in less than fifteen vears, 
and in 92 or 86 7 per cent, of the fatal cases -in less than 
twenty years Bramwell cites the histories of two patients 
in whom a permanent cure seems to have taken place and 
of 2 patients in whom the disease lasted respectively for 
thirty-seven and thirty-four years 

Indian Medical Gazette, Calcutta 

December 1916 LI No 12 

18 Surgery at Siege of Kut C H Barber—p 441 

19 Sandfly Te\er and Dengue \V L Harnett—p 444 

20 General pTnlysis of Insane in Federated Malay States W F 

Samuels—p 453 

21 Present Day Glaucoma Operations B P Banajt—p 455 

22 Intravci ous Injection of Eusol C Barry —p 457 

23 Case of Pellagra at Aljpore Jail J Roy —p 4a8 

24 Case of Kala Azar Treated by Intra\enous Injections of Tartar 

Emetic T Jackson —p 459 

2o Serum for Diagnostic Purposes D J Asana —p 459 

26 Blackwater Fe\er J N Dutt—p 460 

Medical Journal of Australia, Sydney 

December 9 1916 11 No *4 

27 Cerebrospinal Te\er in Military Camps and Country Hospitals of 

Nci South Wales W S Brown—p 487 

28 Treatment of Thirty Fi\c Cases of Cerebrospinal Meningitis 

It E Now land — p 489 

29 Administratee and Epidemiologic Aspects of Cerebrospinal Icier 

\V G Armstrong —p 492 

30 Etiology and Epidemiology of Cercbro pinal Fe\er T B Cleland 

—P 496 To be continued 

December 16 1916 A o 25 
H Id J B Cleland—p 516 


Lancet, London 

January 6 I No 4871 

32 Conditions which Govern Growth of B-icillus of "Gis Gangrene ' 

in Artificial Culture Media A E Wriglit — p 1 

33 Orthopedic Methods in Military Surgery D M Alt! cn — p 10 

34 ‘Six Cises of Amelia Hislolytica Carriers Treated with Emetm Bis 

muthoiis Jodid C G Imnc and W Roche p 17 

35 Surface Tension and Wasscrmann Reaction V B Nesfield — 

36 Traumatic Hernia of Diaphragm Proving Total Seven Months 

After Wound C P Symonds—p 18 

37 Blood Changes in Gas Poisoning J Miller and H Rainy—p 19 

34 Ameba Histolytica Carriers—Emetm hismuthous fodid 
was administered by Imnc and Roche in doses of 3 grains on 
twelve successive nights to six patients When given imme¬ 
diately after a light supper its administration was always 
followed with nausea and in some cases vomiting These 
undesirable symptoms were least in evidence when the patients 
received the drug with water at 10 p m Five of the patients 
ceased to pass Cnlamcba histolytica in the active or encysted 
form forty-eight hours after the institution of treatment The 
sixth patient continued to pass cysts for six days, after which 
the microscopic findings were negative These observations 
have a greater significance when it is remembered that four 
of the patients had previously received a course of emetm 
hydrochlond despite which they continued to pass the 
entameba in its active or encysted stage 


Bulletin de I’Acadetme de Medecine, Pans 

December 19 1916 LXXI'I No 50 pp 519 570 

38 •Chlorulimcter (Clilorurimetre ) Agasse Lafont Douris and 

Hnyem —p 521 

39 ’Relations between Ery tbcmTtous Lupus and Inherited Syphilis 

E Gaucher —p 529 

40 War Deafness (Rccherclies cxpcrimcntales et bistologiques sur 

la commotion du labyrinthc) Prenant and Castex—p 535 

41 Extraction of I orcign. Body in Right Bronchus under Intermittent 

Radioscopy M Cazm —p 537 

42 # Infant Welfare \\ ork m Pans (De la protection de 1 enfance 

pendant la dcuxicme annee de guerre dans le camp retranche 
de Pans ) A Pinard •—p 540 

December 26 Ao 51 pp 571 593 

43 ’Bedside Estimation of Chlonds in the Urine (Sur la clilorunme 

trie chntque ) C Achard —p 572 

44 ’Syphilis after Two Years of War E Gaucher and Bizard—p 575 

45 The Oculocardiac Reflex after War Wounds of the Skull (I e 

reflexe oculo cardiaque et les troubles subjectifs des trepanc* ) 
P Sainton —p 583 See Pans Letter p 384 

46 Gas Gangrene Statistical Study G Gross —p 586 

47 Operative Cure of Cicatricial Stenosis of the Larynx E J 

Moure —p 591 


j8 Chloridimeter —An instrument for bedside use" js 
described with which the clilorid content of the urine or 
other fluid can be easily estimated with the usual chemical 
tests The chloridimeter 15 a glass tube, graduated in two 
divisions The tube is filled to the lower mark U with the 
urine and then to the mark R with the reagent Thev are 
mixed by reversing the stoppered tube a few times The tube 
is graduated from 1 to 20 above the mark R The second 
reagent (29 075 gm silver nitrate and distilled water Q S 
for 1,000 gm ) is added a little at a time It tints the fluid 
red but this disappears as the contents are mixed By adding 
more and more the red tint becomes more pronounced and 
more durable The figure marked at the point reached by the 
fluid when the tint has become stable is the index of the 
eWorld content in grams per liter of the'fluid being analyzed 
The first reagent is a mixture of 2 gm potassium bichromate 
3 gm acetic acid, 10 gm sodium acetate and distilled water 

8 Wv. 00 ? fim Tbe same tube ls Equated, besides 
like the Esbach tube and is used m the same way to deter¬ 
mine the albumin content (See abstract 43 below ) 

39 Erythematous Lupus—Gaucher presents evidence to 
show that this affection may be of purely tuberculous origin 
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show that SO per cent more children were abandoned in 1916 
than in 1914, while the number of births was 50 per cent less 
The high wages paid in the munitions factories he regards as 
responsible in large measure for this state of things, and he 
declares that the only remedy is to forbid factory work for 
e\ ery pregnant woman, every nursing mother, and every 
woman who has borne a child within six months The infant 
mortality under 1 year of age is lower than in previous years 

43 Chlondimeter—Achard describes perhaps the simplest 
forjn of chlondimeter and emphasizes the advantages of 
bedside examination of the urine which he has been preaching, 
he declares, for fourteen years His chlondimeter is a test 
tube and he uses always 3 drops of the 20 per cent solution 
of potassium chromate and 5 c c of the standard solution of 
silver nitrate The urine is then added until the reddish 
brown tint veers to a clear yellow The tube is graduated to 
show the amount of urine required for this color reaction 
By thus modifying the usual technic, letting the urine be the 
variable quantity, the test is rendered much simpler and much 
more convenient, he says, without detracting from its relia¬ 
bility The urine can be diluted if exceptionally concen¬ 
trated or the nitrate solution can be diluted if the reverse 
prevails, calculating to allow for this (See abstract 38 
above) 

44 Venereal Disease After Two Years of War—Gaucher 
and Bizard say that just before the war, in a series of 3000 
patients in their service, 10 per cent were syphilitic In the 
first sixteen months of the war this proportion had increased 
to 16% per cent, and in the last eight months to 25 per cent 
of 2,300 patients This last series of 600 syphilitics includes 
219 civilians, thirty-seven under 20 years of age, and fourteen 
between 50 and 59, with one each of 64 and 66 Among the 
soldiers those over 25 furnish the largest contingent Among 
222 women with recent syphilis during the first eight months 
of 1916 more than two thirds were married, and m a large 
proportion of cases the first symptoms were noted soon after 
the husband's brief visit home A third of these women were 
over 30 years old, further testimony to the probability of 
infection having occurred under legitimate conditions 

Gaucher emphasizes also the extraordinary prevalence of 
gonorrhea in both men and women and expatiates on the 
necessity for enlightening the public as to its dangers and 
1 ist but not least, on the necessity for teaching physicians to 
diagnose and treat it properly He has been appalled at the 
ignorance of the dangers of venereal disease which has been 
revealed by inquiry among the young men examined A num¬ 
ber of instances are cited showing further that syphilitic 
eruptions and other lesions in both men and women had long 
been given futile treatment on a mistaken basis, throat lesions, 
leg ulcers, alopecia which subsided at once under specific 
measures The negative statements of patients should never 
be heeded He insists that every physician should take a 
course of training in some service for syphilography, espe¬ 
cially now that there is reason to fear that syphilis is going 
to be carried into the remotest villages He pleaded with 
the authorities a dozen years ago to have a course in shm 
diseases and syphilis included m the fourth year of the medi¬ 
cal course All agreed with him as to its advisability', but 
nothing was done he remarks, "as it is the custom in France 
to take no steps to prevent evil and to wait until it is done 
before seeking to remedy it” He adds that the war alone is 
not responsible for this increase in syphilis, it has only 
precipitated it 

Lyon Medical, Lyons 
December 1916 C \XP No 12 pp 513 560 

48 The Chemical Industry in Trance and in Germany P Carnal — 

p 513 Concluded 

Pans Medical 

December 50 1916, VI No 53 pp 561576 

49 Extraction of Projectiles (L extraction des projectiles sur le 

front) G Rechou—p 562 

50 ‘Pneumococcus Infections in African Troops (La pneumococcie 

chez les tirailleurs de 1 Afnque occidentale Observations dim 

ques ct thervpeutiques ) G BojeandG Clarac p 568 

51 Shiny White Lichen Planus (Lichen porcelame) H Gougerot 

—p 571 


52 Spontaneous Cure of Shell Vesicorectal Tistula with Retention 

Catheter and Wide Infnrectal Drain (Tistule vesico rectale 
par eclat d qjras guerie par des moyens simples ) A Btrckel 
—p 573 

50 Pneumococcus Infections and Abuse of Cola—Boye 
noticed that the native troops from western Africa suffered 
exceptionally from extreme cardiovascular weakness during 
pneumonia He traced this to the lack of cola nut which 
they take habitually at home, often in excessive quantities 
The pneumococcus infections were mild, and as soon as he 
allowed the men a certain amount of cola nut they rapidly 
recuperated Chronic cola intoxication was thus demon¬ 
strated to be responsible for the cardiac instability, and by 
giving them this stimulant to which they were accustomed, 
they were tided past the danger point 

Berliner klimsche Wochenschrift 
November 27 1916 L1II No 48 pp 1285 1308 

53 *Ulceratne or Suppurating Colitis R Ehrmann—p 1285 

54 *New Finger Made from Rib Engrafted in Abdominal Wall (Em 

neues Operationsvcrfahren zum Ersatz von Fwgerverlusten ) 
H Ncuhauscr —p 1287 

55 *H)perleuhocjtosis with Internal Hemorrhage (Die Leuhocyten 

reaktion nacb inneren Blutungen ) H Dold —p 1290 

56 *Advantages of Repeated Lumbar Puncture in Treatment of Epi 

demic and Other Meningitis (Beitrage zur Pathologie und 
Therapie dcr Hirnhautentzundung, msbes der epidemischen 
Cemckstarre ) H Muhsam—p 1293 

57 Recent Research on the Heart (Neuere Arbeiten uber Herzdiag 

nostik mit bes Berucksichtigung der praktisch verwendbaren 
Methoden ) b Geppert —p 1298 

53 Ulcerative Colitis—Ehrmann discovered some connec¬ 
tion with dysentery in all but one of his cases of ulcerative 
colitis Either agglutination tests, the anamnesis or the 
necropsy findings gave conclusive evidence in this respect 
In several of the cases blood had long been passed in the 
stools at certain periods In some of the cases the infection 
had been mainly with the Flexner or Y bacillus, and yet the 
suppurating and ulcerating colitis was as grave as in the 
cases traceable to true dysentery 

54 Making a New Finger—Neuhauser extols the advan¬ 
tages of a method with which a strip of a rib is transplanted 
into a fold of abdominal skin, and this in turn is sutured 
to the stump of the lost finger The hand can thus be fastened 
to the abdomen with the minimum of discomfort, while the 
results when the new finger was cut away from the abdominal 
wall were satisfactory in the case described, with illustrations 

55 Leukocytosis with Internal Hemorrhage—Dold has con¬ 
firmed on dogs and rabbits the rise in the numbers of leuko¬ 
cytes when internal hemorrhage Ins occurred This leuko¬ 
cytosis is manifest even with relatively slight internal 
hemorrhage It reaches its height in from eight to twenty- 
four hours, and has entirely subsided by the end of the 
fourth day He explains this leukocytosis as due to absorp¬ 
tion of leukocyte-attracting products from the disintegration 
of albumin in the extravasated blood He thinks that it is 
destined to be quite an aid m diagnosis of internal hemor¬ 
rhage 

56 Treatment of Meningitis —Muhsam states that the mor¬ 
tality was 56 per cent in his numerous cases of epidemic 
meningitis in which intraspinal serotherapy was applied by 
the usual technic On the other hand it was only 5 per cent 
in the numerous cases in which daily lumbar puncture was 
done, withdrawing large amounts of fluid, up to 100 cc at a 
time He never witnessed any serious mishaps from it 
Mixed infection was quite common He adds that he is not 
allowed to give his figures, but that the numbers are large 
enough to warrant decided statements as to the value of thus 
evacuating the noxious fluid in these cases 

Deutsche medizimsche 'Wochenschrift, Berlin 
December 7 1916 \Ltl No 49 pp 1501 1532 

58 ‘The Coordinated Reflexes of the Human Lumbar Spinal Cord 

Bohme—p 1501 

59 Monocyte Leukemia? Bingel—p 3503 To be continued 

60 Acute Nephritis in the Troops Rostoshi and Pantaemus—p 1505 

To be continued 

61 The Blood Picture after Radiotherapy of Uterine Cancer (Die 

Bewertung des Blutbildes nach BestrahJung beirn Uteruskarzi 
nom ) F Heimann —p 1507 
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t Himinl t,on of Unc Acid In Di«cue of Glands with nn Internal 
Secretion (Uehcr Harn<aiircaus«c!icnlnng hci church I alien 
\on DUitdru«cnerhr/i<ihunRcn ) J Nowacrjnshi—p 1S10 Com 
nlenccd in No IS—p 1478 

63 AstrinRcnt Action of Aluminum 1 ormatc A 1 ocw>—p 151. 

64 Occupation Thcrapj for Soldiers witli hen mis Affections (Arheits 

thcrapie fur ncricnhranhe Soldatcn ) 1* Jollj—p 1514 

65' Diaphragm for Stereoscopic Roentgenography (Itlcndc tur Anfer 
tigung stercoshoptschcr Hontgenaufnahmen ) K Lossen — 
p 1517 

66 rive Day Teacr Described in 1904 as Relapsing Influents (7ur 
Frage dcr 1 ebris wolhjnica—IDs ) E Apolant—p 1518 

58 Coordinated Reflexes —Bohme’s experience Ins nppar- 
entl> demonstrated tint the motor reflexes in the legs are 
alike in man and in animals, the coordinated reflexes m 
particular A particularh instructive ease of myelitis is 
described which left the hoj of 8 with complete paralysis of 
the left leg and also of the right cxcent that it can lie flexed 
a very little at the hip There is also paraljsis of the rectum 
and bladder sphincters "This condition has persisted for 
five jears to date The tendon reflexes arc exaggerated, and 
there are occasionally involuntary movements of the legs On 
stroking the sole, the hip and knee become flexed, vv ith dorsal 
flexion of foot and toes, and this same coordinated reflex 
movement of whole sets of muscles can lie elicited when the 
skin of the leg or of the lower abdomen is irritated With 
gentle stroking the reverse reflex movement is elicited A 
strong stimulus causes flexion a weak stimulus extension 
The extension reflex is tonic, the limb remains m the exten¬ 
sion position even when it has been passivclj induced The 
other leg becomes slightlj flexed as the one leg becomes 
extended, and vice versa Eliciting with strong irritation 
the flexion reflex in one leg induces extension in the other 
With the patient ljing on Ins hack, both legs full} extended, 
application of the electric current to the sole of one foot 
causes flexion of this leg and a trifle later, of the other also 
With both legs flexed, gentlj stroking one sole causes rapid 
and extreme extension of both legs The crossed and double 
reflex movements and coordinated reflexes observed in this 
case throw light on the mechanism of crippling contracture, 
etc They also suggest treatment of paralvsis by eliciting 
coordinate movements instead of merclj stimulating the 
separate muscles Bohmc suggests practicing the limb with 
reflex flexion and contraction Study of the arm reflexes in 
the animal kingdom has shown that those which are no 
longer needed for man have been lost In four-footed animals 
the front legs require the same reflex phenomena as the hind 
legs, but in man, as he does not use his arms m walking, 
the arm reflexes differ essentially from the leg reflexes There 
are no crossed reflexes m the arms, while the leg reflexes in 
man seem to be identical with those in animals, and their 
retention indicates some biologic, importance 

62 Organ Therapy of Disease of Endocrine Glands — 
Nowaczynski investigated in particular the elimination of 
uric acid in seven cases of exophthalmic goiter, dystrophia 
adiposogemtahs or Addison s disease, under organ therapv 
No essential influence on the elimination of uric acid under 
t lese conditions could he detected In a few cases there was 
increased elimination, but the material is too small for 
conclusions 


Medizinische Klinik, Berlin 

December 3 1916 XII No 49 pp 1275 1302 
67 Perforation of Umcornus Uterus during Removal of Placenta 
u \ Iranque^p 1275 

63 Diabetes in Children (Diabetes mclhtus 1 m Kindesilter) D 
JMeuischmidt —p 1277 

69 War Wounds of the Shull (Ueber Sch-idelverletrungcn ,r 

70 P,V' blr f k "'PL E R > chllk and A Lowenstem —p 1279 
Paratyphoid A Thirty One Cases CParatyphus A ) J Sehmautaet 

D IPi?, 0 t 1S i° f P, ar ^ Wounds of the Abdomen (Diagnostih de 
7 ? r> J : auc ” sc * lusse ) E Hanusa —p 1284 

Uptochin m Pneumonia A Stuhmer—p 1286 


rears In , C , hlldren —In the course of the last thre 

the me C1 ‘ ls _ chrn j d i t ( has had fourteen diabetic patients betwee 
of ill lu,} and 14 yCars ’ nmh b °y s and five girls Only tw 
u Lm ? "fr fr0m well - to -d° families and only on 
was trom a Jewish family I n five of the cases the diabetc 


was kept under control and the children look vveU, they have 
been tinder observation for from three to twenty months In 
two other cases tile diabetes was of a moderately severe 
type, but in the seven others it was very severe In children 
the transition from the mild to the severe type occurs more 
rapidly than m adults In some of the cases the diabetes had 
not been recognized until after this transition had occurred 
There was a history of diabetes in the progenitors in two 
cases and of obesity in one Treatment has to be strictlv 
individualized as the key to success is quantitative regulation 
of the diet calculating at 70 the calories required for a year 
old child and 35 calorics per kilogram for an adult 

For the qualitative regulation he calculates 2 gm albumin 
per kilogram for older children and 3 gm per kilogram for 
younger children, giving it in the form of meat, egg and 
eliecsc, with abundance of vegetables and fruit and at first 
100 gm bread or potatoes or oatmeal, making up the rest of 
the calorics with fat, preferably butter When the child is 
taking this diet regularly, it is easy to determine its tolerance 
of carbohydrates by testing the limits of tolerance This is 
best done in an institution, the limit once established, the 
treatment of the mild types can be continued at home under 
regular control of the urine One girl of 6 was able to take, 
along with the vegetables and fruit 150 gm bread and 100 gm 
potato, another of 7 takes 30 gm oat flakes, SO gm bread and 
50 gm potato Others have been able to bring the tolerance 
to a high point There was no glycosuria in one girl of 11 
even after test ingestion of 420 gm wheat rolls with 50 gm 
grape sugar 

The children seemed to he thriving after the tolerance had 
been determined and the level kept below this They attended 
school part of the time and stood well m their studies Some 
of them increased m weight by several pounds, hut two 
showed no increase, and the temperature was sometimes 
inclined to be subnormal But none of the children lost the 
tendency to glycosuria, it returned on the slightest provoca¬ 
tion even after weeks or months, brought hack by a fright, 
disappointment about a journey, or a bad school report but 
most frequently by some slight intercurrent catarrhal affection, 
parotitis or diarrhea It was easy to restore the tolerance 
again, hut the accumulation of such disturbances must gradu¬ 
ally permanently reduce the level of tolerance Hence a 
tendency to even slight catarrh of the upper air passages 
must be regarded as a serious complication for diabetes m 
children In three of his cases measles had a decidedly 
unfavorable effect, in one the diabetes was first discovered 
after measles In a case reported by Naunyn, varicella 
entailed fatal acidosis, and m Starck’s case whooping cough 
had this effect, but in one of Kleinschmidt’s cases the girl of 
7 passed through severe hemorrhagic uremic nephritis without 
return of the glycosuria This child had a suppurating skin 
affection, besides the diabetes 

In the severe forms, vegetable days and oatmeal days some¬ 
times prove of benefit, but the oatmeal failed completely m 
the case of one child between 2 and 3 He gave sodium 
bicarbonate or sodium or potassium citrate whenever the 
urine was found acid The acidity of the urine is a simple 
and exact gage of the acidosis, and thus of the danger 
threatening the child In six of his cases it proved impossible 
to render the urine alkaline, even with 40, 60 or 80 gm of 
the alkali, and coma soon followed In this stage no influence 
was apparent even from intravenous injection of a 5 per cent 
solution of sodium -bicarbonate Aside from the alkali, he 
knows of no effectual drug treatment of diabetes Whether 
diabetes is liable to develop later in life when children have 
shown alimentary glycosuria or transient glycosuria during 
an infectious disease or as a symptom of myxedema, is still 
a question He has so far seen no tendency of the kind in 
cases long under observation 
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76 'Prevention and Treatment of Whooping Cough (Zur Verhutung 

und Behandlung dcs Keuchhnsten^ ) E Doernberger —p 1691 

77 *Combatmg Venereal Diseases (Behampfung der Gcschlechtshranh 

heiten ) L \ Zumbusch and A Dyroff —p 1692 

78 Treatment of Er>sipe!as with Quartz Lamp (Behandlung des 

Erjsipels nut der Quarzlampenbestrahlung ) F Kontg—p 1701 

79 Early Treatment of Abdominal Wounds (Beobachtungen und 

Resultate bei fruhzeitig cmgeheferten Biuchschussen ) Oberst 
—p 1702 

50 The Tendency to Scoliosis after Amputation of an Arm or Leg 

(Ueher ^kohottschc Haltung ein^citig Amputierter ) P fHacher 
—p 1705 

51 Treatment of Acute Dysentery (Zur Behandlung der akuteti— 

dysenterischen—Darmentzundungen im ivricge ) A Plebn — 
p 1707 

82 Obscure Febrile Affections (Ueber unhlare fieberliafte Erkran 

kungen ) E Becher —p 1708 

83 Optoclun m Ineumcma Nmet> Cases B Leick—p 1710 

84 Five Day Tever* Two Cases E Schcu’e—p 1712 

85 Gaseous Abscess of the Bram Two Cases Recovcrj E Rychlik 

—p 1713 

86 Immobilizing Dressing for Fractured Femur (Transportverbinde 

bei Oberscbenkelfrakturen ) S Weil —p 1714 

87 Technic for Examining the Blood in Malaria H Lipp—p 1715 

74 Intragluteal Injections of Blood m Secondary Anemia 
—Kohler has onlj two cases to report, but the benefit was so 
prompt and permanent and the technic so simple that he 
commends the measure for general adoption No attempt was 
made to defibrinate the blood The donor was the sister 
m one case A single injection answered the purpose here, 
the reds had dropped to 1,188,000 and the hemoglobin to 20 
per cent after constant losses of much blood it the first men¬ 
struation By the fifth week after the intragluteal injection 
of blood the figures were 4 320 000 and 65 per cent Tht 
other was a matermtj case with septic streptococcus endo¬ 
metritis reds 1 100000 hemoglobin 15 Eight injections were 
made at four-day intervals to a total of 150 c c of blood 
In two months the reds ran up to 3 276 000 the hemoglobin 
to 50, and the improvement progressed afterward 

76 Whooping Cough —Doernberger remarks that nothwith- 
standing the recommendations tij the manufacturing chemists 
of dozens of remedies ending in in ” on” and ol claimed 
to be specifics for whooping cough with testimonials as to 
their efficacy signed bj reputable phjsicians and distributed 
broadcast still as ever the best means of relief, not cure is 
pure air free from dust and soot But this is hard to get in the 
homes of the poor, and health resorts are more and more 
disinclined to receive whooping cough cases to saj nothing 
of the danger of contagion of others in cars and trains on 
the waj to health resorts He suggests as a useful measure 
that a certain part of some public park be fenced off for 
whooping cough children and their attendants Roof gardens 
have also been proposed He cites the placards m use in 
Havana to show that certain places regard whooping cough 
seriously The publ c health sere ice there posts a notice on 
the bill boards stating that whooping cough is epidemic in a 
certain district and warning against it, especially for young 
children, also giving directions for the children affected The 
placard on the whooping cough house also gives directions 
for preventing contagion of others 

77 Necessity for Including Venereal Diseases Among those 
Requiring Compulsory Notification and Compulsory Treat¬ 
ment—This communication was translated nearlj m full for 
the Social Medicine and Medical Economics Department 
January 27, p 306 Zumbusch is professor of skin diseases 
and sjphilis at the Umversitj of Munich and Dvroff is pro¬ 
fessor of state and coasti utional law ( Staatsrcchi ) there 

Zeitschrift fur Tuberkulose, Leipzig 
No ember 1916 \W1 No a pp J ? i 400 
S8 ‘Detection and Treatment of Tuberculosis m Children (Erkennung 
und Heilung der Tuberkulose im ktndcsalter) J Hollos 
p 321 

89 'Changes m Blood Picture under Influence of Induced Pncumo 

thorax (Wirt ung des 1 unsthchen Pneumothorax auf das Blut 
der Tliberkulosen ) M Guts ein —p 336 

90 Indications from Medical and Social Standpoints for Sanatorium 

Treatment of Pulmonarj Disease (Wer gehort—vom arztliehen 
und sozialen Standpunkt betrachtet—in die LungenheilstattcD 
Litzner—p 367 

91 Cure of Lupus under Phototherapy (Beitrag zur Lupusbeliandluiu, 

nut kunsthcher Hohensonne ) W kaufmann —p 370 


88 Detection and Treatment of Tuberculosis m Children — 
Hollos emphasizes that the treatment of tuberculosis in chil 
dren must include prevention of repeated infection as well 
as measures to strengthen the resisting powers besides sjs- 
tematic specific treatment Every child known to be exposed 
to tuberculosis can be regarded as already infected ^The 
more sensitive to toxic influences the child’s organism, the 
greater the production of antibodies, and hence the tuber¬ 
culous process does not spread so rapidlj, but the various 
functional disturbances from the toxins are more pronounced 
Such children are frail but thej may live their whole life 
without the tuberculosis becoming manifest Onlj when in 
consequence of unhjgienic conditions, alcoholism, measles or 
pregnancy, the immunity is lowered is the tuberculosis- ab'c 
to get the tipper hand Sad examples of this are found m 
the soldiers with previotisl) latent tuberculosis who return 
from the front with pulmonarj phthisis 

Latent tuberculosis m children is often revealed bj defec s 
m development The previouslj normal appearing child 
begins to grow thin and pale the skin and muscles feel 
flabbj and the bones are inclined to soften and bend The 
mind often develops precociously and the children are known 
as good scholars, while others are corresponding^ backward 
Children with latent tuberculosis “catch cold” rcadilj, eczema 
and pruritus are frequent and there maj be periods of some 
difficult! in breathing with or without bronchial catarrh 
Pains at different points are also instructive, In simulating 
appendicitis thev have been known to lead to an unnecessary 
operation Owing to the influence of the tuberculosis toxins 
on the genital organs the picture of pubertj ma> differ 
cntirelv from normal These toxins can act on the glands 
with in internal secretion either to irritate them to exag¬ 
gerated functioning or to inhibit their functioning which 
explains vvhj one child maj grow tall and spindling under 
their influence while another maj be short and stout The e 
maj lie extreme emaciation or there maj be obesitj, premature 
or long retarded pubertj frequent profuse menstruation or 
tin mcnsis may not commence until the sixteenth or eighteenth 
vear or later and then occur at long and irregular intervals 
In bovs earlj and repeated pollutions and sexual nervous¬ 
ness at pubertj should arouse suspicion of latent tuberculosis 

All these disturbances in tissues and functions which are 
induced bj tuberculous infection in the growing child form 
as a whole the clinical picture of Stiller s universal asthenia’ 
Others call it the Emphatic temperament” All seem to 
regard it as an inherited congenital predisposition a sub 
standard constitution when in fact it is merelj the sum total 
of the disturbances induced bj tuberculous infection during 
childhood It is not a congenital anlage and an inherited 
bodj frame but it is the rpsults of the insidious sapping of 
an acquired disease And this, he reiterates is under our 
control if we recognize and attack it early enough with 
specific treatment 

89 Influence of Artificial Pneumothorax on the Blood — 
Gutstem gives the minute details of his examination of the 
blood of tvventj tuberculous patients being treated with 
induced therapeutic pneumothorax In favorable conditions 
the number of reds rapidlj and materiallj increased and the 
hemoglobin percentage also increased, but more slovvlj, while 
ihc total white count was reduced but the Ijmpbocjtes and 
eosinophils increased in numbers These were the findings 
with a successful pneumothorax free from complications 
When there were complications, these changes were not 
observed or the reverse was noted the hemoglobin declining 
while hyperleukocjtosis and ljmphopema developed These 
changes in the blood picture are instructive for the prog¬ 
nosis It should be guarded when the blood shows livpcr- 
leukocytosis with ljmphopema and the hemoglobin percentage 
is dropping 

Gazzetta degli Ospedali e delle Climche, Milan 
Dticmbcr 17 1916 XXXl'll No 101 pp 1SSS1600 

92 Pulsating Hematoma and Operative Treatment G Campora — 

p 1588 

93 'Treatment of Frozen Limbs (Pei nostri congelati ) T Silvcst-i 

—p 1592 
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December 21 No 102 pp 1601 1616 

94 Tpidcmic of Hemorrhagic Disturbances m the Troops on Active 

Sen ice (Smilronu cmorri R ichc nil insorpcnza epidemics trn 1c 
truppe opernntt ) P D Stccsrdi —p 1605 

December 24 No 103 PP 1617 1632 

95 Epidemic Jumdtcc (SuU’cziologn dcll’ittcro cpidcmico) M 

Ascoli ond S Perrier—p 1018 

03 Freezing Injuries —Silvcstn remarks tint freezing 
injuries ore tlie scourge of the troops in winter, olid tint 
c\erv effort must lie mode to relieve ot liricf intervals the 
troops exposed to freezing temperoturcs, ond hove them move 
ohout os keeping still favors freezing Freezing of the first 
or second degree he Ins found alwavs hcols spontotieously, 
rcgordless of what locol mcosures ran he opjilicd They, 
mo\ relieve the suffering however This is not always pro¬ 
portionate to the gravity of the injury hut depends more on 
the man's sensitiveness to poin Every tiling should he avoided 
—bondages, etc—that tend to hove the lunh kept still Mas¬ 
sage, possibly with some sedative solve, ond movements— 
these are the sovereign means of cure, supplemented when 
needed hv scarification of the blisters, application of an 
•’bsorhing powder, an extremely light protecting dressing and 
raising the foot, if there is much edema with early active 
exercise The men should not he allowed to stay in bed 
during the da) , movement is the best of all measures, and 
although it may be painful at first, it soon relieves the suffer¬ 
ing and hastens the cure It is not enough to advise the men 
to keep up and about, they must be made to do it With 
freezing of the third degree, the dressing must also he light 
permitting ample access of air The limb should be raised 
hut not covered Silv cstn has found calcium salts v cry useful 
in treatment of severe freezing, with or without strychnin to 
improve vasomotor tonus Both should be given freely hut 
he warns against giving antitetanus scrum in ease of freezing 
of the second and third degrees 
94 Hemorrhagic Affections in the Italian Troops —Siccardi 
noticed last summer the epidemic appearance of a transient 
hemorrhagic diathesis among the troops serving at the highest 
altitude among the mountains Whatever affection the men 
might be having, a hemorrhagic character was strikingly 
evident Hemorrhagic scurvy formed 2 5 per cent of the 
cases, and a hemorrhagic parascurvy," as he calls it, formed 
42 per cent The symptoms were the same as in true scurvy, 
but the general health was not impaired and in 29 per cent 
there was no stomatitis In 51 per cent of the cases there 
was typical exanthematous purpura The course in all the 
cases was benign Rest and dieting seemed to be all that 
was necessary Defective ventilation of the underground 
shelters, the cold and damp, wet feet, wet clothes, and the 
unbalanced diet easily explain the tendency to these troubles 
Rest dry warmth and change of diet soon restored normal 
conditions as a rule Bactenologic tests were constantly 
negative except in a small group of 0 5 per cent who pre¬ 
sented infectious hemorrhagic skin lesions with typhoid plus 
paratyphoid B in some cases Of the total number of men 
with this hemorrhagic tendency, 4 per cent were in the frozen 
limb group, weak but with no signs of sepsis 

Pediatria, Naples 

No ember 1916 \XU' No 11 pp 611704 

96 'Improved Techmc for Intubation for Stenosis of the Larynx 

(Tcrapia dellc stenosi lanngea col metodo Eellotti Isonm modi 
ficato ) L Leto —p 641 

97 'Study of the Meningococcus in a Recent Epidemic of Meningitis 

(Comportamento inorfologvco e bvologico del menmgoeocchi di 
\\ eichselbaum isolati durante 1 epidcmia di meningUe cerebro 
spinale scoppiata in Palermo nell anno 1915 1916 ) G Rutelli 

—p 6a0 

98 Multiple Cerebral Tuberculomas A Corica —p 660 

99 'The Hemoljzing Power of Certain Preparations of Antimony Used 

- in Therapeutics G Caronia—p 607 

96 Improved Techmc for Intubation with Stenosis of the 
Larynx—With Leto's modification of the Isonm technic a 
long curved needle is worked through the thyrohyoid mem¬ 
brane a few millimeters below the margin of the hyoid The 
forefinger m the pharynx serves as guide to the needle and 
obviates any injury of the throat As the needle enters the 


thro it it is dtawn out through the mouth, and the long silk 
tin cad it brings with it is fastened to the laryngeal tube The 
tube is then easily introduced, aided by pulling on the silk 
coming out through the thyrohyoid membrane below The 
silk is then tied over a strip of gauze fastened like a cravat 
irotmd the throat The tube is thus held firmly in place In 
one of the four cases of membranous croup described in which 
intubation was done by this technic, the tube had to he worn 
for six weeks The silk became macerated during this period 
hut the procedure was easily repeated Nothing was found 
to suggest injury from the introduction of the needle, not 
even in the one ease that came to necropsy 
97 Epidemic Meningitis—Rutelli isolated Weichselbawn’s 
meningococcus in thirty-seven of the nearly eighty cases of 
meningitis in a recent epidemic at Palermo, and he tabulates 
the morphologic and biologic peculiarities of the coccus and 
various features of the disease They demonstrate that the 
meningococci in various epidemics differ biologically in cer¬ 
tain respects, showing that antiserums should be made from 
the special strain involved Only when the antiserum is made 
from the patients’ own meningococci can it he depended on 
to he actually effectual in a given epidemic 
99 Correction of Hemolyzing Property of Antimony — 
Caronia reports experiments which show that the pronounced 
destruction of the blood corpuscles liable with intravenous 
injection of preparations of antimony can he prevented by 
addition "of salt He advises using a weak solution of the 
antimony preparation not over 0 5 or 1 per cent, in a 07 or 
0 75 solution of sodium chlorid He experimented mostly 
with antimony and potassium tartrate 


Policlimco, Rome 

December 1916 Will Medical Section No 12 pp 409 448 

100 Organic Nervous Disturbances Following War Wounds of tbe 

Brain (Sindronu nervosc orgamche consecutive a lesiom—da 
proicltih—dcl ccrvcllo ) G Mingazzini -—p 409 

101 'Painful Subcutaneous Nodules with General Depression (Ricerche 

clinichc sopra un caso di ’adipositas dolorosa ’—morbo di Der 
cum ) F Alzona —p 429 

December Surgi a! Section No 12 PP 353 392 

102 'Correction of Congenital Pseudoarthrosis of the Tibia G Serafim 

—p 353 

103 'Urea Test of Kidney Functioning (La prova dclt azotuna come 

metodo di esame della funzioni rcnale ) E Pirondini —p 368 

104 Interscapular Tho-aeic Amputation for Primary Epithelioma of the 

Head of the IIutoctus fContnbulo chnico all amputazione inter 
scapulo toracica ed istopalologico ai turnon epitehali pnmitivi 
dclfc ossa) N Giannettasio—p 371 


101 Adiposis Dolorosa—Alzona reports what he classes as 
a ease of Dercum's disease in a soldier of 26 in the trenches 
During the last seven months small, very painful bunches 
hav e developed at \ incus points under the skin, sparing onlv 
the face, upper arms and shoulders The appearance of each 
of the small swellings is preceded by a period of pain in the 
region and the pun persists The man tires readily and has 
pains in the lumbar and heart region His mother and one 
brother are epileptics and the man himself has had attacks 
ind has passed through typhoid twice Epinephrin and 
atropm displayed slight if any action, hut pilocarpin accel¬ 
erated the heart beat and induced nausea general malaise 
and profuse salivation and sweating The metabolic findings 
under each of these drugs are tabulated and compared with 
those reported in other cases of the kind Few if any have 
been studied at such an early stage 


uk vseuQartnrosis of the Tibia—The hones refused tc 
heal after a fracture of the tibia just above the ankle in a girl 
of 6, and by the age of 16 the foot swung outward almost at 
a right angle from the leg The pseudarthrosis prevented 
any use of this foot The fibula curved but was intact A 
broad wedge was cut out of it and the tih.a was resected 
above and below the pseudarthrosis With this operation 
approximately normal conditions were restored and the lea 
can now be used normally with a high sole He regards the 
troub e as of congenital origin as nothing else explains the 
complete lack of consolidation, and the fracture occurred 
with such slight trauma that it was almost spontaneous 
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THE RELATION OF THE ACID-BASE 
EQUILIBRIUM OF THE BODY TO 
CARBOHYDRATE METABOLISM 

AND ITS APPLICATION IN HUMAN DIABETES * 


FRANK P UNDERHILL 

NEW HAVEN, CONN 


A THE RELATION OF THE ACID-BASE EQUILIBRIUM 
TO CARBOHYDRATE METABOLISM 


Under normal conditions the content of blood sugar 
may be regarded as one of the body’s constants 
Transitory fluctuations may occur incident to ingestion 
of food, etc, but the variations encountered are con¬ 
fined \vithm rather narrow limits The exact mecha¬ 
nism controlling the constancy of the blood sugar con¬ 
tent is unknown It is well recognized, however, that 
a variety of agencies may temporarily throw out of 
equilibrium the blood sugar regulating mechanism pro¬ 
ducing either a state of hyperglycemia, with an accom-_ 
panying glycosuria, or a condition of hypoglycemia m 
which sugar may or may not appear in the urine The 
introduction into the organism of epinephrin may be 
cited as an example of the type of agents leading to the 
development of hyperglycemia and glycosuria Phlori¬ 
zin causes hypoglycemia with glycosuria, whereas 
Eydrazin and phosphorus induce a diminished blood 
Sugar content without the appearance of urinary sugar 
The mechanism regulating the level of blood sugar 
is peculiarly sensitive to disturbances m the acid-base 
equilibrium of the body These may be manifested 
in either direction, namely, in conditions in which the 
equilibrium is overbalanced by excess of acid or defi¬ 
ciency of base (acidosis), or by circumstances leading 
to an overwhelming preponderance of base or tempo¬ 
rary deficiency of acid (alkalosis) To avoid ambi¬ 
guity it may be explained that the term “acidosis" is 
intended here to mean a disturbance in the acid-base 
equilibrium of the body whereby the introduction of, 
or the excessive production of, acid (ketogemc or 
otherwise) causes the withdrawal of base from the 
body The term “alkalosis” is sufficiently clear to 
need no special definition 

Acid introduction or acid production m the body 
/ exerts a distinct influence on carbohydrate metabolism 
This assertion is supported by the observation of 
Elias 1 that the ingestion of acid by dogs and rabbits 
leads to hypergh cenua and glycosuria Elias 2 has also 


* From the Sheffield Laboratory of Physiological Chemistry \ale 
University 

xt * ? e ?c rtC <i d o A 0 th A Soc,et > Experimental Biology and Medicine 
13 111 15 1916 CoTO P are Eroc Soc Exper Biol and Med 1916 

1 Ehas Biochem Ztschr 1912 1913 48, 120 

2 Elias and Kolb Biochem Ztschr 1913 52, 331 


concluded that the so-called “hunger diabetes” of 
young dogs, as described by Iiofmeister, 3 is in part, 
at least, a condition due to acidosis, as indicated by the 
lowered carbon dioxid content of the blood and of the 
alveolar air In human diabetes also it is conceded that 
acidosis arises This brief review of the literature on 
the subject makes it evident that the introduction of 
acid or the production of acid in the organism is associ¬ 
ated with a disturbance of blood sugar content which 
is manifested in one direction, namely, blood sugar 
content is augmented 

On the other hand, a state of alkalosis is likewise 
potent in exerting an influence on carbohjdrate 
metabolism, but this action is contrary to that of 
acidosis That alkali introduction influences carbo¬ 
hydrate regulation in the body was demonstrated by 
Pavy and Godden, 4 who found that the glj cosuria pro¬ 
voked by ether or chloroform disappears after the 
intravenous injection of sodium carbonate Given by 
mouth or intravenously, sodium carbonate will abolish 
the hyperglycemia of “hunger diabetes”, and according 
to Elias, 2 the glycosuria will either entirely disappear or 
be greatly diminished After removal of the pancreas, 
sodium carbonate introduced into the blood stream of 
the dog causes a diminution of the sugar excretion 5 
Murlm and Kramer 6 showed that under the influ¬ 
ence of sodium hydroxid the respiratory quotient is 
increased m depancreatized dogs In agreement with 
this finding are the results of Kramer and Marker," 
who have stated that “sugar retained when sodium 
carbonate is administered to depancreatized dogs is not 
stored as glycogen nor is it eliminated by way of the 
saliva or the gastro-mtestinal tract ” These observa¬ 
tions 8 indicate that alkali introduction facilitates sugar 
combustion in the depancreatized dog 

The explanation for the closely agreeing observa¬ 
tions just cited probably lies in the effect which sodium 
carbonate exerts at times on the blood sugar content of 
normal animals The intravenous injection of sodium 
carbonate may cause, although not invariably, a marked 
diminution in the blood sugar content 0 of rabbits 
When blood sugar content is affected, the diminution 
is transient, the normal being regained within one or 
two hours Moreover, the hyperglvcemia and glyco- 


3 Hofmeister Arch f e\per Path ti Pharmahol 1889 1890 26, 

4 Pav> and Godden Jour Phjsiol 1911 1912 43, \ U 

5 Murhn and Kramer Jour Biol Chem 1913 15, 365 1916 

27, 481 

2 __6^Murlin and Kramer Jour Biol Chem 1916 24, xxv 1916 
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* M° rc recentlj Murhn and Craver (Jour Biol Chem 1916 28, 
*.89) have asserted that intraduodenal infusion of sodium carbonate in 
human diabetes causes a distinct reduction of glycosuria On the other 
hand similar treatment nith sodium bicarbonate has the opposite effect 
9 Underhill Jour Biol Chem 1916 25, 463 
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103 TJrea Test of Kidney Functioning—Pirondini called 
attention two years ago to the valuable information to be 
denied by experimental azoturia He gives for the test 300 
c c of distilled vv ater m which have been dissolved 10 gm 
of urea (The test was described m The Journal, 1915 65, 
835 ) He here reports the details of four cases in which this 
test ga\e most instructive findings, harmonizing with the 
'Vmbard index throughout One of the cases had forensic 
interest the woman claiming large damages for alleged 
cantharidin poisoning of the kidney The azoturia test showed 
normal conditions in the kidneys, confirming other findings 


Revista de la Asociacion Medica Argentina, Buenos Aires 
Ao ember 1916 AW No 144 pp 459 586 
205 *Local Anesthesia for Operations on the Neck (Anestesia local 
regional e infiltrate a eu las operaciones de cuello ) J M Jorge 
—p 459 

306 Sarcoma of the Iris (Caso de Jeucosarcoma del iris ) R Argana 
nz—p 471 

107 Dehiery at Term with Uterus Pseudo Didelphys (Embanzo a 

termmo en un utero bicormo bicemcal ) E A Boero—p 485 

108 Sensorj Hemiplegia (Hermplcjias sensiteas ) M R Castcx and 

h D Rosso —p 49a Continuation 

109 Serum Reactions in Leprosj (Investigaciones serologicas en la 

lepra) A Sordelh and G Tischcr—p 558 

110 Hematometra in One Side of Double Uterus (Hematometna uni 

lateral) O L Bottaro —p 570 

105 Local Anesthesia for Operations on the Neck—Jorge 
comments on the gratifying waj in which local anesthesia is 
ndmg its scope in the surgical services He prefers as 
c the infiltration technic the patient under the influence 
me sedative, but for operations on the neck the para- 
t ebral technic has proved its superior advantages The 
j-ves forming the cervical plexus are blocked by injecting 
the anesthetic at two points on a line from the posterior 
margin of the mastoid to the lateral tubercle of the sixth 
cervical The points are at the intersection of two horizontal 
lines one passing along the inferior margin of the lower jaw, 
and the other passing along the most pronounced portion of 
the thyroid cartilage The needle is pointed toward the 
anterior plane of the transverse processes, and 4 or 6 c c of 
the 1 or 2 per cent novocam-epmcphrm solution are deposited 
thus in the plexus zone This nerve-blocking procedure has 
to be supplemented by infiltration anesthesia of the operation 
field With this technic he has safely excised enormous 
goiters, congenital cysts and enlarged glands and excised the 
sternocleidomastoid muscle, extracted foreign bodies and 
resected cancers—a total of over 100 operations on the neck, 
some two hours long 


Siglo Medico, Madrid 

December 9 1916 LXIII No 3287 pp 785 800 

111 ‘Changes m the Blood Picture as a Guide m Prognosis (La linea 

de resistencia de Sondern en la apendicitis) L Cardenal 

112 Endemic Malaria in Spain E Luengo — p 787 Concluded m 

No 3288 p 808 , . 

113 The Ethical and the Vicious Press (La buena y la mala prensa ) 

C Juarros—p 791 


111 Changes m the Blood Picture as Aid to Prognosis — 
Cardinal relates that his clinical experiences ha\e confirmed 
the instructive bearing of Sondern’s line of resistance in esti¬ 
mating the defensive forces of the organism during an attack 
of appendicitis, for example He gives a typical chart, and 
reiterates that slight changes in the relative blood count 
indicate mild infection, a slight increase in the numbers of 
neutrophils, and of leukocytes in general, indicates a good 
organic resistance and mild infection, slight neutrophilosis 
and pronounced leukocy tosis, mild infection and strong resis¬ 
tance much neutrophilosis and much leukocytosis testify to 
severe infection but good defense, much neutrophilosis and 
slight leukocytosis, severe infection and low resisting powers 
Any increase in the numbers of neutrophils with decrease of 
leuhocvtes is a sign of increasing gravity of the infection 
and reduction of the organic defenses The larger the relative 
proportion of neutrophils, the greater the probability of pus 
production None of his patients with neutrophilosis of 94 h 
per cent recovered 
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run 10 j 4 


Nederlandsch Tijdschrift voor Geneeskunde, Amsteritan, 
December 2 1916 U No 23 pp 1985 2060 \ 

134 ‘Bmguorm of the Beard (Trichophy ton rosaccum ) D Muijs\ 
p 1985 \ 

‘Why the Deaf Hear Better in Railroad Trains, etc (Bcter'- 
hooren in lawaai ) H Burger—p 1992 
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114 Ringworm of the Beard—Muijs comments on the 
prevalence at Amsterd un of lesions in the beard for which 
the Truhophytun rosaicttm is responsible He gives a colored 
plate showing its growth on a culture medium of 4 per ccm 
peptone He also tabulates the varieties of ringworm as 
published at Paris Berlin London and elsewhere He lias 
encountered fitty six cases at Amsterdam in which this 
trichophyton was found in the heard One man returned later 
bunging his son with beginning ringworm of the scalp and 
two daughters with ringworm of the skin This trichophyton 
was found in all He also detected it in nine other cases, six 
of the scalp two of the skin and one of the nails—a total of 
sixty five cases Five cases of this same ringworm of the 
beard have been reported at Paris, three at Parma, one at 
Hamburg and two at London—a total of sixtv-seven in which 
the Tr\ihoph\ton rosaccum has been found 

115 Why the Deaf Hear Better in Railroad Trams—Burger 
argues that the deaf do not really hear better in the midst of 
noises as is often assumed Those with normal hearing hear 
so much less under these conditions that the hearing capacity 
of the more or less deaf profits in comparison This suggests 
that it is improved by the racket when in fact merely a 
lowering of the standard of hearing is responsible for the 
difference 

Hospitalstidende, Copenhagen 

December 6 1916 t LI\ No 49 pp 1181 1204 

116 Experimental Research on Suture of Bronchi anil Drainage of the 

Pleuri r Nielsen—p 1181 Concluded in No 50 

117 ‘Tibrositis in the Legs (Tihrositis extremilatum mfenorum ) P 

Lorcnaen—p 1193 

117 Ftbrositis in the Legs—Lorenzen has encountered com¬ 
paratively frequently a typical clinical picture caused by 
infiltration of the connective tissue in the feet and plso m the 
legs The tenderness and pain may interfere with the use of 
the leg The symptoms may resemble those from severe 
arteriosclerosis in the region The pains are increased by 
functioning, and they may spread upward even beyond the 
legs and there may be tonic contractions In children and 
young people functional disturbances predominate, either 
as a weakness or altered pose of the foot, with chilliness and 
sweating of the foot and other motor disturbances The 
fibrositis may be palpated not only at the point of greatest 
tenderness but elsewhere on that leg and sometimes on both 
The almost invariable valgus position of the big toe, or 
hammer toe, suggests that these deformities are alwavs trace¬ 
able to some form of this fibrositis The frequent association 
with fiatfoot is also suggestive of a causal connection 

The fibrositis may affect persons of all ages, and it is often 
mistaken for rheumatism, gout, varices, or merely fiatfoot 
disturbance Treatment applied on these mistaken premises 
is futile, while prompt recovery is the rule under local palpa¬ 
tion and exercise of the tendons and muscles involved A 
history of prolonged exposure of the feet to cold or dampness 
or overuse alone or in combination, can usually be elicited 
One of bis child patients had been going barefoot during a 
long period of damp, bleak weather A constitutional pre¬ 
disposition to nervous and joint troubles was more or less 
manifest m every case Only a few had been relieved by 
heat and warmth, or by some special attitude of the foot 
The infiltration can be palpated at various points in the foot, v 
as he describes in detail, mostly along the flexor brevis 
digitorum or the extensor tendons of the big toe Peri¬ 
tendinitis is the rule, and these changes can be traced for 
some distance A few times he found a diffuse chronic 
swelling running around the foot, the ankle and lower part of 
the leg The fibrositis may extend to the knee, and the veins 
are often varicose There may be pain on pressure of the 
veins but it can be traced to the tender muscle below Some¬ 
times distinct nodules can be felt on the sole, below the 
tuberosity of the caicaneum Fibrositis in the neck shoulders, 
arms and lumbar regions is more common, but even here it is 
liable to be erroneously diagnosed .and treated 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


Vol LXVIII, No 7 


Chicago, Illinois 


Februarj 17, 1917 


THE RELATION OF THE ACID-BASE 
EQUILIBRIUM OF THE BODY TO 
CARBOHYDRATE METABOLISM 

AND ITS APPLICATION IN HUMAN DIABETES* 

FRANK P UNDERHILL 

_ IvEW HAVEN, CONN 


A THE RELATION OF THE ACID-BASE EQUILIBRIUM 
TO CARBOHYDRATE METABOLISM 


Under normal conditions the content of blood sugar 
may be regarded as one of the body’s constants 
Transitory fluctuations may occur incident to ingestion 
of food, etc, but the variations encountered are con¬ 
fined Within rather narrow limits The exact mecha¬ 
nism controlling the constancy of the blood sugar con¬ 
tent is unknown It is well recognized, however, that 
a variety of agencies may temporarily throw out of 
iquihbrium the blood sugar regulating mechanism pro¬ 
ducing either a state of hyperglycemia, with an accom-_ 
panymg glycosuria, or a condition of hypoglycemia m 
which sugar may or may not appear in the urine The 
introduction into the organism of epinephrin may be 
cited as an example of the type of agents leading to the 
development of hyperglycemia and glycosuria Phlori¬ 
zin causes hypoglycemia with glycosuria, whereas 
hydrazm and phosphorus induce a diminished blood 
sugar content without the appearance of urinary sugar 
The mechanism regulating the level of blood sugar 
is peculiarly sensitive to disturbances in the acid-base 
equilibrium of the body These may be manifested 
m either direction, namely, in conditions in which the 
equilibrium is overbalanced by excess of acid or defi¬ 
ciency of base (acidosis), or by circumstances leading 
to an overwhelming preponderance of base or tempo¬ 
rary deficiency of acid (alkalosis) To avoid ambi¬ 
guity it may be explained that the term “acidosis” is 
intended here to mean a disturbance m the acid-base 
equilibrium of the body whereby the introduction of, 
or the excessive production of, acid (ketogemc or 
otherwise) causes the withdrawal of base from the 
body The term “alkalosis” is sufficiently clear to 
need no special definition 

Acid introduction or acid production in the body 
„ exerts a distinct influence on carbohydrate metabolism 
This assertion is supported by the observation of 
Elias 1 that the ingestion of acid by dogs and rabbits 
leads to hyperglycemia and glycosuria Elias 2 has also 


* From" the Sheffield Laboratory of Ph>sioIogical Chemistrv 
University J 

nr * ^ Society for Experimental Biology and Medicu 

13 111 1916 Compare ^roc Soc Exper Biol and Med 19 

1 Elias Biochem Ztschr 1912 1913 48, 120 

2 Elias and Kolb Biochem Zt*chr 1913 52, 333 


concluded that the so-called “hunger diabetes” of 
young dogs, as described by Hofmeister, 3 is in part, 
at least, a condition due to acidosis, as indicated by the 
lowered carbon dioxid content of the blood and of the 
alveolar air In human diabetes also it is conceded that 
acidosis arises This brief review of the literature on 
the subject makes it evident that the introduction of 
acid or the production of acid in the organism is associ¬ 
ated with a disturbance of blood sugar content which 
is manifested in one direction, namely, blood sugar 
content is augmented 

On the other hand, a state of alkalosis is likewise 
potent in exerting an influence on carbohydrate 
metabolism, but this action is contrary to that of 
acidosis That alkali introduction influences carbo¬ 
hydrate regulation m the body was demonstrated by 
Pavy and Godden, 4 who found that the glycosuria pro¬ 
voked by ether or chloroform disappears after the 
intravenous injection of sodium carbonate Given by 
mouth or intrai enously, sodium carbonate will abolish 
the hyperglycemia of “hunger diabetes”, and according 
to Elias, 2 the glycosuria will either entirely disappear or 
be greatly diminished After removal of the pancreas, 
sodium carbonate introduced into the blood stream of 
the dog causes a diminution of the sugar excretion 5 
Murlin and Kramer B showed that under the influ¬ 
ence of sodium hydroxid the respiratory quotient is 
increased in depancreatized dogs In agreement with 
this finding are the results of Kramer and Marker, 7 
who have stated that “sugar retained when sodium 
carbonate is administered to depancreatized dogs is not 
stored as glycogen nor is it eliminated by way of the 
saliva or the gastro-mtestinal tract ” These observa¬ 
tions® indicate that alkali introduction facilitates sugar 
combustion m the depancreatized dog 

The explanation for the closely agreeing observa¬ 
tions just cited probably' lies in the effect which sodium 
carbonate exerts at times on the blood sugar content of 
normal animals The intravenous injection of sodium 
carbonate may cause, although not invariably, a marked 
diminution in the blood sugar content 0 of rabbits 
When blood sugar content is affected, the diminution 
is transient, the normal being regained within one or 
two hours Moreorer, the hypergh cemia and glyco- 
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4 Pa\y and Godden Jour Physiol 

5 Murlin and Kramer Jour Biol 
27, 481 

6 Murlin and Kramer Jour Biol 
27, 517 
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8 More recently Murlin and Craver (Jour Bio! Chem 1916 28, 
*.89) have asserted that mtraduodenal infusion of sodium carbonate in 
human diabetes causes a distinct reduction of glycosuria On the other 
hand similar treatment uith sodium bicarbonate has the opposite effect 

9 Underhill Jour Biol Chem 1916 25, 463 
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suria provoked m labbits by epmephrm 10 are both sig- 
mficantl) decreased if sodium carbonate has been 
administered at suitable periods of time previous, to 
epmephrm administration 

The regulation of blood sugar content would thus 
appear to be associated in part at least with the equi¬ 
librium between acids and bases in the body Acid 
lends to increase blood sugar content, acid has an influ¬ 
ence in causing sugar elimination On the other hand, 
base or alkali tends to reduce the blood sugar content 
These ideas fit in well with facts concerning other con¬ 
ditions associated with carbohydrate metabolism 
Underhill and Blatherwick 10 have shown that previous 
to the tetany provoked by lemoval of the thyroid- 
parathyroid mechanism, blood sugar content may be 
greatly diminished Calcium relieves the tetany and 
restores blood sugar to normal In the disturbance of 
carbohydrate metabolism induced by epmephrm, cal¬ 
cium 11 causes a distinct change in the character of 
the cune of hyperglycemia, and markedly increases 
the amount of sugar appearing in the urine under the 
stimulus of epmephrm admmistiation In other words, 
calcium behaves in a manner analogous to hydrochloric 
acid Wilson 12 and his co-workers had previously 


These observations lead to the conclusion that a con¬ 
dition of acidosis facilitates the elimination of carbo¬ 
hydrate from the body, whereas in alkalosis there is a 
tendency to conserve carbohydrate 

B THE APPLICATION Or THE IDEAS CONCERNING 
ACID-BASE EQUILIBRIUM TO HUMAN DIABETES 

If the ideas reviewed above concerning acid-base 
equilibrium in its relation to carbohydrate metabolism 
are applied to human diabetes, one gams the following 
conception of its chemical pathology Without refer¬ 
ence to what may initiate the abnormal condition, a 
state of acidosis unquestionably develops and must 
tend to become aggravated, if anything, by the charac¬ 
teristic acid-producing foods of the conventional dia¬ 
betic dietary In general, meats and cereals are acid- 
producmg foodstuffs, vegetables and fruits, on the 
other hand, usually yield an excess of base Those 
foodstuffs which are richest in base-producing sub¬ 
stances are forbidden to the diabetic individual because 
they contain relatively large quantities of carbo¬ 
hydrates The conventional diabetic dietary, consist¬ 
ing largely of meats and other protein foods and fats, 
would therefore have a decided tendency to aggravate 
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found that prior to the onset of tetany after removal 
of the thyroids and parathyroids a condition of alka¬ 
losis develops The introduction of acid relieves the 
symptoms equally as well as calcium administration 
The period of alkalosis corresponds fairly well with 
the interval of low blood sugar observed by Underhill 
and Blatherwick In view of these facts, it is probable 
that the condition of alkalosis may be responsible for 
the accompanying hypoglycemia The resumption of 
normal blood sugar content is induced by introduction 
of either calcium or hydrochloric acid, which have a 
common behavior in increasing blood sugar content 
under appropriate conditions The introduction into 
the dog of the diamin, hydraztn, results in a transitory 
decrease m the percentage of sugar in the blood 13 with 
an accompanjung increase of the respirator} quotient 15 
At the period of hjpoglycemia, the excreted urine 
exhibits a strongly alkaline 13 reaction, probably owing 
to carbonates 

10 Underhill and Blatherwick Jour Biol Chem 191*1 18 , 87 

19 119 

11 Underhill Jour Biol Chem 1916 25, 447 

12 "Wilson, Stearns and Thurlow Jour Biol Chem 1915 23, 

100 Wilson Stearns and Janne> Ibid 1915 23 123 

12 Underhill Jour Biol Chem 1911 10 lo9 

14 Underhill and Murhn Tour Bio! Chem 1915 22 499 

15 Underhill Bauman Jour Biol Chem 1916 27 151 


tiie condition of acidosis induced by the abnormal 
state From vvhat has been pointed out already, it 
seems reasonable to conclude that anything which will 
counteract or neutralize the continuous stream of acid 
entering the body should benefit the mdmdual One 
is led to ask, What influence would this have on the 
excretion of sugar if the organism werevOnce saturated, 
so to speak, with alkali and enough alkali contmualh 
supplied to neutralize the exogenous and endogenous 
acid 7 These considerations have been put to the test 
in a human diabetic, aged 26 years, u lth a v ery severe 
t}pe of diabetes 

Case 1—A joung umversit) instructor lnd been aware 
of Ins condition for several months, and although he had 
received medical aid and was On a so-called “diabetic diet,” 
lus condition was steadih growing worse He first came 
under m) observation, Jan 4 1915, and at this time was 
excreting more than 150 gm of glucose per da), although 
on a ‘ diabetic diet ’ The urine contained large quantities 
of acetone and diacetic acid, and the subject was losing 
weight rapidly The bod) weight, Jan 4, 1915, was 145 
pounds 

Dietetic Treatment —B) restriction of the diet to the point 
at which little or no carboh>drate was conscious!) ingested 
in accordance with the suggestions of Joslm s dietar) chart, 
the daih output of sugar was reduced to from 25 to 50 gm, 
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acetone and diacetic acid always being present m relatecly 
large quantities Sodium bicarbonate in small amounts was 
given for the purpose of neutralizing the ketogeme substances 
accordance with the usual therapeutic practice After a 
year’s interval, in spite of very stringent dietary restrictions, 
the sugar excretion suddenly increased to from 70 to 80 gm 
daily The progress of the subject during the period of a 
year may be seen from the chart 

The Influence of Large Doses of Sodium Bicarbonate on 
Sugar Excretion—hi this period (Jan 4, 1916) of high sugar 
excretion, gradually increasing doses of sodium bicarbonate 
were given to a maximum of 120 gm per day This treat¬ 
ment resulted in a gradual diminution of sugar output until 
the urtne became sugar free (see chart) The dosage of 
sodium bicarbonate was thereupon decreased at the rate of 
7 gm per day until the intake amounted to 42 gm per day 
Under these conditions the urine remained sugar-free for a 
period of seventeen days (see chart), during which interval 
the food ingested was augmented to the point at which about 
10 gm of carbohydrate in addition to that present in the 
previous strict diet were ingested daily Acetone and diacetic 
acid were still present but in greatly diminished amounts, 
and the urine was strongly alkaline in reaction The volume 
of urine voided daily varied between 2 and 3 liters 
With the idea of determining the tolerance of the patient 
toward a large quantity of sugar, a portion of grapefruit 
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the chart, glycosuita steadily increased as the all ah was 
decreased, until at the period (July 22) when no oil ah was 
ingested nearly 60 gm of sugar zurt exacted per day Uur- 
mg this interval the patient was obliged to he down most 
of the time, owing to great weakness, and on one occasion 
had a “fainting spell" At the solicitation of the family 
the experiment was carried no further, alkali was again 
administered, the diet remaining unchanged, and, as may 
be scat from the chart, the sugar excretion fell rapidly to 
the zero marl The subject speedily regained his sense of 
strength and well being, which has been maintained to the 
present time (November 10) • 

The Degree of Acidosis of the Patient —During the 
autumn of 1916 the chart shows a slight upward tendency 
of sugar excretion This may be explained by the fact that 
the patient is receiving a relatively small alkali intake, 49 gm 
per day There is little doubt that with a larger dail 

ingestion of sodium bicarbonate the urine could be made 
sugar-free The main reason that the alkali intake has not 
been increased is that 49 gm of sodium bicarbonate just 
suffices to keep the urine near the point of neutrality When 
the alkali was entirely withdrawn a test was made to deter¬ 
mine how much alkali was necessarv m order to overcome 
the acidosis of the subject, that is, the amount of alkali 
sufficient to render the urine alkaline Ingested at seven 
intervals during the waking hours, 49 gm of sodium bicar- 
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was added to the diet The quantity of sugar ingested 
amounted to 26 gm As is apparent from the chart (March 
16) an equivalent quantity of sugar promptly appeared in 
the urine but quickly fell to less than 10 gm March 20 a 
second sharp rise may be noted the sugar output being 
caused by the patient breaking over his diet and eating 
indiscriminately The third sharp rise (see chart, April 1) 
in the output of sugar is associated with a severe attack of 
bronchitis The patient was confined to his home for a 
period of thirty-one days during which it was deemed advis¬ 
able to increase temporarily the intake of alkali This had 
as a result a drop m sugar excretion to the zero point From 
that period until June 20 the sugar output fluctuated from 
zero to 10 gm per day The break in the sugar curve rep¬ 
resents a vacation period In the period just previous to the 
June vacation, no strenuous attempt was made to keep the 
urine sugar-free The larger figures represent either indis¬ 
cretions in diet or are associated with particularly strenuous 
days in which nervous tension was unduly pronounced On 
-- his return from vacation m July (July 6), the sugar excre¬ 
tion was approximately IS gm which by proper regulation 
of the diet quickly fell to 2 gm 
The Influence of Alkali IVithdraual on Sugar Excretion — 
In order to determine the influence of the alkali therapy 
on the sugar excretion from a different point of view, the 
patient was maintained on a constant diet on which never 
more than 2 gm of sugar appeared m the urine, and the 
alkali was then gradually withdrawn As may be seen from 


bonate just yielded an alkaline urine This is the minimum 
amount necessary to keep the urine at the point at which 
it is either faintly alkaline or faintly acid to litmus When 
it is remembered that in normal man at most 15 gm of 
sodium bicarbonate are sufficient to render the urine alkaline, 
it is evident that in the present instance a severe acidosis 
is present Acetone and diacetic acid are always to be found 
in the urine, but not in large quantities 

Body Weight —During the period of alkali administration 
body weight of the subject has fluctuated between 124 and 
135 pounds The attack of bronchitis referred to above 
caused a loss of weight of about 10 pounds At present 
(Nov ember 10) the body weight is 131 pounds 

Food Intakc —Calculation of the food intake shows the 
patient to be receiving approximately from 15 to 18 gm of 
nitrogen and 2,400 calories 

Method of Alkali ddnnnistraiion — Sodium bicarbonate 
dissolved in water is very likely to cause nausea and vomiting 
If the alkali is dissolved in a little water and ordinary car¬ 
bonated water is added, the mixture mav be drunk with no 
bad effects So far as can be discovered, the ingestion of 
large doses of sodium bicarbonate over a long period of 
time has caused no injury or untoward symptoms of any 
sort In order to keep a stream of alkali entering the tis¬ 
sues more or less constantly sodium bicarbonate is taken 
m seven equal doses at approximately equal periods during 
the waking hours The urine secreted during the night 
remains alkaline 
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THE INFLUENCE Or SODIUM BICARBONATE IN A 
MILD rORM Or DIABETES 

The most striking effects of alkali administration in 
diabetes are encountered in the very severe cases, as 
might naturally be expected, because of the gieatei 
degree of acidosis In patients with a well defined tol¬ 
erance to carbohydrate, the influence of alkali treat¬ 
ment may be seen, how cv er, and there is also some evi¬ 
dence of an increased tolerance under the treatment 

Case 2—A.Jewish woman aged 42, with a history of 
diabetes of several j ears’ standing, for a period of at least 
two jears had had her dietary arranged by me in such a 
manner that on a tjpical strict diabetic diet the urine became 
sugar-free Acetone and diacetic acid were never present 
With the addition 
of three thin slices 
of baker’s bread 
(weighing approxi¬ 
mately 15 gm each) 
the tirinar) sugar 
increased to between 
2'and 3 gm Four 
slices of bread dur¬ 
ing the dav caused 
in output of between 
18 and 21 gm of 
sugar 

Slowly increasing 
doses of sodium bi¬ 
carbonate (up to 50 
gm) on the strict 
diet plus three slices 
of bread maintained 
this patient sugar 
free for a period of 
two dajs at the end 
of which four slices 
of bread were given 
with an output of 

5 4 gm of sugar 
With five slices of 
biead the sugar ex- 
cieted amounted to 

6 gm Six slices of 
1 read caused a uri- 
i ary sugar excretion 
of 6 8 gm —approxi- 
matelj one-third that 
usuallv put out on 
four slices of bread 
when no alkali was 
given It is apparent 
fiom these data that 
the carbonate ad¬ 
ministration permit¬ 
ted a much greater 
tolerance than ob¬ 
tained when no al¬ 
kali was given 

CONCLUSIONS 

The ingestion of laige doses of sodium bicarbonate 
lias a marked influence m decreasing glycosuria in 
severe diabetes, and in maintaining the diabetic indi¬ 
vidual in a state of comparatively good health and 
vigor This effect is ascribed to the neutralization of 
the exogenous and endogenous acid of the organism 

In mild diabetes there is evidence that carbohydrate 
tolerance may be significantly increased by large doses 

These conclusions are in harmony with experimental 
facts concerning the relation of acid-base equilibrium 
of the bod} to carbohj drate metabolism v 
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In 1915 we presented 1 the results of study of 200 
deaths in coma, with special reference to the clinical 
diagnosis of uremia During the past year vve have 
been able to review the clinical records of an additional 
200 persons djmg in semiconsciousness or coma and, as 

in the first series, 
one of us (E R 
L ) has exam¬ 
ined all the bod¬ 
ies In g r o u p- 
i ng these 400 
deaths m coma, 
the possibility of 
aiding diagnosis 
of the various 
forms of coma, 
particularly in the 
practice of large 
hospitals receiv¬ 
ing a great deal 
of so-called emer¬ 
gency work, has 
been kept in 
mind We further 
1 cheve that a pre¬ 
sentation of the 
diagnosis effi¬ 
ciency of clini¬ 
cians in the Cook 
County Hospital, 
and especially the 
improvement 
since the first re-/ 
port, will com¬ 
pare favorabl) 
with similar sta¬ 
tistics from other 
large hospitals 
admitting many 
persons in some 
degree of conn 
As m our first 
consideration, we 
think the condi¬ 
tions are best 
represented by 
charts which take 
into account not only the number of deaths, but also 
the time allow ed for clinical study and the number of 
coirect diagnoses 

In Chart 1, the upper heavy line represents the num¬ 
ber of deaths per four hour period, and the lower light 
line, the number of each of these groups receiving 
correct clinical diagnoses Thus, it can be seen, ninety- 


# Trom the Cook County Hospital 

* A report made -it the regular monthly staff meeting, April 13 
3916 

1 BjsscII W \V nnd LcCount ERA Consideration of the 
Rchlue rrequerej of the Various I orms of Coma with Special Refer* 
The Journal A M A March 27 393a p 1041 



Chart 1—Correct diagnoses m 400 deaths from coma heavy line deaths light line 
number correctly diagnosed Iu this chart twenty one deaths in coma arc not plotted the> 
occurred ns follows 6 on the eighth day 3 on the ninth 4 on the tenth 1 on the eleventh, 
1 on the twelfth 1 on the thirteenth 1 on the fourteenth 1 on the seventeenth 1 on the 
twenty second 1 on the twenty eighth, and 3 on the thirty lirst day The clinical diagnoses 
were correct in eleven of these 
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three died within four hours nfter entrance into the 
hospital, and o ( f these, forty-four, or 47 3 per cent, 
were correctly diagnosed clinically Thirty-nine died 
between four and eight hours after admission, and 
twenty-three, or 58 9 per cent, of these received cor¬ 
rect clinical diagnoses Similarly, 230 died within 
twenty-four hours after admission, and of these, 127, 
or 55 2 per cent, received correct clinical diagnoses 
Twenty-four died on the third day of observation, and 
of these thirteen, or 54 16 per cent, received correct 
clinical diagnoses 

The abrupt descent of both curves from the first 
four hours to the end of the third day is a most 
graphic expression of the high and rapid mortality 
of persons entering the Cook County Hospital in coma 
From the fourth to the thirty-first day, eighty-four 
died, and of these, forty-nine, or 58 33 per cent, were 
diagnosed correctly 

The various causes of coma as determined by post¬ 
mortem examination and the number of times each 


coma were due to uicnua, and it is similarly interest¬ 
ing to observe that, as a cause of coma, lobar pneu¬ 
monia takes a position preceding uremia 

It is also apparent that 239, or 5975 per cent, of 
these deaths in coma were due to skull fracture or 
cerebral hemorrhage, and of these, 165, or 69 per 
cent, received correct clinical diagnoses The fre¬ 
quency with which skull fracture is observed with 
insignificant external injuries, and the common finding 
of bloody cerebrospinal fluid in persons comatose 
from spontaneous intracerebral hemorrhage lead us to 
believe that the diagnosis efficiency for skull fracture 
and cerebral hemorrhage is clinically very high 

We wish to emphasize the value of such reviews as 
this to stimulate resident and attending members of 
staffs of large hospitals to make accurate, rapid 
clinical diagnosis 

Passing of Tubercle Bacillus—And finallj, however large 
jou may make the tuberculous population of a gnen corn- 


cause was found -.- 

are tabulated in causes or conn 1 ^ w ^ ^ ^ .o ^ 

the center of the- 1 1 i ;_ 

fctrtw till 

chart From anal 
ysis of this chart 

J Ixbu nw pBBBB I 

it seems reason- J—t— 

able to conclude P—P* 

Cmh 1 nmliniT 

that more than ^— U 

half of the per- STT 

sons entering the p u tnu |lB l || 

Cook County '«” 

Hospital in conn a 

die during the ? 

first twenty-four n..,*-,*— ■ 

hours after ad- L~ ! 

mission, but few >•*•>-—"• i 

live longer than “7“" ! 

one week, a n d, i 

,1 0*1* DmJb I 

in this series at -v*™ i 

least, the accu- p i | j { 

racy of the dim- JZH? ! 

cal diagnosis is 1 

little affected bv r iJ‘£r~‘ s «- 1 

the element of ” 10 ^ 

time -—E_E_2_ c 

In reading in Chart 2—Various causes of coma a 

Chart 1 the list 

of causes of coma with conditions which also produced 
death, it is noticeable that we have listed none of the 
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Chart 2 —Various causes oE coma as determined by postmortem examination 


__ munity if jou sub- 

0 F D E T M JS tract, as pre\ entable 

-j “ y | | causes those cases 

■■■■■ ■■ ■■■ tmmm ■*■■■ born of the prevent- 

able contagious dis¬ 
eases, especially 
those specifically 
liable to be compli¬ 
cated by tubercu¬ 
losis, those cases 
de\ eloped because 
of drug, drink, or 
other abuses, those 
developed as the re¬ 
sult of unhygienic 
conditions and un¬ 
sanitary surround¬ 
ings, those de\ el- 
o p e d because of 
food deficiency or 
irregularity or of 
faults of metabo¬ 
lism, those de\ el¬ 
oped and spread by 
iwlfulness, careless- 

5 irs o ?h n «- jo—kj— ij—!n ness or ignorance 

mt or 400 °f known cases, 

those spread from 

;eternuned by postmortem examination 11 n k 11 O w 11 cases, 

those contracted be¬ 
cause of the lack of those elements of culture demanded 
bv modern society, those contracted because of the lack of 


common poisonings, such as the corrosives, illuminating 
gas or morphin Because either from history or obvious 
corrosion the vast majority of such persons enter the 
hospital with a diagnosis correctly made, we have 
omitted these instances of coma from consideration, 
and for like reasons we have not taken into account a 
rather large number of comas due to extensive and 
externally obvious injuries 

In Chart 2 we have arranged in order of frequency 
the various causes of coma as determined by post¬ 
mortem examination Reading from above down- 
- ward, the lengths of the heavy black bars can be read 
in numbers, or, reading from below 7 , m percentages of 
400 Thus, 144, or 36 per cent, of these 400 persons 
entering the Cook County Hospital in coma which 
terminated fatally were comatose from skull fracture 
ninety-five, or nearly 24 per cent, of these 400 from 
cerebral hemorrhage It is most interesting to note 


proper quarantine ot active cases, and those contracted from 
infected milk or other food supplv vour tubercle will have 
petered out and passed away The few remaining cases for 
whom one of these preventable causes could not be found will 
be so small as to be negligible And if the reduction has 
been accomplished up to this point who is there to say that 
it cannot be entirely eradicated 5 Why not 5 Even more 
virulent diseases, more sturdy bacteria, have been eradi¬ 
cated 

There was a time when such diseases as smallpox, cholera, 
plague and the like had far larger populations and far 
greater death rates than tuberculosis—and they are gone 
Because the tubercle bacilli never attack the robust or unre- 
enforced, every stride m the improvement of hygienic con¬ 
ditions, every improvement in phvsical condition and phjsical 
development, and ever) stride forward m preventive medicine 
vv ill limit the range of operation of the tubercle bacillus Who 
can still say that tuberculosis is not the most preventable, the 

least contagious, and the most amenable to cure 5 _H M 

Friedman, Journal of the Outdoor Life, December, 
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HEREDITARY DEFORMING CHONDRO¬ 
DYSPLASIA-MULTIPLE CARTI¬ 
LAGINOUS EXOSTOSES 

A REVIEW OP THE AMERICAN LITERATURE AND REPORT 
OF TWELVE CASES t 

ALBERT EHRENFRIED, MD 

Fellow of the Americin College of Surgeons, ITrst As-istant Surgeon 

Boston City Hospital Tumor Assistant Surgeon, Children s 
Hospital Surgeon Boston Consumptives’ Hospital 
Assistant m Surgery, Harvard Medical School 

BOSTON 

In the fall of 1914 a case of multiple cartilaginous 
exostoses, so called, appeared during my service at the 
Children s Hospital With the permission of Dr 
Lor ett I investigated the case clinically and roentgen- 
ologically, and removed a strip of bone from across 
an affected epiphysis for pathologic study The results 
of this investigation -were presented m an article 1 pub¬ 
lished in May, 1915 

In reviewing the literature, I found that although the 
disease is generall) considered rare, and textbooks m 
English give little or no place to it, more than 600 cases 
had been reported from all over the world, and about 
350 articles had been written on the subject The 
American literature I found to be very scanty 

As a logical sequence to my previous article, I pro¬ 
posed to discover if possible how frequent the condi¬ 
tion leally was m this country, and what its clinical 
and roentgenologic manifestations were Accordingly 
I present herewith (1) a review of cases hitherto 
reported in the United States, (2) a report of a series 
of personal cases, (3) observations as to the charactei 
and occurrence of the disease based on these cases, 
and (4) conclusions 

REPORTED CASES 

1 

The first case reported in this country was by 
Gibney 2 In 1875 he showed a boy of 13 who pre¬ 
sented the typical picture At 7 years he had been con¬ 
fined in bed for a long while with “acute rheumatism,” 
and at 10 years he had recurring pain in his right hip 
Gibney 3 presented this patient again in 1879 At this 
time he showed several new exostoses, and some of 
those formerly present seemed to have increased m 
size 

In 1876 in an article pn the subject, Gibney 1 pre¬ 
sented a family consisting of a Prussian of 34 who 
had many large irregular hyperostoses, with subluxa¬ 
tion of one finger and left genu valgum Ox er some 
of the hyperostoses the slun was cicatnzed, represent¬ 
ing ulceration from friction The growths were said 
to have reached a maximum size at puberty since 
which time many were said to have decreased in size 
His father and brother were said to be affected, and 
his daughter of 11, son of 9, and daughter of 4 were 
presented as well defined cases This is the first family 
reported in this country, and it is interesting because in 

* Read before the Section on Orthopedic Suigery at the Sixty 
Seventh Annual Session of the American Medical Association Detroit 
June 3916 

♦ Because of lack of space thi article is abbreviated in Tiie Journal 

The complete article appears in the Transactions of the Section and in 
the author s reprints A copy of the latter will be sent by the author 
on request 4 _ __ , t 

1 Ehrenfned Albert Multiple Cartilaginous Exostoses—Hereditary 
Deforming Chondrodysplasia The Journal A M A May 15 1915 

15 *2 Gibney V P Multiple Exostoses Med Rec, hew York 1875 

* 0 ’ 3 ^Gibney, V P Multiple Exostoses Med Rec New York 1879, 

4 Gibnev V P Hereditary Multiple Exostoses Am Jour M"d 

Sc 1876 72, 73 


the first generation there is one person affected, m the 1 
second two, and in the third three 

In 1889 Leidy 5 reported a case m an^frish girl of 25 
who presented multiple bony tumors, those about the 
knee being unusually large, causing pain and inter¬ 
ference m walking There is no statement concerning 
heiedity 

Wright, 0 m 1887, showed a boy of 11 presenting 
the typical picture 

Davis," in 1905, reported two cases, one a man of 
53, no hereditaiy history ascertained, presenting typi¬ 
cal knock knee, curved and shortened forearms with 
displacement of the carpi, subluxation of a finger, pes 
■valgus, rosary and enlargement of the spines of the 
seventh cervical and first and second thoracic verte- 
brae He came under observation on account of sup¬ 
puration of an e vostosis of the femur This case is 
interesting because during a year, under the observa¬ 
tion of Dr Davis, a small growth on the ramus of the 
left pubis diminished noticeably in size The second 
case w r as a child of 3, "with rosary, knockknee, etc No 
family history was obtained 

In the discussion of this paper, Dr H L Taylor 
reported a family in which the father was probably 
affected, a boy of 12, a girl of 10, and a boy of 8, 
definitely so A H Freiburg described a case m a 
man of 80, who w r as operated on for popliteal aneu- 
ijsm caused by friction of an exostosis In this 
patient the family history went back three generations 
Dr D D Ashley reported a girl of 11 and a boy of 9 
affected, with a history of the affection reaching back 
to include the mother, grandmother and great¬ 
grandmother 

In 1907, Ochsner and Rothstem 8 reported an inter¬ 
esting case of intraspinal exostosis The patient was 
a man, aged 23, without known hereditary history, in 
whom the condition was noted at the age of 2, 108 
exostoses w r ere counted, including an unusual one on 
the left superior curved line of the occiput The 
patient stated that these exostoses grew’ at the same 
rate as he did until the age of 19, when they stopped 
At 14 he began to have incoordination of the lower 
extremities, which condition grew w’orse so that during 
the past year the upper extremities were involved and 
there was pain on the right side of the body on turning 
the head to the right Rothstem diagnosed an exos¬ 
tosis within the spinal canal on the right side, and at 
operation his diagnosis was confirmed and an intra¬ 
dural pedicuhted tumor, which was flattening the cord, 
was removed from the anterior aspect of the right 
lamina of the second cervical vertebra The operation 
was unfortunately followed by quadnplegia with loss 
of bladder and bowel function, from which condition 
the patient gradually improved, so that he w T as walking 
with crutches at the time of the report 

Clark and Atwood, 0 the same year, in a series of 
interesting neurologic cases, reported one as “a case 
of multiple enchondroma, one of which is growing 
from the sella turcica, causing pressure on the pitui¬ 
tary body ” The patient was a boy of 17 with spastic 

5 Leidj, Joseph Jr An Unique Case of Multiple Exostoses Tr 
Path Soc Philadelphia (1887 1891), 1891, 14, 5 Un i\ Med Mag v, 
Philadelphia 3888 388Q 1, 230 

6 Wright J \V Multiple Asymmetrical Spongy Exostoses New 
York Med Jour 1S87 45* 358 

7 Daws G G Multiple Cancellous Exostoses, Am Jour Orthop 
burg 1905 3906 3, 234 

8 Ochsner E H , and Rothstem T Multiple Exostoses Including 
an Exostosis Within the Spinal Canal with Surgical and Neurological 
Obseriations Ann Surg 1907 4 6 608 

9 Clark L P and Atwood C E A Report of Cases of Landouzy 
Dejerme Mvopathy (Congenital) Thomsen s Disease and Enchondroma 
of the H>poph\sis New \ork Med Jour 1907 S6, 97 
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quadriplegia, the same one described iater by 

Oberndorf _ , . . . 

Withmgton, 1 " m 1907, sbov. ed an Italian, aged about 
35, who was suffering from acute articular rheuma¬ 
tism, multiple exostoses were found on examination, 
and were said to have existed since early childhood 
No history of heredity was unde 

Oberndoi f,” in 1910, described in some detail the 
rase already reported by Clark and Atwood The 
boy was of German parentage, aged 19 years No his¬ 
tory of heredity was noted, but the father and mother 
were second cousins The condition w'as first noted 
at 4 years, and the mother said that many growths had 
appeared and aanished spontaneously One rapidly 
growing tumor over the precordium was removed at 
the age of 11 by McBurney, and the pathologic diag¬ 
nosis of enchondroma was made The boy suffered 
from acute rheumatism at the age of 12 He had a 
scoliosis with some apparent kyphosis and fort}' pal¬ 
pable masses Ihe hands and feet were increased m 
size and the finger tips were blunt and spadehke, sug¬ 
gesting acromegaly Oberndorf considered this due 
to a growth in relation to the sella turcica causing pres¬ 
sure on the pituitary body For the past three years 
the patient had suffered from a marked syringomyelia, 
and some months after lus coming under observation 
died of inanition, complicated by bedsores 

Coon, 12 in 1912, reported the case of a boy of 15 
without hereditary history He presented an atypical 
picture The deformities aftected particularly the right 
leg and arm The left limbs showed mild bony changes 
on Roentgen examination, but were practically without 
deformity In the fingers of both hands, roentgenos¬ 
copy revealed choudromatous masses involving the 
metaphyseal ends of the phalanges, m the right fore¬ 
arm the shortening appeared m the radius, rather than 
in the ulna, where it usually occurs The lower end of 
the radius showed typical broadening and striation of 
the metaphjseal extremity with distortion of the 
epiphyseal line The same was true of the right 
shoulder, knee and ankle 

Boggs, 15 in 1913, reported the case of a man, aged 
23, who was said to ha\ e been born with bony tumors, 
and whose father had bony tumors Roentgenoscopy 
re\ ealed the characteristic clinical picture, with a nor¬ 
mal sella turcica The patient had been blind for 
about a year, and the legs had become weak eight 
months before he came under observation There 
was moderate double optic atrophy The thyroid gland 
was not made out Ihe case was reported as one of 
multiple congenital osteochondromas wuth thy roid 
atrophy, degeneration m the acoustic and optic nen es, 
and muscular atrophy 

In 1913, Vaughan 15 emphasized the hereditary 
nature of multiple exostoses 

Carman and Fisher, in 1915, 16 reported the case of 
a man, aged 23, m whom no heredity was ascertained 
It was noticed a 1 birth that the arms were thick at the 
elbows and wrists The bony tumors were not particu- 
larly noticeable until the age of 8, when they began to 

10 Wahington C F A Case of Multiple Symmetrical Exostoses 
_, Boston Med and Surf* Jour 1907 150,200 

11 Oberndorf C P A. Case of Multiple Exostoses Coupled with 
Ss nngomj eli^ New York Med Jour 1910 01, 479 

I9 |2 Coon C E Djschondroplasva Am Jour Orthop Surg May, 

13 Boggs T R. Multiple CongonitaJ Osteochondromata with Deoen 
Hosp ” 19 U ™4 mo"” 3nd Muscular D J str «P 1 >y Bull Johns Hopkins 

14 Vaughan R T Multiple Exostoses A Hereditary Affection of 
tlie Bony Skeleton Tr Western Surg Assn St Eonis* 1913 ahstr 
Tun Journal A M A Jan 17 1914 p 231 

15 Carman R D and lasher A O Multiple Congenital Ostco 
chondromata Ann Surg 1915 61, 142 


grow, and continued to increase parallel to skeletal 
development until about 22, when growth ceased He 
came under observation on account of an notation 
abscess over an exostosis on the clavicle He was 5 
feet 9 inches tall, and showed bony growths generally 
distributed, including the jaw, costochondral junction 
(rosary), and scapulae He had scoliosis, relative 
shortening of the left arm and leg, moderate fiatfoot, 
synostosis and clubbing of fingeis and toes, and asym¬ 
metry of the toes An exostosis vuthin the pelvis was 
felt by rectal examination The forearms were exceed¬ 
ingly deformed and short, the right shoiving the typical 
deformity in moderate degree and the left showing an 
exceeding degree of hyperostosis at the lower end of 
the shafts of the radius and ulna, with the hand dis¬ 
located inward and the upper end of the radius dislo¬ 
cated outward The ulna being extremely short, the 
length of the relatively long /adius was taken up by 
a spiral twist of the radius about the ulna 

Percy, m 1915, 16 reported a case of a boy of 17 of 
stocky build, in whom the first tumor was noticed at 
4 years, and who presented growths on the upper arms_, 
knees and legs All the joints were enlarged, and the 
bones of the hands and feet w'ere short, stubby and 
nodular On the inner aspect of the right arm was 
a cauliflower chondro-osteoma the size of a cocoanut, 
which had growm markedly during the past three years 
This w'as remoced by operation The boy’s grand¬ 
father, who was born in Holland, was said to have 
been affected with the disease, and Dr Percy investi¬ 
gated his descendants He found that these numbered 
113, of whom 26 were affected, 73 not affected and 14 
unknown Of those affected, 22 w^ere males and 4 
females Transmission through aftected males and 
females was about m the relatue proportion of those 
aftected, but in two cases the disease was transmitted 
through unaffected females This family tree, which 
includes four generations, is the first tree worked out 
m this country, and deserves further serious study 

In the discussion of Percy's papei, Bevan stated 
that there were many cases on record m which mul¬ 
tiple ossifying enchondroma had caused a spinal cord 
lesion Ochsner stated that when animals have these 
enthondromas, a large proportion of the offspring have 
the same form of tumors M L Harris described a 
typical case with generally distributed tumors There 
was a large growtli about the lumbosacral junction 
w ith paraplegia Operative removal did not relieve the 
paralysis Bedsores and gangrene developed, and the 
patient died 

In 1915 I presented a review 1 of the subject based 
on the study of about 600 cases reported m over 300 
articles, and the particular pathologic study of a sec¬ 
tion removed from an affected epiphysis m a growing 
child I stated the belief that the disease was a dis¬ 
tinct clinical entity, characterized by (1) the occur¬ 
rence of multiple, more or less symmetric cartilaginous 
and osteocartilaginous growths within and on the 
skeletal system, generally benign, and resulting from 
a disturbance in the proliferation and ossification of 
the bone-forming cartilage, (2) the occurrence of cer¬ 
tain typical distortions and deformities of the skele¬ 
ton, and (3) the demonstration of inheritance m a 
large proportion of cases To avoid the confusion 
which exists at the present time as the result of the 
multiplicity of terms by which the disease is known, I 
suggested the descriptive name of h ereditary deform- 

Ota F 19U 20 in 9 MuItip!e CBondro Osteoma Surg G>n« and 
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mg clionchocl} splasia The review included a con- 
Mdetation of the terminology, occurrence and distri¬ 
bution, heredity, pathology, etiology, symptoms and 
complications, and treatment 

Ashhurst, 1 ' in 1916, reported a series of thirteen 
cases Two had previously been reported by Dr 
Davis, and two Dr Ashhurst had not seen but 
leported from hospital records The first patient was 
a girl, aged 4 years, with typical deformities, including 
subluxatioiy of the right radial head Case 2 was a 
man of 20 who presented ulnar deviation of the carpi 
Case 3 was a negress of 11 who had a short left fore¬ 
arm and double pes valgus Case 4 was a boy of 17, 
in whom the left knee showed outward bowing and 
lelative increase in length Cases 5 and 6 were two 
brothers of 15 and 13 years, a younger brother was 
said to be aftected Case 7 was a boy of 14, who had 
paralysis of the left ulnar nerve evidently due to pres¬ 
sure of the bony mass in the neck In this boy the 
midpoint was half wav between pubis and umbilicus 
Case 8 was a man of 30, in whom the exostoses were 
iirst recognized a year before, following an attack of 
rheumatism Dr Davis in this case lemoved an exos¬ 
tosis of the left femur which was pressing on the 
sciatic nerve Case 9 was a girl of 7, Cases 10 and 11 
were the cases repotted by Dr Davis, Case 12 was a 
boy of 16, and Case 13 a man of 34 

Marshall, 16 m 1916, reported a case m a young 
woman This patient will be described latei 
(Case 10) 10 

PERSONAL CASES 

Case 1—History —Kliss B T, white, aged 11, entered the 
Children’s Hospital, Nov G, 1914 She was born m Beverly, 
Mass Father a French Canadian Father, mother and six 
other children living and \ ell Detailed family history not 
obtained She was an 8 months’ baby, fourth child and very 
diminutive Had breast milk for nine months followed by 
low’s milk and general table diet She has alvvavs been a 
weak child Began to walk at 19 months Whooping cough 
the only disease of childhood The deformity of forearm was 
first noticed at 6 months, it has become more and more 
prominent with time The flatfoot has been noticed since the 
child began to walk 

Local Patient stands with slight left dorsolumbar scoli 
osis, with both shoulders thrown forward, a mild degree of 
knock knee on each side and the feet everted She walks 
with a rather uncertain gait, throwing hei weight on the 
inner side of the feet, especially on the right The face is 
'symmetrical, and shows no deformities Motions at the right 
shoulder joint normal The outline of the right elbow is 
distorted The forearm can pronate, supinate, flex and extend 
normally, but the head of the radius is subluxed outward and 
is greatlv increased in size over normal Muscle power is 
good however Joint motions are free and there are no con¬ 
tractures Both bones of the forearm arc unusuallv short 
and to palpation feel thicker than normal At the wrist, 
motions are free There are no contractures and muscle 
power is good The styloid process of the ulna is, however, 
at least 1 inch above the stvloid of the radius and there is a 
distinct gap below the end of the ulna and the wrist joint 
The lower ends of both bones are oversize and there is a 
slight inward bowing of the ulna at about its lower third 
The left arm show s free motions at the shoulder, good muscle 
pow cr and no contractures At the elbow the outline of the 
joint is distorted The head of the radius is subluxed exter- 


17 Ashhurst A P C Multiple CarlilaKitious Exostoses (Hereditary 
Deforming Chondrodysplasn) with Notes of Nine Hitherto Unpublished 
Cists, Ann Surg 1915 63 167 

IS Marshall H VV A Case of Multiple Cartilaginous Exostoses 
Am Tour Orthop Surg 1916 14, 346 

19 Since this paper was written A V Moscucowitz (Ann burg 
1016 63, 749) has reported a tvpical case in a man of 31 in whom 
in osteochondrome of the left femur of considerable size projected into 
the popliteal space, producing cyanosis and coldness of the cxtreimtj 
through interference with the blood suppb 


nally and posteriorly, and is greatly increased in size The 
motions of flexion and extension, pronation and supination 
arc free, and there are no contractures The forearm shows 
considerable bowing of both bones At the wrist the ulna is 
short, the styloid process being at least 1 inch above the 
radial styloid, the lower ends of both ulna and radius are 
increased in size Muscle power is good m all groups, and 
there are no contractures The hands are rather small, and 
the fists cannot be more than half clenched, on account of the 
obstruction offered by the enlarged extremities of phalanges 
and metacarpals At both hips the trochanters are on 
Nelaton’s line, joint motions are free and muscle power good 
At the knees muscle power is good There are no contrac¬ 
tures, and joint motions are free At the right ankle the 
internal malleolus is unduly prominent and the whole foot 
is held everted, joint motions are free, and muscle power 
good in all groups There are no contractures The left 
ankle is held somewhat in the same position as the right 
The internal malleolus is abnormally prominent There are 
no contractures and muscle power is good in all groups 
Reflexes Knee jerks present on both sides No clonus, 
Babinski, nor Oppenheim Right arm acromion to internal 
condjle 9’/s inches Left, 9(4 inches 

Left leg length, 28% inches Circumference thigh, 12% 
inches, calf, 8% inches 

Right leg length, 28% inches Circumference thigh, 13 
inches, calf 8% inches 

Roentgenologic Examination Cranium negative, sella 
turcica of normal size Thorax free, except for slight irregu¬ 
larities in lower ribs Marked lateral curve m lumbar spme 
Slight irregularities about sacro-ilnc articulations Both 
ilia show a peculiar series of radiating striations about the 
crests Clavicles and scapulae are fret, and the humeral 
heads show slight thickening The lower third of the shafts 
of the humeri show some deviation from normal contour 
The circumfcnncc is lessened, and the bone is bent The 
humeral condyles show mottling The ulnae are relativelv 
short, bowed concave forward, ind at the lower end present 
a large irregular bulbous enlargement, in which the epiphy¬ 
seal line is lost The radii are straight, with the upper end 
dislocated outward and upward, so as to form a marked pro¬ 
jection at the level of the outer condyle The lower end 
presents a similar irregular cjstic like enlargement, but the 
epiphysis is present intact, though relative!) small The 
entire carpal articulation is carried on the radius The dis¬ 
tal ends of all the metacarpals and the pioximal ends of the 
first two rows of phalanges show the globular striated/ 
enlargements referred to The femoral heads are squat and 
thick with flat epiphyses and prominent trochanters There 
is mild genu valgum in both legs, and the dnphvseal extrem¬ 
ities of tibiae and fibulae are widened and irregularly 
striated, the fibulae are relative!) short, so as to destroy 
the ankle mortise, and the tarsus is offset outward to create 
an extreme pcs valgus The heads of the metatarsals, and the 
proximal metaphyseal extremities of the first phalanges show 
the globular vacuolated enlargements already seen on the 
fingers On the left foot the first and third digits show com¬ 
paratively slight involvement, and are accordingly relatively 
longer than the other digits 

The deformities m this case consist in a scoliosis, shorten¬ 
ing and bowing of the forearms, ulnar dev lation of the hands, 
dislocation of the heads of the radii, moderate knock knee 
extreme tarsal valgus, irregularity in length of toes, and 
shortness of stature There are no exostoses, few hyper¬ 
ostoses and the deformities are symmetrical 

The roentgenograms were taken at the Children’s Hospital 

Case 2— History —Miss J W, white, aged 21, bookkeeper, 
was born in Boston of Jewish parents The father was born 
m Hungarv, a tailor, of ordinary height He died of old age 
in Boston, at 82 His father died of tuberculosis No knowl¬ 
edge of deformities m family Mother born in Austria, living 
and v ell at 46 of ordinary height Her father living, 82 
years old Mother died of old age at 75 No knowledge ol 
deformities One brother died of hydrocephalus at 1% years 
No other brothers or sisters Ihc patient had measles in 
childhood, and nervous indigestion for several years Rheu 
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matic pains in joints whenever exposed to a draft, or at a 
change of weather, for years hut never so as to be confined 

to bed Menstruation at 14 % t *7 mic t 

Physical Examination —l first saw her, May /, IVIS t 
found her a bright looking girl of excellent mentality She 
lnd, in fact, won some distinction during her high school 
course She had been working steadily as a bookkeeper dur¬ 
ing the past three years The nausea had continued, but it 
was relieved by eating She had had no benefit from treat¬ 
ment and was convinced that it was purely nervous She 
had occasional twinges of pain in the joints Wrists arc 
weak, particularly the left, so that at times she can hardly 
lift a sheet of paper She walks only with arch supports 
She is short in stature, measuring 4 feet 8Vb inches The 
middle point is half way between pubes and umbilicus The 
arms are noticeably short, the right reaching a third way 
down the thigh, and the left being shorter still Measure¬ 
ments from tip of acromion to the tip of middle finger are 
right 23V 2 , left, 22% Musculature is good Both arms 
byperextend about 15 degrees at the elbow Both wrists are 
loose in adduction, the left to a higher degree than the right, 
and just above the carpus the radius can be palpated on the 
inner as well as the outer aspect Fists can be clenched 
tightlv with the appearance of one or two small double 
knuckles Wrists not greatly enlarged Patient says that 
she formerly had a large mass on the ribs on the right side, 
but this disappeared four years ago, after she began to wear 
corsets It is not to be felt now 
Moderate degree of knock knee Large rough lumps to be 
felt above and below both knees There are lumps and 
irregularities on the lower ends of both tibiae and fibulae 
Slight degree of flatfoot, but on the whole the ankle mortise 
is well maintained 

Roentgenologic Examination Cranium negative, normal 
sella turcica Thorax shows a slight caving in of the ribs, 
especially on the left, enlargement of the costochondral 
junctions (rosary), and a tear-drop exostosis on the lower 
border of the fifth left rib, one third of the way around from 
behind No scoliosis Some irregularity about sacro-iliac 
articulations Pelvis shows very wide ilia, and unusually 
thick pubes and ischia, with a relatively small superior strait 
Clavicles thick, with enlargement at outer ends Scapulae 
not remarkable Upper ends of humeri show irregular 
enlargement of diaphyseal extremities, with longitudinal 
striation About one third of the way down the shaft of the 
humerus on both arms is a moderate enlargement, from which 
project rounded stalactite exostoses Elbow joints appear nor¬ 
mal The ulnae are relatively short In a plate taken at the 
age of 6 the lower ends of the ulnae are irregularly enlarged, 
but do not reach to within an inch of the carpal articulation 
The epiphysis cannot be distinguished The lower ends of 
the radii are somewhat enlarged and irregular, particularly 
the right, the epiphyses are clear cut, but small In the 
recent plates (taken at 18 years) the irregularities are much 
less the bones showing a denser structure, with a straighter 
outline There is no evidence of epiphyseal line The right 
ulna ends in a point, which articulates laterally with the 
radius, and on the left it resembles a spear head There is a 
fine retrodirected exostosis on the outer aspect of the lower 
end of both radii The metacarpals and phalanges in the 6 
\ ear plate show irregular enlargement and vacuolation of the 
diaphyseal ends most marked in the metacarpals There is 
a spur on the left forefinger, the right middle finger is dis¬ 
proportionately long and the distal phalanx subluxed inward 
The later plate shows the same conditions except that the 
bone is denser and the outlines less irregular, and the 
epiphyses have disappeared in moderate globular striated 
—' enlargements at the ends of the bones At the hips, the 
femoral necks are short, and very much increased m width, 
the outlines are irregular and the trochanters prominent The 
shafts are of normal contour down to the lower ends, which 
are squared striated longitudinally, and present hooklike 
exostoses, directed upward The same lengthening and squar¬ 
ing of the diaphvseal extremity is apparent m the upper end 
of the tibiae but here the pair of stalactite exostoses are 
directed downward The upper ends of the fibulae show 


marked irregular globular enlargement, cystic in appearance, 
much larger on the left There is moderate genu valgum 
The shafts of fibulae and tibiae are clear Their lower ends 
arc broadened, and there is a long irregular psetidarthrosis 
between them The fibulae are relatively short, but the axis 
of motion of the ankle joint is not disturbed In none of the 
late plates is there evidence of an epiphysis 
The deformities in this case consist in disproportionate 
shortness of stature, deformity of thorax, rosary, shortening 
and bowing of forearms, ulnar deviation of the hands, sub¬ 
luxation and asymmetry of fingers, moderate genu valgum, 
moderate pes valgus, enlargement of the diaphyseal extrem¬ 
ities at shoulder, knee and ankle, a few exostoses, and a 
chondromatous enlargement of the upper end of the fibula The 
occurrence is symmetrical, although the degree varies sliglitlv 
The early plate was taken at the Children’s Hospital, the 
later plates at the Boston City Hospital 
Case 3 —History —Mr F R J, aged 56, white, janitor, 
first seen May 11, 1915, in the orthopedic outpatient depart¬ 
ment of the Massachusetts General Hospital, by courtesy of 
Drs Brackett and Low, was born in Vermont, of American 
parents Father died in 1910 at 82, mother died m 1915 at 87 
Familv short in stature Father and mother both of 
same height as patient One sister died in infancy One 
brother living and well, of normal height Grandparents 
American born No history of deformities or exostoses 
The patient had measles and pertussis as a child Denies 
venereal diseases, does not use alcohol At 7 or 8 years out¬ 
growths and deformities were first noticed Taken to local 
physician who said that patient had exostoses and would 
probably be a cripple At 14 an extensive crop appeared 
growing "as fast as he grew,” some being painful or tender 
at times Went under treatment with a “quack doctor for 
three years, he stopped the pain and stopped the bunches 
from increasing in size Since then he has had no new 
bunches, no increase in size, no disappearances 
Had occasional growing pains or rheumatism when young, 
at 19 inflammatory rheumatism, in bed one week 
Has always been able to do heavy work, when younger 
could run upstairs with a bag of corn over his back No 
trouble with walking No bunch is large enough to interfere 
with the free action of any joint 
Physical Examination —The patient is a genial, intelligent- 
looking American Height 5 feet, 2 inches Middle point is 
3 inches above pubes Finger tips reach to point short of 
midthigh 

Upper arms not remarkable Lower arm short and curved 
No disiocatiod of radial head No club hand, altllough entire 
articulation is carried on radius Hand is stubby, no limi¬ 
tation in closure, but both fourth fingers are short, the same 
length as little fingers 

Stands with considerable knok knee, greater on the right, 
approximating 45 degrees The right knee, probably m part 
as the result of the injury already noted, allows of lateral 
mobility of about 20 degrees Both knees very large, with 
palpable exostoses Lower legs fibulae short, with disloca¬ 
tion valgus, more marked on right No limitation of motion 
at knee or ankle Good function knees and ankles, except at 
right knee, as noted 


ixoenigcnoiogic examination l nave plates only of the 
arms and legs The shoulders show the characteristic 
striated elongation of the upper end of the humerus The 
ulnae are short, curved, and articulate with the inner surface 
of the radius The lower ends of ulna and radius are irregu¬ 
larly enlarged, ana of thinner texture than the shafts The 
knees show marked valgus, elongation and squaring of the 
diaphy seal ends, with irregular exostoses at the corners nro 
jecting upward on the femur and downward on the ’tibia" 
The upper ends of the fibula are enlarged and thmned and 
run by direct fusion into the tibiae The lower ends n’f 
tibia and fibula are distorted, on the right there ,« ff, f ‘ r 
the two bones On the left there is Jr JaV fusl0n of 
fibulae are short, there is a fair ankle P Se “ dar * rosls The 

of motion of the astragalus is oblique rather than h* ^ 

The deformities in this case JeT' than horiz °ntal 

of stature, shortening and curvation oTf^e^rmfmdd ulnar 
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deviation of the hands, shortness and asymmetry of fingers, 
knock knee pes valgus, hyperostoses and exostoses about 
joints The deformities are symmetrical 
The plates were taken at the Boston City Hospital * 

Case 4— History —Mrs E H H, aged 20, white, first 
seen, May 25, 1915, at her home in Somerville, through the 
courtesy of Drs Bmney and Kimpton was born in Montreal, 
Canada Father was an Englishman, from Sussex He was 
about 5 feet 8 inches in height, and is not known to have 
had any deformity He died in 1910 at 48 Mother was a 
French Canadian, born in Montreal, of normal height, and is 
not known to have had any deformity She died in 1915 at 
the Boston City Hospital The family consisted of eleven 
children three boys and eight girls, of whom the patient is 
the fifth One boy and one girl died in infancy The others 
are living and Well, and are said to present no deformity 
This patient is the only one who is distinctly below norma! 
height 

Physical Examination —Patient is 5 feet 5V!: inches m 
height Middle point is just above pubes The right arm is 
25 inches and the left arm is 24% inches The outer ends 
of the clavicles are rough, and on the right there is a sharp 
knob "lhe forearms are short, somewhat curved right, and 
sharp cuive left Wrists enlarged, but no disability Can 
close fists Middle fingers long 

Moderate knock knee, some pes \ algus, but feet seem good 
from point of view of function Ankles enlarged Large 
knob on the outer side of femur above the left knee 
Roentgenologic Examination Cranium negative, sella 
turcica normal m size Thorax shows a very pronounced 
caring in of the ribs on both sides There is an irregular 
enlargement of several of the ribs, particularly the first four 
on the left and the first two on the right There is a synos¬ 
tosis between the third and fourth, left The spine shows 
a double scoliosis The sacro-iliac joint and pelvis are clear 
The cla\ icles are thick and enlarged at both extremities The 
scapulae show small irregularities, upper end of humeri show 
small united epiphyses On the left the contour is normal, 
but there are several fine exostoses, and on the right the 
shaft near the upper end shows irregular cystic enlargement 
with small exostoses The lower halves of the shaft are 
free and the elbow joint is normal The forearms are short 
with a \ery marked relative shortening of the ulnae The 
radius is curved and its lower end irregularly enlarged 
There is no epiphyseal line apparent The articular surface 
of the radius stands at an obliquity of about 45 degrees to 
the shatt making a potential manus vara, witly, a \ery weak 
wrist The fingers show globular enlargement at the meta¬ 
carpophalangeal articulations and the first interphalangeal 
articulations particularly The middle fingers of both hands 
aie relatively long The upper ends of the femur are thick, 
with short thickened necks The shafts arc free down to 
the lower diaphyseal extremities, which are square, elon¬ 
gated, striated longitudinally and present several exostoses 
dnectcd upward The upper diaphyseal extremities of the 
tibia and fibula are similarly squared and elongated and 
present exostoses directed downward The lower diaphyseal 
extremities are elongated and present pseudarthroses The 
ulnae are relatively short, and the tarsi are in valgus 
The deformities in this case are disproportionate shortness 
of stature scoliosis, deformity of thorax and ribs, shortness 
and cunation of the forearms, ulnar deviation of the hands 
knock knee pes valgus, asymmetry of fingers and hyjier- 
ostoses and exostoses about joints The deformities are 
svmmetrical There is no evidence of epiphyseal line, except 
at the upper ends of the humeri 
The plates were taken at the Boston City Hospital 
Case 9—History —E L, boy, aged 12 white, seen May 22, 
1916, at my office, was born in Cambridge, Mass, of Anglo- 
American parents Father well at the age of 42, height 5 
feet 6 inches printer, born m Rockland, Maine He has three 


10 September 26 this patient empto>ed as an elevator man in a 
Boston hotel suffered a severe crushing injury of his right leg above 
the ankle 1 performed an amputation from which he is recovering 
uiievcntfullv The specimen is being studied at the pathologic laboratory 
ot the Harvard Medical School 


brothers and one sister all below medium height except the 
oldest The oldest has one child His father died of paral¬ 
ysis in the fifties, and his mother is In mg and well, in the 
sixties No history of deformity 

Mother living and well at the age of 48, born in Rockland, 
Maine, 5 feet 6 inches in height Her father was a sea 
captain, above medium height He wore a corset for some 
‘spinal trouble," and died in 1885 of Bright’s disease at 53 
Her mother was a delicate woman who died at 52 in 1890 of 
gastric cancer She was above medium height Her one 
sister is living and well No history of deformity She was 
married at the age of 17 No miscarriages, has lost no chil¬ 
dren One other child beside patient, a girl of 15, living and 
well, without deformity 

Roentgenologic Examination —I have plates of the arm and 
knees of this patient at the age of 8, and plates of the entire 
skeleton taken at the present age of 12 The thorax shows 
no abnormality, spine slight scoliosis Pelvis shows marked 
irregularity about the epiphyses as well as considerable thick¬ 
ening of bone Clavicles show marked thickening of the inner 
ends, particularly on the right The scapulae show small spurs 
and irregularities, particularly about the head and neck The 
humeri are somewhat thickened and dense at the upper ends, 
with wavy outline, and the epiphyses are partly united 
Elbows some irregularity in bony structure and in outline 
about condyle of humerus The epiphy ses are distorted m 
the earl y plate and show signs of partial union in the more 
recent picture The ulna on the left is markedly shortened 
and somewhat curved It ends m a point, which does not 
take part in the carpal articulation This point is capped by 
a small triangular epiphysis The radius is curved and 
thickened at the lower end, and the epiphvsis is distorted 
The right forearm presents a practicallv straight ulna with 
slight irregularity m outline at the lower end, and a small 
epiphysis not united The radius is slightly curved, both 
epiphyses show partial union The fingers show striation at 
the nietaphvseal ends, with slight disproportionate lengthen¬ 
ing of tile right middle finger The hips present marked 
thickening of the neck with irregular contour in the region 
of the lesser trochanter and partial muon of the epiphvsis 
The knees show squaring of the metaphvseal ends with 
striation and spur formation at the corners a process which 
is carried further in the more recent plate, the striated por¬ 
tion extending further up on the shaft and the spurs being 
increased in size There is slight knock knee, and the 
more recent plates show a partial union of the epiphysis 
The upper ends of the fibitlle are vacuolated and the lower , 
ends are irregular and vacuolated, and m contact with an 
irregular -.urface on the outer side of the tibia The shafts 
of tibiae md fibulae are clean cut The tilmlae are rel?- 
tiveh short The feet show calcaneal spurs and striation and 
irregularity of outline at the metaphvseal extremities of meta¬ 
tarsals and to a less degree on the phalanges 

The deformities in this case are as follows moderate 
v algus at the left elbow, shortening and curv ation of the fore¬ 
arm greater on the left, ulnar deviation of the wrists, par¬ 
ticularly the left small hands with asymmetry in length of 
fingers on the right, moderate genu valgum, moderate pes 
valgus, disproportionate shortness m stature, and yuxta- 
epiphv seal hy perostoses and exostoses 

The plates were made at the Childrens Hospital 

GENERAL OBSERV ATION S 

I have found in the American literature fourteen 
articles on this disease and four recorded case reports, 
the earliest dated 1875 The inevitable deduction 
seems to be that the condition is a rare one in this 
country The cases formally reported in these records ' 
number twenty-nine, but if the cases mentioned in 
discussion are added, as well as the relatives stated as 
being affected, the total is brought up to seventy-one 
Some of these, however, were not residents of tbs 
United States 

But m comparison with these figures I can say that 
in a period of about a year m Boston I have unearthed 
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the series of twelve cases herewith pi csentcd, and a 
few months ago Ashhurst reported a series of thiitccn 
cases from Philadelphia Accordingly, it is easy to 
, believe that with more widespread knowledge of the 
/ condition, an interested search will bring to light many 
, cases in other communities, and raise the disease out 
of the ranks of uninteresting rarities 

As to the sex occurrence, adding my cases to the 
se\ enty-one mentioned above, there are seventy-three 
in which the sex is given Of these fifty-five are male 
and eighteen female, just about in the proportion of 
3 1 This agrees with the figures which I stated m 
my previous article 

The question of nationality is interesting, but it is 
a complicated one to work out in this country, where 
so many racial stocks are involved Many authors 
make no statement whatsoever on this point Dr 
Percy’s family of twenty-six patients were of Dutch 
birth or descent, five others are given as being of 
German birth or descent, and there were two of Irish, 
and one each of Italian, Austrian, Englwh, and 
French-Canadian birth or race One had an English 
father and French-Canadian mother The Austrian 
* was a Jewess, and is one of the very few reported 
The negress reported by Dr Ashhurst is the only one 
I have found m the literature, although the disease is 
known to affect others than Caucasians Of the 
remaining forty-five some are stated as being native- 
born of Anglo-American stock, and the rest were prob¬ 
ably for the most part of the same origin I prev lously 
stated that the German cases predominated in the lit¬ 
erature (60 per cent ) , next followed the French (27 
per cent ) and English (8 per cent ) All other coun¬ 
tries together showed only 5 per cent This American 
series is interesting for the predominance of Anglo- 
Americans, and the occurrence in a negress and a 
Jewess 

Heredity has been a hard matter to study in con¬ 
nection with the disease, because the country is young 
and the population mixed and to a large degree migra- 
J tory Many of the case reports have been casual, and 
make no mention of this subject It happens that we 
now have several families authoritatively worked out 
in this country The largest is that of Percy, with 
twenty-six affected in four generations, then comes 
Gibney’s with four in two generations, mine with three 
in two generations, Boggs with father and son, and 
Ashhurst with two, and probably three, brothers In 
addition there have been reported m discussion a girl 
with two brothers and probable father (Taylor) , a 
brother and sister, with mother, grandmother, and 
great-grandmother (Ashley), and three generations 
(Freiburg) Accepting these, we may say that inheri¬ 
tance or familial occurrence was shown in fifty cases 
In the remaining thirty-two, it is stated in twelve that 
no evidence of heredity was obtained 

The characteristics^ of the disease in the cases here 
reported have agreed well with my previous descrip¬ 
tion of the disease The affection is distinctly one 
of the period of skeletal growth It has been usually 
first noticed in infancy or early childhood, the mam- 
T~ "Testations have increased with skeletal growth, and 
ceased at skeletal maturity Chondromatous tumors 
may increase rapidly in size, and regress, either before 
or after maturity, but the bony spurs, usually capped 
\uth cartilage, grow slowly and are undoubtedly 
fixed at skeletal maturity 7 They 7 may fracture, and 
the fractured portion absorb, or the bursa which fre¬ 
quently covers them may become inflamed from irri¬ 


tation, and form an abscess or subside, or a spur may 
become infected and carious It is unlikely that the 
bony elements l egress in adults, although Davis records 
a case in which this apparently occurred under his 
observation in a man of 53 

Disproportionate shortness of stature was constant 
in the seven of my cases in which it was measured for, 
and Ashhurst reports it as a finding m one case I 
believe that it will be found practically constant in 
well marked examples of the disease Generally, the 
cases have shown irregular juxta-epiphyseal hyper¬ 
ostoses, particularly marked at knee, hip, shoulder, 
ankle and wrist The lower end of the femur and 
the upper end of the tibia have shown a characteristic 
squaring-off, with spurs at the corners, running 
upward from the femur, and downward from the tibia 
These spurs should not be confused with the develop 
mental exostoses about the knee, which are similar, 
but are purely local, and bear no definite relationship 
to this disease These spurs may increase in size and 
change their shape in the period of growth The 
enlargements at the metaphyseal ends mciease in 
length with skeletal growth, in the younger patients 
they are thin in density, artel striated or mottled in 
appearance, the older cases are striated longitudinally, 
and are dense in structure, with heavy more or less 
wavy outline 

The lower end of the ulna, occasionally of the radius, 
and both ends of the fibula characteristically show a 
thin bubble-like vacuolation, suggesting cysts The 
bone becomes denser and the outline more regular m 
the older patients In the majority of cases the ulna 
and fibula are disproportionately short in relation to 
the radius or tibia The ulna is likely to end in a point 
articulating with the radius on its mesial aspect, but 
not partaking in the carpal articulation This gives 
rise to a club hand, or a weak w'rist with ulnar devia¬ 
tion (potential manu vara) The relatively excessive 
length of the radius is also taken up in a bowing 
of the shaft, sometimes with a dislocation upward of 
its head, and rarely in a spiral twist about the ulna 
(case of Carman and Fisher) The relative shortening 
of the fibula disturbs the mortise at the ankle joint, 
and causes a structural valgus The tibia is a strong 
bone, with its ends firmly set into joints, and it does 
not become distorted from the shortness of its com¬ 
panion, as does the radius The fibula frequentl-y 
becomes structurally united with the tibia at one or 
both extremities, sometimes, instead, there is a long 
irregular pseudarthrosis, particularly at the lower end 

The fingers and toes show the same type of bul¬ 
bous juxta-epiphyseal enlargement, vacuolated in the 
younger patients, becoming denser and more regular 
in outline later In marked cases these form double 
knuckles, and prevent complete closure of the fist 
Frequently fingers or toes are irregular as to length 
one being longer or shorter than it should proportion¬ 
ate!) be There seems to be demonstrable correspon¬ 
dence between the amount of bony involvement and 
the extent of retardation m growth Generally, the 
hands are small and chubby Fingers may be crooked 
or a phalanx subluxed, from an irregular growth 

The cranium is generally not involved, although in 
one case a spur on the left superior curved line of the 
occiput is cited (Ochsner and Rothstein) There nm 
be growths on the jaw, or the masto.ds and other orom 
inences may be roughened and enlarged One case n 

urc,ef ieS i'v S , dla§ r sed as exost °sis m the sella 

urcica, and \ irchow found at necropsy that the occin 
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rence of small spurs on the basilar process at the 
spheno-occipital junction vas common The spine 
frequently shows a lateral curve, and occasionally 
spurs on the bodies or spinous process are demon¬ 
strable by roentgenoscopy Clavicles and scapulae 
frequentlv show spurs, thickening, or irregularities in 
outline, which, if subcutaneous, may cause ulceration 
of the skin The ribs often show enlargement at the 
costochondral junction (rosary), occasionally a spur, 
or a broadening of and synostosis between ribs There 
may be irregularities about the head and neck of the 
ribs, and occasionally the thorax shows a marked 
caring m of both sides 

Growths at the lumbosacral junction and about the 
sacro-iliac joint are frequently demonstrable The 
pelvic bones are likely to be thickened, lessening the 
diameter of the superior strait, the crest may show 
stnation, or there may be spurs on or within the crest 
The upper end of the femur is enlarged and irregular, 
and the neck is short and thick This may rarel) inter¬ 
fere w ith function Knock knee in mild degree is com¬ 
mon, and in excessive degree not unusual 

Pediculated osteochondroma may arise from any 
aftected portion of the skeleton, particularly from the 
juxta-epiplv\seal hyperostoses They may grow rap¬ 
idly in size, e\en after the cessation of skeletal growth 
The shafts of the long bones are likely to be free from 
irregularities or spurs, these grouping themselves at 
the metaphjseal ends It may be said categorically 
that the bony irregularities mark the progress of a 
disturbed or pathologic ossification at the epiphyseal 
line The epiphjses of the bones most affected usually 
show some distortion m the roentgenogram, and at 
the wrist this may be \ery marked The union of 
the epiphisis with the shaft occurs abnormally earl}', 
as a rule 

The skeletal disturbances and malformations are 
generally speaking symmetrical for the two sides of 
the body Usually minor differences may be apparent, 
in degree of distortion, but it is rare to ha\e ;ny one 
side suffer a great deal and the other be only slightly 
affected This occurred, however, in one case, that 
described by Coon This patient resembles those of 
the small series discussed by Ollier, Wittek and Frau- 
genheim, and m several other ways he departs from 
the rule I consider this case, however, to come within 
m\ definition of the disease 

This series has brought out several cases repre¬ 
senting the rarer complications of the affection Frei¬ 
burg, in the discussion of Davis’ paper, reported a 
case of popliteal aneurjsm caused by friction of a 
bom spur against the artery There are only seven 
other cases of this sort on record 

Nerve complications hare been unusually frequent 
These include a case with syringomyelia and acrome¬ 
galic symptoms, probably from a spur in the sella 
turcica (Oberndorf), cord symptoms from a pedicu¬ 
lated mtraspmal osteoma (Ochsner and Rothstein) 
and from a growth at the lumbosacral junction (Har¬ 
ris), both operated on, and peripheral manifestations, 
(1) m the ulnar nerve from pressure by a bony mass 
m the neck, and (2) m the sciatic from pressure of an 
exostosis (Ashhurst) The case of Boggs’ had degen¬ 
eration of the acoustic and optic nerves, muscular dys- 
troph} and thyroid atrophy 

There hav e been in this series no cases of secondary 
malignant chondroma In my previous paper I stated 
that this occurred in about 5 per cent of the reported 
cases 


COX CLUSIOX s 

Hereditary deforming chondrodj splasia can no 
longer be considered a rare affection in this country 
The disease is a distinct clinical entity, whose mani¬ 
festations are now well defined The work which has 
been done on its pathology points definitely to a dis¬ 
turbance m the bone-forming cartilage as the under¬ 
lying cause The hereditary nature of the disorder, 
which has been pretty well demonstrated, gives it an 
individuality which makes investigation interesting 
The disease should be given wider recognition and 
study, not only for its importance, but also because it 
opens up the whole field of obscure congenital skeletal 
affections 


ABSTRACT OF DISCUSSION 

Dr Albert H Treiberg Cincinnati No one can discuss 
this subject to any great extent because so little is known o£ 
the true nature of this condition I can simply tell jou the 
circumstances under which I saw a Gase very early m mj 
surgical career, when, as assistant to a general surgeon, we 
operated on a popliteal aneurjsm which was produced by 
fracture of the pedicle of one of these exostoses in the popli¬ 
teal space The case was similar in all respects to the cases 
Dr Ehrenfned has shown us, and there was a aery distinct 
lnstorj of transmission through the male side of the family 
for a number of generations 

Dr Albert Eiirexfried, Boston This disease is not a 
raritj I have found seventj-one cases recorded in this 
countrj most of them m the past few rears Ashhurst has 
just reported thirteen cases from Philadelphia, and the twehe 
in mj scries were collected in Boston in less than eighteen 
months so it cannot be a era uncommon The disease is a 
distinct clinical entity Exostoses plaj a aerj small role, 
they aaerc considered characteristic in the dajs aahen aae had 
to depend on palpation for diagnosis, but now the Roentgen 
ray shows the whole bonj picture The pathology of the 
affection lias been cleared up to a considerable degree Mj 
own work has demonstrated a djsplasia of the intermediarj 
cartilage as a basic element in the disease and the chief source 
of the skeletal deformities, and Ins corroborated the persis¬ 
tence of islands of cartilage as the probable source of the 
hvperostoses and osteochondromas The matter of heredity 
I hare just touched on It is a fascinating subject, and when 
thorough]} w orked out will undoubtedlj assist us to a proper 
understanding of the whole group of congenital skeletal 
affections of which we now know so little 


Artificial Milk—Vice Consul Hamilton C Claiborne, at 
Bradford, England (Commerce Reports, ]an 11, 1917) reports 
that application has been made for a patent on the process 
of making an artificial milk from peanuts, sova beans, sugar, 
water and mineral salts, which is said to be wholesome and 
inexpensive The method of making the milk, as taken from 
the \orkshire Observer, is as follows In 200 pints of pure 
water at 80 C are dissolved 400 grains of potassium phos¬ 
phate, or the equnalent amount of sodium phosphate, suffi¬ 
cient sugar is added to give 4 5 per cent to the finished milk, 
and 40 pounds of meal prepared from^one of the above nuiS, 
blanched The solution is boiled in a steam-jacketed pan, 
then subjected to the operation of a vacuum pan and finally 
treated with a culture of lactic bacteria until the required 
aciditv is obtained It is afterward pasteurized at 60 and 70 C 
for at least twentj minutes cooled and stirred while 005 to 
Oil per cent of citric acid is added The milk so produced 
is said to be condensed and sold in tins or dried to a powder 
and sold in bottles It mav be given a certain percentage of 
cream, it is said, b) the addition of coconut or one of the 
other tasteless nut fats, the fat being added when in the 
vacuum pan It maj be cultured bv the addition of lactic 
bacteria to give a table cream or a soured mass for making 
into cheese 
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In reviewing my own experience relative to com¬ 
pression paraljsis of Pott’s disease in adults, I have 
been impressed by the frequency of its occurrence, of 
the seventy of the symptoms, and the mortality The 
general picture of Pott’s paraplegia in adults, com¬ 
pared with that usually seen m children, justifies a 
discussion of the problem which is distinctive m many 
regards To approach this subject it is necessary to 
quote data not only obtained from the records of my 
own service, but also from other services at Cook 
Count) Hospital 

In seventy-five cases of adult Pott’s disease, 
examined and treated at this hospital from January, 
1914, to May, 1916, between the ages of 19 and 62 
j ears, paraplegia occurred in tvvent)-four cases, and 
of these the known number of deaths was sixteen 
The termination m the remaining eight cases is 
unknown Surgical procedure, such as osteoplast) or 
laminectomy, was performed in thirteen of the twenty - 
four cases at some period in the course of Pott’s dis¬ 
ease Postmoiterns were held in seven cases, of which 
five had compression paral)sis 

Unfortunately a full analysis of my series of cases 
of Potf’s disease is impossible on account of the 
incomplete records of the cases, nevertheless, the) 
warrant a definite opinion that pressure paralysis of 
the cord is relatively frequent in adults That this 
complication of Pott’s disease should be of frequent 
occurrence ought not to be surprising, considering the 
immediate proximity of the cord to the site of the 
disease 

There are two factors to be considered in compres¬ 
sion of the spinal cord in tuberculous spine disease 
first, pressure from tuberculous granulation' tissue 
which occurs mostly m children, and second, pressure 
from mtraspmal abscess, usually seen in adults 
Though other factors have been prominently men¬ 
tioned, such as alteration m the position of the verte¬ 
brae, producing an angled projection of the spinous 
process, and protruding sequestrums at the site of the 
kyphos as a sequence of vertebral destruction, they 
should not be seriously considered As to the angled 
projection, the caliber of the spinal cord is not nar¬ 
rowed in the anterior-posterior direction, as is gener- 
all) supposed, and sequestrums are improbable 
In adults, compression of the spinal cord and nerve 
roots is most frequently the result of mtraspmal 
abscess, although occasionally due entirely to granula¬ 
tion tissue It is not exceeding the limit of probability 
to state not only that mtraspmal abscess leads to 
paralysis, but also that the pressure will usually be 
protracted and tend to produce severe injury to the 
cord Eventually the abscess may make its vva> out of 
the spinal canal into the deep tissues, though v\ ithout 
corresponding relief of the S)inptoms “ 
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has been relieved by the migration of the abscess 
outside of the vertebral canal 

Intraspinal abscesses are interpreted in roentgeno- 
grams as irregular, dark, wavy shadows surrounding 
apparently destroyed vertebrae On the roentgeno¬ 
grams of patients with tuberculous spines, available 
for examination, mtraspmal abscesses were observed 
m eighteen Of this number fifteen had clinical symp¬ 
toms of compression paralysis, whether or not the 
other three cases developed paralysis is unknown In 
t\\ o paralytic patients with no characteristic symptoms 
of tuberculous spine disease and in which the roent¬ 
genograms did not show either vertebral bone destruc¬ 
tion or shadows indicating abscess formation, the 
diagnosis of Pott’s disease with mtraspmal abscess was 
made only after postmortem examination Five para¬ 
plegic patients went to postmortem, and mtraspmal 
abscesses were found in all 
In children the majority of cases of Pott’s paraple¬ 
gia are due to pressure from inflammatory changes in 
the dura mater, the result of extension of the tubercu¬ 
lous process into the vertebral canal This produces 
a disturbance of function without setting up a destruc¬ 
tive or degenerative process Only occasionally does 
an mtraspmal abscess occur These observations are 
based on (1) the examination of roentgenograms of 
tuberculous spines m children, which seldom show 
shadows indicating mtraspmal abscesses, and (2) the 
fact that children afflicted with Pott’s paraplegia when 
treated by recumbency on a Bradford frame, with or 
vv ithout traction, generally recover 
1 hat recumbency can influence ultimate recovery in 
Pott’s paraplegia w here there has been severe and pro¬ 
tracted pressure with consequent injury to the cord is 
improbable In my opinion, restoration of function 
following recumbenc) ensues only when the stress has 
been moderate, as from tuberculous granulation tissue 
Iherefore, when recovery follows compression paraly¬ 
sis of Pott’s disease, either in children or in adults, the 
lesion must generally be considered as having been 
a tuberculous granulation tissue rather than an 
mtraspmal abscess Of the twenty-four patients 
afflicted with Pott’s paraplegia, due to mtraspmal 
abscess, not one complete recovery has been recorded, 
generally death has resulted, but in those cases which, 
perchance, have not proved fatal, the degenerative 
changes m the cord were so great that a permanent 
paralysis remains However, one patient (Case 3) 
partially recovered 

1 he treatment of so persistent an afiection as Pott’s 
paraplegia, the result of mtraspmal abscess, has been 
without favorable effect In the routine treatment of 
Pott’s disease, I have operated both by the method of 
Albee and Hibbs, but neither has made any noticeable 
impression on the paralysis Laminectomy, too, has 
been tried without securing results In fact, where 
laminectomy was performed on four patients, death 
followed within a short period 

Postmortem examination m the five patients pre¬ 
viously mentioned revealed total destruction of one or 
more vertebrae with abscess formation The abscess 
communicated through the space formerly occupied bv 

I™™,'™? 0 K ,e i°i ,hC . Ver,el ”:“- impressing the 


corresponding relief ot the sjinptoms In exceptional spinal cord The dura mater v.aS enormooX K 
cases, however, the paralytic symptoms may disappear ened, markedly infiltrated and covered bv veflowich 
if the pressure has existed only for a short time and caseous material and occasionally by soft granulation' 
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In one case it was compressed from side to side 
Pulmonary tuberculosis was the primary cause of 
death in four cases 

The following cases are selected to substantiate my 
observations of compression paralysis of Pott’s dis¬ 
ease, and also to introduce phases of the subject not 
hitherto discussed in the text of this paper 

REPORT OF CASES 

Case 1 —W C, man, aged 56 years, admitted to the medi¬ 
cal service of Cook County Hospital, June 24, 1914, com¬ 
plained chiefly of pain m the left side of the chest for the 
past two weeks, and during this time cough developed which 
gradually grew worse 

The lungs gave a distinct friction rub in the left side, and 
a few rales could be heard Tubercle bacilli were found in 
great numbers, reflexes were normal 
Aug 7, 1914, the patient complained of a beginning weak¬ 
ness in the legs Three weeks later he could not walk with¬ 
out support At this time he had a steppage gait, exagger¬ 
ated knee jerks and ankle clonus on the left side No 
deformity of the spine nor typical symptoms of Pott’s dis¬ 
ease were present Roentgenograms showed destructive 
lesion of the third, fourth and fifth dorsal vertebrae and a 
shadow denoting abscess formation 
Sept 14, 1914, he complained of pain m both legs The 
knee jerks were markedly exaggerated, Babinski was present 
and there was incontinence of urine, etc He was trans¬ 
ferred to the orthopedic department, and from there referred 
back to the ward for pulmonary tuberculosis, because he. was 
not considered an orthopedic case 
He died, Oct 11, 1914, and a necropsy showed caseous 
tuberculosis of the tracheobronchial lymph nodes, apical 
pulmonary tuberculosis, necrosis of the fifth and sixth dorsal 
vertebrae and a tuberculous abscess communicating through 
these vertebrae, pressing on the dura mater Microscopic 
examination of the spinal cord was not made 
Case 2 —H H, man, aged 22, entered the neurologic 
department of Cook Count} Hospital, Jan 18, 1915 com¬ 
plaining of pain, numbness, heaviness and stiffness m both 
lower extremities, and also difficulty in walking Seven 
years prev ious he had tuberculosis of the cerv ical region of 
the spine, but he has been without any discomfort up to one 
}ear ago, when the foregoing symptoms appeared 
Muscle power is good m the upper extremities, but 
decreased m the lower, both lower extremities are spastic, 
the right more than the left, tendon reflexes markedly exag¬ 
gerated , Babinski is present and ankle clonus increased 
There is a small kvphos in the region ot the eleventh dorsal 
v ertebra 

Roentgenograms show bone destruction of the lower dorsal 
and first lumbar vertebrae, but no apparent shadow indicat¬ 
ing abscess formation 

The diagnosis is compression mjehtis of Pott’s disease 
Feb 20, 1916 laminectomy was performed and the patient 
died about two weeks later No postmortem was held 
Case 3—M S man, aged 20, admitted to my service at 
Cook County Hospital, May 31, 1915, as a transfer from the 
tuberculosis ward, stated that he had been coughing more 
or less for about one year Six months ago he became aware 
of a small deformity in the dorsal region of the spine which 
had increased in size He suffered no particular discomfort 
other than the mabilit} to bend the spine freely In the past 
four months he noticed a gradual difficulty in walking—a 
sense of heaviness and stiffness in the legs 
The gait is slow, with a stiffness and dragging of the feet, 
tendon reflexes are exaggerated, there is loss of muscular 
power, and loss of cremasteric and abdominal reflexes, 
Babinski is present and ankle clonus increased There is a 
small kjphos at about the seventh to the ninth dorsal verte¬ 
brae, and impaired resonance of the left upper lobe and the 
right lower lobe, together with a few subcrepitant rales 
Roentgenograms show collapsed bodies of the eighth and 
ninth dorsal vertebrae and a very classical shadow around 
the seventh to the tenth dorsal vertebrae indicating cold 
abscess 


The diagnosis is tuberculous spine with beginning para¬ 
plegia and incipient pulmonary tuberculosis 
June 15, 1915, the Albee operation was performed 
Dec 1, 1916, the condition on discharge to Oak Forest 
Infirmary was about the same as mentioned above 
June 6, 1916, the patient returned to Cook County Hospital 
for examination He walked with a quick, firm step, the 
tendon reflexes were markedly exaggerated, Babinski was 
present and ankle clonus increased 
Roentgenograms showed a shadow surrounding the seventh 
to the tenth dorsal vertebrae indicating a cold abscess 
Case 4—M M, woman, aged 31 years, admitted to Cook 
County Hospital, April 23, 1915, complained of parasthesia m 
legs and feet, she was unable to use the lower extremities, 
and also there was incontinence of urine and feces The 
paraplegia began eight months before with sensation of 
tingling, numbness and a "dead feeling” which steadily 
increased Previous to this time she had been well 
There was complete paralysis in the lower limbs, spastic 
in type All reflexes were exaggerated and Babinski positive 
on both sides Sensory disturbances were limited to the 
lower half of the body up to the region of the umbilicus, 
lunning in a circular line around the body, there was kyphos 
m the region of the third and fourth vertebrae Bladder and 
rectal disturbances were marked There were trophic sacral 
bedsores 

Roentgenograms showed marked bone degeneration involv¬ 
ing the fourth to the tw elfth dorsal v ertebrae and also a very 
definite shadow opposite the fourth to the eighth dorsal 
vertebrae, indicating cold abscess 
The diagnosis was tuberculous spine disease with para¬ 
plegia 

Patient died, May 22, 1915, and necropsy revealed a cold 
abscess the size of the fist in the region of the third to the 
fifth dorsal vertebrae projecting anteriorly into the chest 
cavity The sac of the abscess was thick and on opening a 
cheesy, yellow tuberculous pus exuded The bodies of the 
third, fourth, fifth and sixth vertebrae were destroyed, through 
which the abscess sac compressed the spinal cord to the 
extent of almost complete severance The dura mater was 
markedly infiltrated—a penpacln meningitis—in the region 
opposite the lower part of the cord and cauda equina The 
spinal cord was curved on itself in the upper dorsal region 
Microscopically the gray matter was broken up m separate 
patches irregularly scattered over the surface, so-called 
hcterotopic changes which are considered to be artificial 
Abo\c find below the focus of softening there were found 
isccndmg and descending degeneration In the posterior 
and lateral columns were circumscribed foci of softening 
surrounded bv some glia tissue 

Cvse 5 —E K, man aged 22, entered the neurologic service 
or Cook County Hospital June 15, 1915, with the following 
history About two weeks previous he became aware of a 
difficulty in getting out of bed, for the next three or four 
davs he could manage to get up and around to a slight extent, 
but if lie tried to move fast he would fall At the present 
time he is unable to walk and has slight pains in the shoulder 
and back Otherwise the history is negative 
In the left supraclavicular space and just m front of the 
right trapezius muscle, apparently connected with it, is a 
soft, painless, freely movable tumor about the size of a 
small hen’s egg, patient states that this tumor appeared about 
five davs previous to his inability to walk On the left 
pectoralis major muscle, near its origin, is a soft, distinct 
painless tumor extending from the second to the fifth rib the 
size of a man’s palm, which has been present for about two 
months No fluctuation is obtainable Below this tumor is a 
small, painless, fluctuating one about 1V1 inches in diameter 
from which a brownish, yellowish fluid was aspirated The 
tendon reflexes and exaggerated Babinski, Gordon and 
Oppenheim are present Anesthesia is complete in the lower 
limbs up to the level of the eleventh dorsal vertebra, from 
the seventh to the eleventh dorsal vertebrae there is 
hypesthesia, pain, heat and cold touch are lost m this region, 
there is apparent lack of control of the sphincter muscles 
There is deformity of the spine 
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The luetin test proved negative The Wasserminn blood 
test was positive, while the Wassermann spinal fluid test, 
made ten dajs later, proved negative Roentgenograms 
showed no destructive changes in the vertebrae nor a shadow 
indicating abscess formation 

The diagnosis of myelitis (traumatic or compression) was 
made 

The patient finally died, Dec 3, 1915 Nccropsj showed 
miliarv tuberculosis of both lungs, fibrocaseous tuberculosis 
of the tracheobronchial lympli glands, and fatty degeneration 
and passive hyperemia of the liver A tuberculous abscess, 
about 4 cm m diameter, was bulging from the fifth and sixth 
dorsal vertebrae, the bodies of which were completely 
destroyed On opening the vertebral canal there was a tuber¬ 
culous, cheesy mass surrounding the dura mater opposite the 
fifth and sixth dorsal aertebrae The dura mater over the 
dorsal and lumbar region was found enormously thickened 
and covered with caseous and soft granulation tissue masses 
On opening the dura mater, the inner surface was smooth, 
but hyperemic, the cord too was liypcremic Microscopically 
the lower cervical region of the cord showed a patch of 
softening occupying the posterior horns and part of the pos¬ 
terior columns The axons were found swollen and broken 
up in small fragments, while the hyalin was in the form of 
lumps, drops or droplets The glia showed the so-called 
ameboid transformation In addition there were present the 
usual findings of ascending and descending degeneration 
Case 6—M 0, woman, aged 25 years, entered my sen ice 
at Cook County Hospital, July 3, 1915, as a transfer from the 
neurologic service Six months before she complained of 
pain m the abdomen followed by numbness and tingling in 
both legs One month later she lost complete power in the 
low er limbs About two, months afterward an operation 
(laminectomy) was performed 
Both legs lie extended and immobile, patellar reflexes, 
ankle clonus and Babinski are absent There is a scar o\er 
the region of the middle and dorsal -vertebrae as from recent 
operation There is no apparent kyphos Sitting up increases 
the pain referred to the abdomen There is incontinence of 
urine, there are trophic ulcers over the sacrum and some dry 
rales over the right chest anteriorly 
Roentgenograms show destruction of the tenth and ele\ enth 
dorsal -vertebrae, and also a very definite shadow in the region 
ot the sev enth to the eleventh dorsal vertebrae indicating cold 
abscess 

The Wassermann test was negative 

The diagnosis was tuberculosis of the spine with paraplegia 
and pulmonary tuberculosis 

Necropsy revealed a cold abscess about the size of a lemon 
along the ventral aspect of the dorsal vertebrae and com¬ 
municating through tile space formerly occupied by the bodies 
of the tenth, eleventh and twelfth vertebrae, which were com¬ 
pletely destroyed The anterior and lateral portion of the 
seventh and eighth dorsal vertebrae were roughened The 
dura mater was thickened and covered^ by cheesy material, 
the inner surface was smooth The spinal cord was seen to 
be entirely severed at this level There were fibrocaseous 
ulcerative tuberculosis of the lungs, fatty degeneration of 
the liver and kidneys, trophic ulcers, etc 

Case 7 —M T, woman, aged 25, entered my service at the 
Cook Codnty Hospital, July 26, 1915, with a history of tuber¬ 
culous spine disease of two years’ duration for which she 
had been treated About three weeks previous to her entrance 
to the hospital her legs became weak and finally she was 
unable to mov e them She also suffered from incontinence 
of urine 

' There arc typical symptoms of compression myelitis, and 
a kyphos in the upper as well as m the lower dorsal region 
of the spine Roentgenograms show apparent necrosis of the 
bodies of the fourth, fifth, sixth, seventh and twelfth dorsal 
and first lumbar vertebrae, and also a shadow in the region 
of the middle to the lower dorsal vertebrae, denoting abscess 
formation 

The diagnosis is tuberculous spine disease with paraplegia 

Dec la 1915, necropsy revealed a focus of encapsulated, 
fibrous, caseous tuberculosis in the apex of the right upper 


lobe of the lung, bilateral fibrous adhesive plcuriti?, marked 
bilaleral disseminated bronchopneumonia, between the third 
and fourth dorsal vertebrae, there was a possible partial dis¬ 
location of the spine, that is, there was a necrosis of the 
bodies of the second, third and fourth dorsal vertebrae, and 
between tlie third and fourth, this necrosis was so marked 
that the normal intervertebral attachments were loosened to 
permit of marked abnormal mobility The bodies of these 
bones were, so to speak, collapsed on each other In opening 
the lleopsoas group of muscles on either side, there was a 
large quantity of yellowish, cottage cheese-hke material 
which had excavated a cavity in these muscles approximatelv 
4 by 18 cm There were sinuses leading from the upper end 
of these cold abscess cavities to the region of the twelfth 
dorsal and the first lumbar vertebrae The bodies of the 
seventh, eighth, ninth, tenth, eleventh and twelfth and the 
first lumbar were necrosed, of softened consistency, and 
yellow Between the twelfth dorsal and the first lumbar 
there was so much necrosis that here, too, the bodies had 
collapsed to make the angular deformity described m the 
lumbodorsal region On removal of the spinal cord there 
was a marked narrowing of the spinal canal in the upper 
dorsal region adjacent to the third and fourth dorsal verte¬ 
brae This narrowing was so marked as to have caused a 
definite marked narrowing of the adjacent spinal cord The 
dura mater in this region was greatly thickened, and on its 
exterior surface had a granular appearance and yellow color 
as that found in the adjacent bone In the lumbodorsal 
region, there was no narrowing in the spinal canal The dura 
mater at this point, however, was greatly thickened, and there 
was some dependent edema of the leptomeninges There were 
no adhesions between the leptomeninges and the dura mater 
in any part of the cord The lumbodorsal bone necrosis was 
at the level of and below the beginning of the cauda 
Between the dura and the bodies of the lower dorsal verte¬ 
brae, there was an infiltration of cheesy material This 
infiltration is an extension from the necrosed dorsal and first 
lumbar vertebrae The deformity in the upper dorsal region 
has been produced by a slight collapse of the bodies of the 
third and fourth vertebrae, the deformity not being great, 
the collapse is not great The necrosis of the arches of these 
vertebrae is so great that the narrowing of the spinal canal 
is in the lateral rather than in the anteroposterior diameter 
This encroachment on the lumen of the spinal canal is due to 
an infiltration of the dura with caseous material and the 
consequent fibrous infiltration of that membrane 
Microscopically the spinal cord gave the tvpical picture of 
so called diffused myelitis, that is, the cord had the Sw iss 
cheese appearance, numerous vacuoles, swollen axons broken 
up myelin and the so-called ameboid transformation of glia 
The vessels showed marked infiltration of the adventitial 
lymphatic spaces In addition there were present signs of 
secondary degeneration 


SUMMARY 


Compression myelitis may be the first clinical si«n 
of an unsuspected Pott’s disease, often unmasked by 
roentgenograms 1 he seventy of the compression is 
correspondingly shown by the intensity of the clinical 
phenomena 

Intraspinal abscess is the dominant factor in sub¬ 
jecting the spinal cord to pressure, borne out by labo¬ 
ratory examinations and postmortem findings At first 
the pressure may not make any appreciable alteration 
in the nerve element, but sooner or later there is severe 
damage to the cord resulting in primary and secondary 
degeneration, m time actual necrosis an*d severing of 
le cord may occur as already recorded It therefore 
follows that the paraplegia will be complete and per¬ 
manent, though occasionally it may be but partial 
As a rule, death may be anticipated— generally fmm 

g“'r nar l It cannot L demedhov,' 

that complete recovery may take place even after \k* 
paralyse has existed for a long peiiod of time But 
tins connection a second factor^ust be considered 
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the mechanism of compression, namely, tuberculous 
granulation tissue most commonly occurring in chil 
dren, which invades the vertebral canal, and a moder¬ 
ate pressure is manifestly enough to excite functional 
disturbance without necessarily having an actual 
mechanical destruction of the nervous elements This 
fact is of practical importance, as it explains the cause 
of recovery, which occurs by absorption of the tuber¬ 
culous granulation tissue 

No reliance can be placed on operative procedure 
Where laminectomy has afforded relief, it has been 
due to the accidental evacuation of the abscess, it is 
a serious operation and the immediate mortality is 
large _ 

ABSTRACT OF DISCUSSION 

Dr C B Francisco, Kansas City, Mo Formerly we were 
taught that Pott’s paraplegia was, as a rule, the result of 
bony pressure It is now generally considered that the pres¬ 
sure is due either to granulation tissue, abscess formation 
or an extension of the process to the meninges In children 
I believe that the pressure is usually the result of granulation 
tissue, and that recovery is the rule Occasionally a child 
will not recover completely Recently I had a necropsy on a 
child who had had very efficient treatment for ten years, it 
had started off with the paralysis early m the disease, and 
had been continuously paralyzed, walking, at times, with con¬ 
siderable difficulty In that case we found a direct extension 
to the meninges (that is, an mtiltration due to extension of 
the process) , but these cases, I believe, are very rare There 
is seldom bony pressure in children, if ever In adults, it 
has been my observation that a case of tuberculosis of the 
spine developing paraplegia is going to continue to have 
signs and symptoms of the paraplegia Whether the original 
pressure is due to abscess formation or meningeal involve¬ 
ment, it is maintained sufficiently long to produce destruction 
of the cord structures and removal of the pressure then docs 
no good therefore it is useless to do a laminectomy These 
cases will continue to have exaggerated reflexes and con¬ 
siderable difficulty It is rather rare, I believe, to see a case 
that improves as much as the one Dr Jacobs reports, in 
which the patient became able to walk very well, but still had 
the reflexes exaggerated 

Dr J T Rugh, Philadelphia My experience rather leads 
me to feel that the prognosis in adults depends very much on 
the involvements or complications in other parts of the body 
If the patient does not have any pulmonary lesion or any 
active lesion m other parts of the body, the prognosis o! the 
spinal condition is better A year or so ago, I had a case 
of paralysis of about a year’s standing, m the Philadelphia 
General Hospital As a last resort, and because of inability 
to control the patient as he was, I placed a bone-graft in the 
spine Six months later, he met me m the corridor walking 
around with a cane It is now two years since the graft was 
inserted and he is now driving a dray in the city I have 
been able to duplicate that result in several other patients 
with disease of a similar type, in which there was no com¬ 
plication Those of my patients who have not recovered or 
have shown no improvement have usually died of complica¬ 
tions, pulmonary, renal, or whatever they might be 

Dr A L Fisher, San Francisco There ought to be a com 
plete neurologic examination in all these cases as a routine 
For the last year we have been making not only the examina¬ 
tion of the motor nerves and reflexes, but also of sensibility 
tactile sensation, cold and heat sensations, etc Although the 
results are not jet sufficient to draw any conclusions I have 
seen some evidence that there are in some instances distur¬ 
bances of sensation before any evidence of motor impairment 
is shown 

Dr Reginald H Sayre New York I agree with Dr Rugh 
that it is the lesion in some other part of the body that gen¬ 
erally proves fatal m these cases, and my personal experience 
has been that a much larger number recover with good func¬ 
tion than would seem to be the historv with the patients whom 
most of the other gentlemen have seen I have under treat¬ 
ment at present three adults who were paralyzed for periods 


of from six to eighteen months They had both sphincters 
paralyzed, and in two cases there were bedsores These 
patients have practically recovered Two of them are sup¬ 
porting themselves The other patient has so far recovered 
as to be able to move around the ward with difficulty, but she 
has improved so much within the last six months that I think 
she will make a good recovery ultimately She was a mass 
of bedsores when she first came under my observation, and 
a diagnosis of transverse myelitis had been made, Pott’s dis¬ 
ease not being suspected Nothing had been done, but with 
traction and hyperextension in bed, she began to recover v ery 
soon She has slowly increased m her capability of looking 
after herself, and is, I believe, on the way to recovery In 
most of the fatal cases that I have seen, the pressure was 
in the cervical region I have seen several that went to a 
fatal termination, and there was marked meningitis at the 
time of death—the cerebral meninges being involved as well 
as those of the cord 

Dr F J Gaenslen Milwaukee, Wis I want to report a 
procedure that I used m two instances m which the paralysis 
came on suddenly, and in which the condition would probably 
have terminated fatally otherwise The first thing I did was a 
laminectomy, splitting the spines as you would m an Albee 
operation The advantages of that are that when you close 
up the wound, you have a very firm line of union In addi¬ 
tion to the laminectomy, I put in a tibial graft over the lami- 
nectomized portion of the spine In one instance, I removed 
the laminae of the fourth, fifth and sixth cervical, and in the 
other three laminae in the dorsolumbar region 

Dr James T Watkins, San Francisco I want to report 
progress in a case belonging to the group described by Dr 
Jacobs The patient was a young woman with a com¬ 
plete paraplegia and multiple sinuses pointing m her back low 
down In the hope of inducing these abscesses to discharge 
elsevvheie and so enable me to get a clean back to operate on, 

I had her put on an inclined plane Mj hopes were realized 
In time she developed sinuses m each groin and those m the 
back healed up Shortly afterward I went off service and 
Dr Sherman took the case over He did a laminectomy and 
removed a large tuberculoma from the neural canal The 
outcome to date is most gratifying It is less than six months 
since the operation and she already walks with assurance 

Dr Edward S Hatch, New Orleans I agree with Dr 
Rugh that if they do not have other complications these adult 
patients do well I see many adult negroes come to the 
Charity Hospital with parapiegia or great weakness, and in 
the cases in which there are no other complications, the prog¬ 
nosis is good I have one man who was absolutely paralvzed, 
but who could get around a little m three months and is 
steadily improving It is a great mistake to say that we 
cannot do anything for these patients 

Dr Albert H Frfiberg, Cincinnati There is very little 
difference of opinion as to the correctness of the general con¬ 
siderations which Dr Jacobs has placed before us At the 
same time, I question whether we may applaud all that he 
has satd with reference to these cases, whether in child or in 
adult The demonstration of an abscess around the spinal 
column in a roentgenogram m a case of paraplegia does not 
prove that the abscess stands in direct relation to the para¬ 
plegia Neither is it possible to be quite so definite as to 
what is going to happen as the result of conservative treat¬ 
ment in child or adult The proof cannot be seen in the 
roentgenogram, but in the conduct of the case What is 
important is that we should first use adequate mechanical 
means for placing the spine in a properly corrected position 
and for maintaining an exact immobilization with comfort 
to the patient and for a sufficient length of time to be able_ 
to judge, by the patient’s behavior afterward, whether he 
is improving or not If he is not, we are not accomplishing 
what we are after, and then the question of some other kind 
of intervention comes up This is as true with reference to 
the child as to the adult, but the difference between the two 
classes of cases lies in the fact that improvement is more 
hkelj and more rapid m the child than in the adult For 
these cases it is my custom to use the Lorenz plaster bed and 
not the Bradford frame for immobilization B\ this means 
I can secure what we call hyperexfemion, but which it would 
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be better to describe is i corrected position, and, in addition, 
I hope, a greater degree of immobilization This appliance is 
alwajs under control and enables one to see that the patient 
receives proper care of the shin Our experience has been 
most-gratifj ing in the treatment of these cases 1 may have 
been more fortunate than most We are going through this 
experience with some cases now pThe ultimate fact to he 
loohecl for is continuous improvement, even though slow So 
long as that is going on, I feel that we are moving in the 
right direction 

Dr C M Jacobs, Chicago I do not deny that some 
patients get well, but what I bare tried to bring out is that 
when this occurs the pathologic lesion is a tuberculous gran¬ 
ulation tissue rather than an intraspinal abscess We know 
that most children with Pott’s paraplegia get well, on the 
other hand, my records show that out of twenty-four adult 
cases, sixteen were Known to end fatally Children with Pott s 
paraplegia are placed on a Bradford frame, with or without 
traction, and as already stated they usually get well The 
roentgenograms in these cases do not show a shadow indi¬ 
cating abscess When the roentgenograms show abscess for¬ 
mation there is more or less permanent paralysis At the 
Home for Crippled Children, I have two patients with Pott’s 
disease who have been paralvzed for the past two years I 
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Remlinger, 1 Stmison, 2 Simon, 3 Hasseltine 4 and 
Fielder, 5 in a summary of the literature with a report 
of their personal cases, show the sum total of paraly¬ 
ses following the Pasteur treatment to be 142, with 
twenty-four deaths With the additional cases 
described in Table 1, the number of paralyses is 
increased to 150, without taking into consideration the 
seven cases reported as neuritis Attention is particu¬ 
larly called to the two cases of optic neuritis heretofore 
not described m the literature With the etiology of 
this complication very much in doubt, it is best that 
one call attention to the seemingly important factors 
of the cases in this series 


TABLE 1—PARALYSES 



Diagnosis In Biting Animal 
Based on 

Onset Days 
After | 

! ! 


Case 

Negri Bodies or Inoculation Ob 
served Symptoms Suspicious 
History 

Bite 

Begin 

ning 

Treat 

ment 

Site of Involvement 

Time of Bccovery 

1 


21 

17 

Unilateral facial parulvsis 

! 

Trace* <> month* luter 

2 

Treatment taken as a precaution 
ary measure 


28 

Partial par 1)3 sis legs considerable diarrhea pre ent 

i 

Six weeks 

S 

+ Ao bite supposed cuts on hand® 

21 

15 

Paralysis legs partial paralysis arras and face 
sphincters 

Partin) recovery 3 wools later 

i 

+ 

24 

1 17 

Paralysis both legs cerebrospinal fluid withdrawn 
and inoculated subdurally into guinea pigs with 
negative results 1 

j Several irecls later 

5 

+ 

38 

IS 

Bilateral facial paralysis with Involvement of 
loner limbs sphincter* and to a smaller extent 1 
the arms prodromal symptoms of extreme nau 
«oa and severe local reactions with rJ«e of tom 
peraturc 

Paralysis both legs and sphincters simultaneous 
with the beginning of Involvement of nervous sys 
tern there was a fluring up of all previous | 
i local reaction* uJth a Bharp rl*e in temperature i 

Traces 10 months luter 

6 

Dog well treatment taken as a pre 
cautionary measure and sell ad 
ministered 

12 

30 

Traces 7 months later 

7* 

Pricked on thumb with needle while 
administering the Pasteur treat 
ment 


17 

Paralysis of legs 

Several months 

8 

+ 


17 

j Paralysis of legs and sphincters seveit local roac 
tions after each injection the paralysis following i 
| unusually severe one* no rise of temperature 

1 

Reported slowly Improving 
four months later 


* Physician 


have tried in every way to modify the condition by different 
methods—particularly with rest, but without success < The 
roentgenograms show a shadow which I have diagnosed as 
an intraspinal abscess According to my observation, Pott’s 
paraplegia in adults, due to intraspinal abscess, is usually fol¬ 
lowed by complications such as pulmonary tuberculosis, bron¬ 
chopneumonia or tuberculous meningitis Dr Sayre did not 
state whether roentgenograms were taken of his cases and 
if so whether a shadow was shown indicating abscess 
formation 

Dr Sayre In both of my cases I believ e that there was an 
abscess present, because, after the disappearance of the para¬ 
plegia, abscesses showed themselv es—in one case, in the spine, 
and m the other, in the groin These abscesses were opened 
and washed out, and disappeared 

Dr Hibbs These were intraspinal abscesses, not ordinary 
abscesses ? 

Dr S.w uv I believe that these abscesses had their origin 
in the spinal canal as the result of a process going on m the 
vertebra and elsewhere in the canal They exerted enough 
pressure to cause paraplegia Then before they were done 
they became cxtraspmal abscesses, and, with relief of pres¬ 
sure in the canal, the paralvsis disappeared This does not 
occur in all cases, but did in these 


STUDY OF CASES 


1 The percentage of involvement of the central 
nervous system including the cases of neuritis in the 
series of intensive Pasteur treatments in which these 
cases occurred, numbering approximately 1,600, was 
0 9 per cent This percentage is in excess of what is 
usually reported, and would lead one to believe that 
many cases go unrecognized Considering the paraly¬ 
ses alone, the incidence was 1 200 in those treated m 
this series 

2 No children were aftected It is of interest to 
note that Cases 6 and 7 w ere in physicians 

3 The paralysis occured m one' person (Case 2) 
who was not bitten Again, it occurred in one person 
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(Case 6) who was bitten, but not by an animal which 
was rabid 

4 Cases 4, 5 and 6 were treated with the same set 
of virus with fifteen others This virus was checked 
culturally, aerobically and anaerobically, with sterile 
results From these cases one would be led to believe 
that there was some idiosyncrasy on the part of the 
ones affected An idiosyncrasy not being a complete 
explanation, one would consider the symptoms pre¬ 
sented as a result of fixed virus infection 

5 In Cases 2, 5 and 6, observed personally, one 
would be apt to judge the patients as having such tem¬ 
peraments as to predispose to some involvement of the 
nervous system 

6 In Cases 2, 3, 4, 5, 6, 7 and 8, the condition was 
apparently a myelitis, yet in others the peripheral 
nerves seemed most involved Facial paialysis alone 
was noted m one case (Case 1) There is no doubt 
that bulbar symptoms were present in Case 5 The 
involvement may be of a selected nature, as shown bj 
Cases 11 and 13 

7 In Case 3, though the treatment was discontinued 
and resumed with no ulterior results, I am com meed 


TABLE 2-NLURIITDLS 



DIagno 
sis In 
Bitiug 
Animal 

| On'et Dajs Alter 

Site of Iniolieinent 

Time o! 
Recox 
try 


1 Negri 
Bodies or 
iBoeuln 
tfon 

i 

Bite 

B igm 
nlng 
i ren t 
j mm 

9 

+ i 

24 

31 

Spasmodic contraction mus 
clos Aide of nock 

Several 

weeks 

10 

+ 

45 

1 4j j 

Spasmodic contraction mus 
rlos side of neck 

Several 

weeks 

n 1 

1 

+ | 

23 

is> i 

Double optic neuritis fol 
lowed b> complete blind 
ness of a few dnjs dura 
ntion 

< wool.3 

12 

+ 

34 

SO 

Sevcro pains left eje later 
affecting 6ide of face, oc 
currfng at Intervals 

2 weeks 

13 

14 

+ 

21 

17 

Double optic neuritis fol 
loved by complete blind 
ness vritb gradual recovery ' 
ot vision 

Continuous vomiting 

Sex era1 
w cehs> 

Inline 

diate 

15 

+ 

21 * 

IS* 

L\tremc numbness of fingers j 
and toes with «orac c\tcn i 
slon to arms and legs 

Sexera 1 
weeks 


* Contact 


from observations of Cases 5 and 6 and the alarming 
symptoms presented that the continuation of the treat¬ 
ment was bad judgment There must be a border line, 
so to speak The latter cases around the seventh day 
of treatment presented definite prodromal symptoms of 
nausea and temperature In Case 6 the treatment was 
discontinued for two days, with a leturn of the 
patient’s condition to normal The resuming of the 
treatment brought on an immediate and much aggra¬ 
vated return of the initial symptoms coincident with 
the appearance of the paralysis 

8 One can easily grant that the local reactions 
observed during the course of the Pasteur treatment 
are an indication of the individual’s hypersusceptibihty 
to foreign proteins Then the flaring up of these 
reactions simultaneously with the beginning of the 
symptoms of involvement of the nervous system 
observed m Case 6, and to a lesser degree in Case S, 
is most interesting These cases readily support 
the anaphylactic theory 

9 The shortest incubation period of the paralyses 
was ten davs In one instance it was twelve days, in 


one thirteen days, in one fifteen days, in three seven¬ 
teen days, and in one twenty-eight days 

COMMENT 

There is no doubt that in some persons to whom the 
intensive Pasteur treatment is administered, 09 per 
cent in our series, taking into consideration the eases 
of neuritides presented there occurs some involvement 
of the nervous system, with possible serious results 
Therefore the mtensiv e Pasteur treatment is not with¬ 
out danger, and warning should be given accordingly 

This involvement may be of the nature of a definite 
myelitis which is most probablj rabic The short 
incubation period as demonstrated in the cases reported 
here seems characteristic of fixed virus, yet it must be 
remembered that comparativ ely as short an incubation 
period is seen in cases of human rabies, 0 as a result of 
street virus infection, overwhelming in every instance 
No single etiologic factor can explain every case, as 
in Case 6 in my series The patient was not bitten by 
a rabid animal Either theory—an idiosyncrasy ana- 
jihylaxis, or fixed virus—is applicable to this case 
J hough continuation of the Pasteur treatmentmn some 
of the cases of paraly ses may not appreciably affect the 
course of the disease, in others it may be fraught with 
giave danger, as illustrated by Case 6 


TIIE HECIIT-WEINBERG-GR4DWOHL TEST 
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ITS SUPEKIORITV OVER TUT WASSERMANN TEST IX 
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It has taken about one decade to mtioduce the Was- 
sermann test into the field of diagnosis It is now 
recognized as one of the most valuable laboratory aids 
that has yet been brought into routine use It is so 
nearly specific in differentiating between sy r pluhtic and 
nonsyphihtic conditions that for all practical purposes , 
we may conclude that a positive Wassermann means 
syphilis 

This leaction is usually performed by competent 
woikeis along the lines originally laid down by Was- 
seimann and the so-called Berlin school of serology 
\s a pupil and follower of that school I have insisted 
on the carrying out of a technic similar in all details 
to that originally advocated by Wassermann, with the 
exception of replacing the watery extracts of antigenic 
substance by one or more of the much superior alco¬ 
holic preparations Using, therefore, the so-called 
“classical Wassermann’ with the proper alcoholic anti¬ 
gen, cholestermized or not as the case may be, I hav c 
seen every phase of the development of tins reaction, 
and have watched it fiom the standpoint, not onlv 
of the laboratory', but also vv ith the inteiest of a clinical 
observer in sy'phihs With this experience I hav e long 
since come to recognize in this test a splendid method 
of syphilitic diagnosis and at the same time have come 
to regard its negative presence in many' instances w 
a sore disappointment in clinching a diagnosis in which 
almost absolute clinical evidences of the disease were 
at hand In other words like otlieis, I have long since 
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been forced to conclude tint a positive Wassciminn 
x is laboratory proof of syphilis, hut tint a negative 
- Wassermann is bj no means a method of pioving that 
sv phihs does not c\ist 

The Wassermann test, while therefore a boon to 
us in diagnosis, is at the same time, m ollici instances, 
a crushing disappointment How often docs this 
occur 5 It is almost impossible to estimate accurately 
the percentage of positives that aic to he found m ill 
syphilitic eases that arc daily examined throughout the 
medical world My own experience of lime jears in 
the work entitles me to estimate it in terms of pos- 
siblj 60 per cent, that is, of all syphilitics examined, 
including blood and spinal fluid Wassermann reactions, 
we will get 60 per cent of positive findings m all 
untreated patients who have passed beyond the primary 
period 

With thtse figures betore us, it might be well to 
inquire into the meaning of the 40 per cent negatives 
in manifest syphilitic conditions Is this a fault of 
the technic or is it due to a temporary or permanent 
disappearance in the reaction m certain persons and 
in certain phases of the infection, regardless of the 
application of specific medication 5 I w'ould answer as 
a result of my experiences that it is due partly to the 
first cause and partly to the second I say this advis¬ 
edly, because I have been able to add 15 per cent to 
the column of positiv es by utilizing another test which 
eliminates those errors inherent in the test itself I 
have been unable to add much to the percentage of 
positives by eliminating faults due to factors inherent 
in the idiosyncratic factors of the patient or of the 
disease, unknown factors that make Ins blood and 
spinal fluid consistently negative at certain tines and 
under certain conditions I do not include, m the lat¬ 
ter statement, however, my use of the “provocative” 
method of producing positives by means of arseno- 
benzol injections 

About four years ago my attention was called to 
the method of Hecht and Weinberg 1 in demonstrating 
the presence of the syphilitic antibody, if such it may 
\be termed, by a method first described by them I 
had repeatedly tried out methods of making Wasser¬ 
mann tests other than that used by the Berlin school, 
but in each instance found none of them in any sense 
superior in point of accuracy to the original method 
There were, however, certain elements m the method 
of these workers that logically recommended at least 
a trial of their methods In first order I might mention 
the fact that the method utilized unheated serums 
This is undoubtedly a point of superiority over the 
Wassermann, which utilizes inactivated or heated 
serums Heating of blood serum for the purpose of 
destroying complement unquestionably also destroys 
part of the syphilitic antibody or substance respon¬ 
sible for complement fixation If this is true, in the 
presence of a small amount of this substance the per¬ 
formance of a Wassermann test with inactivated 
serum most certainly will tend to produce a negative 
result Another explanation of this may be found 
in the claim of those who believe there are two kinds 
of syphilitic antibody, one thermolabile, the other ther¬ 
mostable , that in some cases and under certain condi¬ 
tions the thermolabile factor predominates and under 
other conditions the thermostable Granting that a 
test were to be carried out while a serum was charged 
with thermolabile antibody and weak or deficient 
entirely m thermostable body, inactivation would nec- 


essirily dcstioy the clement that would complete com¬ 
plement fixation and give a negative result where a 
positiv c should and would have been obtained with an 
active or indicated serum 

1 lus fact seems to have some support in addition 
to my observation from Vladimir Busila, 2 who showed 
that both blood and spinal fluid contain two syphilitic 
amboceptors, one thermostable or unaffected by tem¬ 
perature of 56 C and the other thermolabile, that is, 
destroyed by that temperature He states that one or 
both may be present and in various proportions The 
thermolabile is the first to appear in the blood on 
syphilitic infection and the last to disappear under 
treatment When both amboceptors are present, the 
\\ assermann reaction yields a weaker result when 
the scrum is previously heated than when it is not 
lie states also that when the thermolabile amDOceptor 
is present alone or nearly alone, the Wassermann reac¬ 
tion with heated serum gives a negative result, but 
without heating, a strong positive result The negative 
blood Wassermann performed with the ordinary 
technic which includes preliminary heating, is not, 
therefore, a proof of the absence of syphilitic ambocep¬ 
tor Busila also makes the observation, which is rather 
interesting, that syphilitic cases with a positive reaction 
exclusively m spinal fluids are rare, much less com¬ 
mon than is generally thought, and includes cases 
mainly in which the blood amboceptor is exclusively of 
the thermolabile variety, or nearly so He states, in 
the light of lus own observation, that by the perform¬ 
ance of the blood Wassermann with unheated serum 
one may thus generally dispense with the cerebrospinal 
fluid Wassermann He further believes that the ther¬ 
molabile amboceptor often exists alone m cases of 
latent, inadequately treated or nervous syphilis, and 
the Wassermann reaction performed with the original 
technic is thus unavailable, precisely in the cases in 
which it is most needed 

Again it must be remembered that the Wassermann 
technic does not take into account the presence of nat¬ 
ural antisheep amboceptor The presence of anlisheep 
amboceptor in the blood serum of persons depends, it 
is assumed, on the ingestion of mutton It is impos¬ 
sible to state just how much mutton must be ingested 
before natural amboceptor appears in the blood We 
have seen it present in fairly large amounts m persons 
as young as 12 The amount of this substance varies 
within wide limits, as we shall see later It is fair to 
assume that if in the Wassermann reaction one utilizes 
a certain amount of amboceptor made from rabbit’s 
serum and fails to take into account the amount nat¬ 
urally present, then the balance for the hemolytic sys¬ 
tem which our titration experiments have established 
as a prior step to the performance of the actual test is 
seriously impaired If, for instance, 0 5 c c of a 
1 2,000 dilution of rabbit antisheep amboceptor will 
hemolyze 1 c c of a 5 per cent sheep corpuscle sus¬ 
pension, and already sufficient amboceptor is present 
in the patient’s serum to hemolyze 1 5 c c of sheep 
corpuscles, as I have frequently noted in my work, 
then the balance is most seriously disturbed and 
reliable work cannot be earned out 

The method of Hecht and Weinberg was pointed out 
to me during my stay m Pans, by Leredde particu¬ 
larly The method obviously has much to recommend 
it in that it utilized unheated serums and took into 
account the presence of natural amboceptor and nat¬ 
ural complement The method was put on trial, and 
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the principles already mentioned readily asserted 
themselves as eliminating the errors inherent in the 
classic Wassermann After working out Ilecht and 
Weinberg’s method, I determined on the expedient of 
estimating the exact amount of complement and 
amboceptor present in each serum, and utilized only 
the exact amount of sheep corpuscles hemolyzable by 
that much amboceptor and complement In other 
words, my work with this test added to the accuracy 
of the “balance” of the hemolytic system The method 
which I used and first reported before this Association 3 
is as follows 


Place in a rack fourteen small test tubes The first ten of 
these tubes are used to determine the hemol) tic index of the 
suspected blood this I mean the exact amount of herno- 

tic amboceptor present m the given blood serum The last 
four tubes are used in the actual test Add 01 cc of fresli 
unheated patient’s blood serum to each of the first ten tubes 
Then add decreasing amounts of normal salt solution to these 
tubes, beginning with 1 cc., then 09, 08, 07 06, 0.5, 04, 03, 
0 2 and 01 cc. to the succeeding nine tubes Next add 
increasing amounts of fresh 5 per cent suspension of sheep s 
blood, starting with 01 cc and ending with 1 cc Place the 
rack in the water bath for onc-hdf hour The tube which 
last shows complete hcmoljsis constitutes our “hemoljtic 
index”, if it is Tube 4 our index is 4, because this tube had 
received 04 cc of sheeps corpuscles to be added to the last 
four tubes The first three tubes (11 12 and 13) constitute 
the tubes for the actual test, while the last tube in the rack 
(Tube 14) serves as our serum control tube Tubes 11, 12 
and 13 receive therefore the patients serum, the proper 
amount of sheep's corpuscles dependent on hemolytic index, 
rising strengths of antigen but no complement and no ambo 
ceptor Tube 14 receives only sheep’s corpuscles, but no 
antigen 

In my technic I use 01 cc of a diluted antigen determined 
bv titration m tube 11, 01S cc antigen m Tube 12 and 0 2 
c c m Tube 13 In order to equalize the volume of fluid in 
all these tubes I add 0 2 cc normal saline to Tube 11 
015 cc to Tube 12 01 cc to Tube 13 ind 03 cc to Tube 14 
The tubes are then agitated and placed in the water Lath for 
half an hour These last four tubes arc filled at the time I 
make the additions to the first ten and are left with them m 
the water bath for one-half hour for fixition of complement 
the rack is then taken out ind the hemol) tic index computed 
If the index is low, say from 1 4, I add 01 cc of sheeps 
blood to the last four tubes If tbe index is between 5 and 7 
I use 015 cc sheeps blood to the last four tubes if between 
10 and 15, I use 0 25 cc., if between 15 and 18 I use 03 cc 
and if between 18 and 20, I use 0 35 cc If the patients 
serum has an index below 3, I regard the reaction as of 
doubtful value If it is above 3,1 regard it as ibsoliite The 
reaction is read off exactly as in the Wassermann, that is, 
inhibition or nonmlnbition of hcmolvsis If the amount of 
complement or natural anlishecp amboceptor is very low we 
can add the proper amount of guinea-pigs serum or rabbit’s 
immune serum, ascertained by preliminary titration 


The particular advantage of this test is the fact 
that we are dealing with unheated serums, avoiding 
the chance of the development of complcmentoid sub¬ 
stances I wish to state that the Ilecht-Wemberg- 
Gradwohl test has never been found negative in any 
blood serum which showed a positive Wassermann, 
but it has frequently been found positive in blood 
serums that show a negative Wassermann Thus, its 
advantage can readily be seen 

Having worked out the technic I have consistently 
followed it up with a close comparison with the clas¬ 
sic Wassermann In every test carried out by me for 
complement fixation diagnosis of syphilis I hav e per- 
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formed both the Wassermann and the Hecht- 
Wemberg-Gradwohl Man} of these tests were 
performed without any knowledge of the clinical his¬ 
tory m advance, and my reports were unhesitatingly 
giv en to my clinical consultants, sometimes showing a 
positive in both tests, sometimes showing a negative 
Wassermann and a positiv e Hecht-Weinberg- 
Gradwohl, sometimes show mg negatn e both, but never 
show mg a positive Wassermann and a negative Hecht- 
Weinberg-Gradwohl At first I was astonished at 
the frequency of the “dissociated reaction,” bv which 
I mean the negative Wassermann and the positive 
Hecht-Weinberg-Gradw ohl Later I lost m> aston¬ 
ishment and came to the conclusion that the method 
I used m eliminating the factors of errors inherent in 
the Wassermann had thorough!) justified me for the 
additional time spent on it Y\ e found that in no 
instance where we obtained a positive Hecht-Wemberg- 
Gradwolil and a negative Wassermann was our work 
at fault or our serologic diagnosis a surprise to the 
clinician We must confess that there are still cer¬ 
tain cases of syphilis in which both tests were negative 
which were really S)philitic, as proved by true clinical 
manifestations and later the appearance of positive 
reactions in one or both tests at a subsequent examina¬ 
tion These were invariably cases of latent S) plulis 
in robust individuals We wish to add, too, that the 
use of cholesterinized antigens does not measure up 
in accuracy to the use of the Hecht-Weinberg- 
Gradw ohl test as a serologic test for syphilis \\ e 
hav e carried out both \\ assermann and Hecht- 
Weinbetg-Gradwohl, and have utilized all the different 
antigens now m common vogue We have Jatelv tried 
out the use of cholesterinized human heart antigen m 
an cndcav or to compare the results obtainable with tins 
method to those obtainable with a noncholestenmzcd 
antigen m the Hecht-Weinberg-Gradw ohl technic 
W c mint announce tint the Ilecht-Weinberg- 
(■rulwohl frequently gave undoubted positives when 
the cholesterinized human heart antigen m the 
straight \\ asscrmaiin technic failed to do so In other 
words our positives with the Ilecht-Weinberg- 
Gradw ohl cannot be explained on the basis of increas¬ 
ing the sensitiveness of the antigen they can be 
exjilamed only on file basis ol the elimination of the 
factors at fault alreadv enumerated Furthermore, I 
wish to be understood as stating that when I speak 
of negative Wassermann and positive Ilecht-Weinberg- 
Gradwohls, we do not mean a faint inhibition m the 
latter and a complete licinolws in the former The 
lesults are astomslnngl) difteient and striking, on the 
one hand a clean-cut negative Wassermann, on the 
other a definite and distinct, positive Iiecht-Wemberg- 
Gradwolil 

A recent publication by Selhirds and Mmot 4 alludes 
to the fact that the writers in fourteen cases in onlv 
134 found natural amboceptor in the amount of two 
or more units They also mention that where they 
depended on natural sheep amboceptor no liemoljsis 
occurred and there was no apparent explanation for 
this la?h of hemolysis except the inefficiency of the 
natural amboceptoi These statements, while based 
on an absurdly small number of cases and under con¬ 
ditions unknown to us, are so utterly at variance w ltli 
our findings and our prev ions statements that we feel 
it necessary to dwell on them at some length here 
Our personal experience now with something like 

4 Sellards and Minot The Antagonistic Action of Negative Sera 
upon tin. \\ asscrminn Reaction Jour Med Research Mai l‘>16 
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5 000 comparative Wasscrmanns and Hechl-Wcmbcrg- 
Gradwohls show that at least 98 per cent of the peo¬ 
ple examined for complement fixation have some 
amount of natural antisheep amboceptor present 
This amount, expressed in terms of “hemolytic 
indexes,” that is, amount of sheep corpuscle suspen¬ 
sion in tenths of 1 cc hemolyzable by 01 cc of 
serum, varies between the limits of 1 and 20 For 
instance, the accompanying table, compiled from our 
complement fixation work from May 1, 1915, to April 
30, 1916, shows the number of cases, the total hemoly¬ 
tic indexes and the average 


number or 


Month 

May 

June 

Jul 5 

A UffMSt 

September 

October 

No\ ember 

December 

January 

February 

March 

April 

To\a\ 



In other words, the average beginning May 1915, 
of units of natural amboceptor present waj 2 plus, 
running up to an average of 7 in November and declin¬ 
ing to 6 in April, 1916 A number of times we have 
found an index as high as 15 The highest we have 
found was a case recently with 20 Our figures for 
previous years run approximately the same as those 
for 1915-1916 

In what class of cases and under what conditions 
aic we liable to find the Hecht-Weinberg-Gradwohl 
positive and the Wassermann negative ? We might 
say that in cases in all periods of syphilitic infection 
is this finding likely to be found We have found 
manifest secondary syphilis with a negative Wasser¬ 
mann and a positive Hecht-AVemberg-Gradvvohl We 
have found it again m so-called latent syphilis, m 
cases of tabes dorsalis, in tertiarism I am referring 
now to untreated cases In cases of congenital syphi¬ 
lis, we have found it time and again Every Wasser¬ 
mann worker is familiar with the frequent negatives 
found in this group of cases We have m general 
found it present in 15 per cent more cases than the 
Wassermann, irrespective of the period of the disease 
or whether treatment had or had not been instituted 
Leredde has called attention to the “dissociated reac¬ 
tion" m ocular syphilis 

For the purpose of illustrating the character of 
cases and the circumstances under which we have 
obtained what we term a “dissociated reaction,” that 
is, a negative Wassermann and a positive Hecht- 
\\ emberg-Gradwohl, I shall quote the following his¬ 
tories from a large number in our records 

Cise 1 (8542)—Patient of Dr Jost Treated from Decem¬ 
ber, 1915, as follows Six-tenths gm salvarsan followed by 
mercurial (gra\) oil 1 gram once a week up to Jan 6 1916 
Then intravenously 06gm saharsan followed by weekly injec¬ 
tion of mercuric salicylate l'/ 2 grams, up to Feb 4, 1916, 
then 06 gm salvarsan intravenously followed by weekly 
injections oi mercuric salicvlate, 2 grains March 4, 06 gm 
salvarsan mtravenouslj Patient disappeared from service, 
and returned, \pril 2, expressing a belief that he was cured 
Blood at the time gave a negative Wassermann, positive 
Hccht-Wembcrg Gradnohl 


Case 2 (8024) —Service of Dr Hauck This case catnc 
tinder observation, December, 1914, for i neglected tertiary 
lesion affecting the vomer and tissues of the posterior narcs, 
decided necrosis with odor of necrotic bone Wassermann 
was + + + + Patient was put on mixed treatment with 
four intravenous injections of neosalvarsan, mixed treat¬ 
ment with tonics, continued to date Subsidence of all 
symptoms, area of necrosis all healed over March 18, 1916, 
negative Wassermann, positive Hecht-Wcmbcrg-Gradvvohl 
\s result of these findings, patient was continued under 
treatment 

Cvsf 3 ( 6805)—Service of Dr Crowley This man was 
exposed in August, 1912, when lie was 19 jears of age 
Chancre appeared at some time after two weeks He first 
came under observation the latter part of November of that 
tear The first of December the cutaneous eruption was 
present He used inunctions of mercury till the first of 
Febrnarj, 1913 From that time until the middle of Decem¬ 
ber he took jellow mercurous lodid Then for two months 
he used inunctions again From the middle of February, 
1914, till October, 1915, he took jellow mercurous lodid 
faithfully From the middle of October till January 5 he 
took no treatment January 5, Wassermann was reported 
doubtful onlj because of the clinical history A single dose 
ot salvarsan was given, March 1 and a second Wassermann 
w is reported negative At this time the patient was advised 
to discontinue treatment till about the first of Januarv, and 
then have a Wassermann made Owing to the illness of 
the attending phjsician, this was not done, and the patient 
began to imagine all sorts of things, one being that he had 
infected Ins whole familv His mental condition became 
so bad that be insisted on having another dose of salvarsan, 
and this was administered, Feb 1 1916 On the 9th he 

brought his father to the office and insisted that a speci¬ 
men of his blood bc v sent to the laboratory for examination 
This was done and was reported from our laboratory under 
the date of February 12 negative in both reactions His 
own blood was sent in February 16, and was reported nega¬ 
tive Wassermann and positive Hecht-Weinberg-Gradwohl 
He has received no further treatment, although he lias been 
advised to do so Had a mild attack of grip during March 
that worried him considerably 

Case 4 (3495) —Patient first came under observation at 
the age of 22 Had been infected at the age of 17 Infection 
in this case occurred in August 1909, manifestations mild, sec¬ 
ondary eruption mild Began treatment Sept 15, 1909, of yel¬ 
low mercurous lodid, from 1 to 4 grains daily, continuing until 
May, 1910, then six injections in gluteal muscles (one 
injection weekly) of 10 per cent mercuric salicylate m liquid 
petrolatum, each injection 4 minims This was followed by 
3 to 6 yellow mercurous lodid pills daily' % grain each,' 
also solution of potassium lodid, about 30 grains daily for 
three months No further treatment until March and April, 
1912, when one injection of mercuric salicylate same as 
above was given weekly for the two months, followed by no 
treatment until August 27, when 06 gm salvarsan was 
administered intravenously No further treatm€nt was given 
October, 1913, Wassermann negative Jan 30, 1914, Wasser¬ 
mann negative Aug 31, 1914 Wassermann negative, Hecht- 
Wemberg-Gradwohl positive It may be also of interest to 
know that since then this patient had an injection of 0 6 gm 
neosalvarsan about May, 1915, then about September, 1915 
Wassermann showed negative, then, March 1, 1916 we made 
test Wassermann, negative, Hecht-Weinberg-Gradwohl 
positive 

Case 5 (4476) —Service pf Dr Johnson When patient 
came under observation she had had syphilis of five years' 
standing Later had syphilitic baby At time of examina¬ 
tion no signs of syphilis Results negative Wassermann 
and positive Hecht-Weinberg-Gradwohl 

Case 6 (5130) —Service of Dr Phillips This was a case 
of beginning'tabes with incontinence of urine and severe 
headaches He had been treated twenty' vears previously for 
a short time for a suspicious sore We found a negative 
Wassermann and a positive Hecht-Weinberg-Gradwohl 

Cvs e 7 (3293)—Service of Dr Boyne Man, - - 
History of exposure ten days previously Tvpical 
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lesion on, glans No treatment before examination We 
found negatne Wassermann and positive Hecht-Weinberg- 
Gradnohl, 09 gm of saharsan gnen intravenously the day 
following this ‘dissociated reaction” Lesion disappeared 
rapidly within se\enty-two hours Two weeks later ncosal- 
\arsan again given Patient refused further treatment Was 
married subsequent!!, and had an apparently healthy child 
Case 8 (3254) — Sen ice of Dr Winter Woman, aged 32, 
came under observation, July 15, 190S Had been married two 
y ears and had had one child prei icus to her marriage by her 
husband Was unable to carry three subsequent pregnancies 
to term Her husband was sjplnhtic, and had been under 
treatment Patient took yellow’ mercurous lodid pills for 
about two years faithfully, with the result that she gave birth 
to a healthy child in 1910 In July', 1914, we found an exami¬ 
nation of the blood gave a negatne Wassernunn and a posi¬ 
tive Hecht-Weinherg-Gradwohl She was found to be suffer¬ 
ing with a septic endocarditis, of which disease she died in 
August, 1914 

Case 9 (8255) —Service of Dr Caldwell Woman came 
under observation, April 7, 1916, some weeks after losing her 
only child This child, which was only 14 months old, had 
been ill only a few days Patient was extremely nervous, 
could not sleep or eat She had been married nine vears 
First baby had lived twelve days, had sores on body Then 
followed two miscarriages and then the child which had lived 
only fourteen months Family history showed that mother 
had four miscarriages before raising a child, and two of her 
sisters have each had a miscarriage She made the remark 
that none of them had ever been able to raise a bov Father 
now at the age of about 65 has kidney trouble, and has been 
suspected of having tuberculosis for several years Patient 
had a very bad case of pyorrhea, which she said had run on 
for vears Skin on hands and at elbows was dry, and edge 
of tongue was red Had frequent attacks of diarrhea, appear¬ 
ance of pellagra Husband a big, healthy fellow, who denied 
all knowledge of syphilis Only treatments given her were 
two injections of sodium cacodvlate This made some 
improvement April 18, we obtained a negative Wassermann 
and a positive Hecht-Weinberg-Gradwohl Patients husband 
denied sy'philis, and blood examination showed negatives m 
both tests Patient continued on mercuric chlorid intrave¬ 
nously injected This was a case of hereditary syphilis Dr 
Caldwell states that he was indebted to the Hccht-Wcinberg- 
Gradwohl for the diagnosis otherwise he would have con¬ 
sidered this a case of pellagra 
Case 10 (2931) — Service of Dr Darner Patient came 
under observation with eruption oi chest Diagnosis, syphi¬ 
litic leukoderma History of a chancre six vears previously, 
-with very small amount of treatment with pills Wassermann 
at that time was positive Present observation is made six 
years after initial sore, and at this time the hndings are nega¬ 
tive Wassermann and positive Hecht-Weinberg-Gradwohl 
Case 11 (6817)—Service of Dr Lyon Patient came 
under observation with a mucous patch and an infection 
History of a primary sore Our findings were a negative 
Wassermann and a positive Hecht-Weinberg-Gradwohl The 
mixed infection yielded to specific treatment 
Case 12 (6268)—Service of Dr Galloway Patient came 
under observation at the age of 54 Diagnosis was locomotor 
ataxia Patient denied syphilis, but admitted gonorrhea 
Attended the wife in her first confinement in 1895 Child 
syphilitic, and died m about a w eek s time Adv iscd both 
patients to take treatments, but they refused Attended the 
wife m her second confinement m 1896, when she again had 
a svphihtic child which died m about a week Then the hus¬ 
band consented to take treatment at this time but continued 
onlv a short time because he had no clinical symptoms, and 
showed no scars, glandular enlargements, or other proofs of 
infection Again confined the wife who had a third syphilitic 
child in 1897 but which recovered under mercurial inunctions 
and is alive and well today Mother had been treated two 
months previous to birth of last child After this confinement 
the husband again consented to take treatment, and continued 
it for about one year Treatment was with yellow mercurous 
lodid, and later with red mercuric lodid and potassium lodid 
He was urged to continue treatment but he refused About 


six or seven years ago he complained of general physical 
weakness, loss of sexual power and occasional pains m legs 
Examination showed Argvll Robertson pupil, Romberg sign, 
and absence of patellar reflex Under treatment of red mer¬ 
curic lodid and potassium lodid, with strychnin mtercurrently, 
he has improved subjectively, and continues at work Our 
blood examination, Nov 27, 1915 showed negative Wasser¬ 
mann and positive Hecht-Weinberg-Gradwohl 

C\se 13 ( 4826) —Service of Dr Rice Patient had had a 
syphilitic infection some eight or nine years ago Has been 
under treatment at intervals since then She was not receiv¬ 
ing any treatment at the time the laboratory finding was 
made but certainly had an infection, also stricture of the rec 
turn which was divulsed some two and one half years ago, 
and dilation was kept up for a few months She returned a 
short time ago and the rectum was again divulsed and she 
was put on antisypluhtic treatment since which time she has 
appirently been doing first rate, but there is no question that 
she had a svphilitic infection a number of years ago 

Casp 14 (6572) — Service of Dr Neel Patierft and her 
husband were infected in 1907 Treatment with mercury and 
potassium lodid was given for several years with pronounced 
success In the latter part of 1915 he exhibited symptoms of 
the disease and had a positive Wassermann He has been 
relieved bv treatment His wife exhibited no symptoms of the 
disease but showed a negative Wassermann and a v positue 
Ilecfit Wembcrg Gradwohl 

Cvsr 15 (2869) — Service of Dr Parrish This was a case 
of nurked tertiary syphilis with no previous treatment Six 
months before treatment we found a negative Wassermann 
and a positive Hecht Wemberg-Gradwohl Marked improve¬ 
ment after intravenous injection of salvarsan 

Cvsn 16 ( 7950) — Service of Dr Fischer History of old 
syphilis Diagnosis diplopia, made two years previous, which 
cleared up with mercuric chlorid and potassium lodid Had 
two years’ treatment Examination gave Wassermann ++, 
Hecht-Weinberg-Gradwohl + Received five neosalvarsans 
9 gm each An examination made here, Sept 30, 1915, showed 
a Wassermann ++ and Hecht-Weinberg-Gradwohl + 
Then ten injections of salvarsan were given A third exami¬ 
nation showed a negative Wassermann and a positive Hecht 
W embcrg-Gradwohl General result apparently excellent 
Still continuing treatment 

Cvst 17 (2599) —Service of Dr Bassett This patient first 
lame under observation in April, 1913, with the initial sore on 
the hp The examination of blood done at this time gave a 
positive Wassermann One intravenous injection of salvarsan 
was given, with internal treatment for seven months, given, 
not continuouslv but interruptedly, when all medication 
ceased The following April the patient returned, complaining 
ot sore throat No patches were observed The patient 
simple showed a pharyngitis which did not improve with 
gargles and applications Another specimen of blood was 
submitted to us and showed a negative Wassermann and a 
positive Hecht-Weinberg-Gradwohl A second dose of sal 
varsan was then given uitravenouslv and the patient was 
treated until Dec 1, 1915 

Case 18 (2144) — Service of Dr Finder This patient came 
under observation, Jan 22, 1914 On examination a large 
syphilitic ulcer was found over the right scapular, mucous 
patches of the mouth and tongue, and an ulcerated condition 
of the mucous membrane of the nose He had been under 
the usual mercurial treatment, previously for about two 
years, which is about eight years ago His primary lesion 
dates back about six years from the tune he first consulted Dr 
Flader His treatment consisted onlv of mercury and potas 
smm lodid by mouth, and there was no other treatment given 
Jan 9, 1914, 06 gm of salvarsan was given intravenously, and 
six days later all the lesions of mouth, back and nose had 
disappeared, and to date there has been no return of the 
trouble or any other evidences He claims he will take no 
further treatment unless the evidences of the disease manifest 
themselves Blood examination made here showed Jan 28, 
1914 negative Wassermann and positive Hecht-Wemberg- 
Gradwohl 

Case 19 (5056) — Service of Dr Thierry This was a case 
of imbecility due to liereditarv svphihs Wassermann nega¬ 
tive positive Hecht Wcinberg-Gradwohl 
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Case 20 (6231) — Service of Dr Thierry Tins wns i case 
of mental deficiency due to hereditary syphilis Wwcrnnmi 
negative, Hecht-Wembcrg-Gradwohl positive 
Case 21 (4978)—Service of Dr Pauley This patients 
family history was negative His previous venereal history 
showed gonorrhea in Mi), 1911, July, 1912, and June, 1913 
Jan 7, 1915, he complained that lie had had severe headaches 
for about one week They improved somewhat under sah 
cjlate, but returned later April 1, 1915, he was confined to 
bed with fever and swelling on both frontal sinuses, also 
severe headache Feb 12, 1915, he said he had had a blood 
test made, which was positive February 20, lie was given 
salvarsan, and three mercury injections at intervals He 
returned, March 28, 1915, and told Dr Pauley what had been 
done The laboratory findings at this time April 25, 1915, 
showed a negative Wassermann and a positive Ilccht- 
Weinberg-Graduold May 8, 1915, 04 gm of salvarsan was 
given Then he received from 2to25cc ofal per cent 
benzoate solution In May, June, July and August lie- receiv cd, 
respectively, twelve, nine, nine and two injections August 22, 
he reported that his bowels had not moved for three days, 
and he had had about five or six chills August 24, he had a 
chill at 11 a m, followed by fever, 5 30 p m his fever was 
1027 and his pulse 107 August 25, at 9 a m lus fever was 
992 and his pulse 96, at 540 p m Ins temperature was 100 7 
and his pulse 90 Blood examined microscopically showed 
what we thought to be plasmodium, but owing to staining not 
being good, the question was doubtful At no time were there 
any eruptions or mucous patches, but the lymphatic glands 
were enlarged, and there were severe headaches Sept 23 
1915, he lifted heaiy weights, and slipped Testicle swelled 
and became very painful On the following day the testicle 
was swollen more, and the bowels moved at 11 a m , Septem¬ 
ber 23, and then nothing would make them move until 4 30 
p m , September 29 The patient was slowly improving when 
he left the hands of Dr Pauley 
Case 22 (6491)—Service of Dr Gradvvohl This patient 
has been under two years’ continuous treatment, having 
received four injections of salvarsan with periodic intramus¬ 
cular injections of mercury- In the absence of all svmptoms 
the patient still shows a negative Wassermann and a positive 
Hecht-Weinberg-Gradw old 

Case 23 (3168) — Service of Dr Gradwohl In August, 
1913 patient came under observation with a history of syphilis 
of two years standing Had bad only six months’ treatment 
by mouth Shoved mucous patch Gave strong positive 
Wassermann and Hecht-Weinberg-Gradwohl at the time He 
was kept under continuous mercury and salvarsan treatment 
Six salvarsans and weekly injections of mercury were given 
with proper intervals of tonic treatment for one year Later 
he showed negative Wassermann and positive Heclit- 
Weinberg-Gradwohl This case has been continued, and onlv 
in the past two months has shown negatives in both tests 
Case 24 (8211)—Service of Dr Gradwohl Infection 
three months ago Treated with pills Shows a negative 
Wassermann and positive Hecht-Weinberg-Gradwohl \t 
this time the patient is profusely covered with macular svphi- 
lids, and also numerous mucous patches in his mouth 
Case 25 (6453) —Service of Dr Gradwohl Shows a nega¬ 
tive Wassermann and a positive Hecht-Weinberg-Gradwohl in 
December, 1915, eight months after initial lesion and after two 
salvarsans had been given with no other treatment It is 
interesting to note that after intravenous injection of salvar¬ 
san, January 26, 1916, he showed a Wassermann + + + + 
and a positive Hecht-Weinberg-Gradwohl (“reactivation”) 
Case 26 (8204) —This patient came under observation with 
a primary sore followed by a secondary eruption He had had 
previous to my observation three salvarsans, and fifty-six 
„ intramuscular injections of mercury He now presents him¬ 
self two and a half years after with chancre recurrens At 
this tunc he shows a negative Wassermann and a positive 
Hecht-Weinberg-Gradwohl Under treatment the chancre 
disappeared, but the reaction persists (May, 1916) 

Case 27 (3634) —This case gives a history of primary sore 
,°ne year previously He has no visible indication of syphilis, 
hut complains of dizziness Examination of blood at this 
time shows negative Wassermann and positive Hecht- 
Weinberg-Gradwohl Has been continued under treatment to 


relieve his symptoms Up to dite one vtir iftcr that he 
showed strong positive Wasscrm mil tnrl positive Ilcclit- 
Wcinbcrg Gradvvohl 1 lus is evidently a “positive fast 
individual 

CASr 28 (5531) —Patient of Dr Jost Contracted syphilis 
twenty-seven years ago Had treatment for a period of two 
vears with pills, spent three to six weeks at Hot Springs each 
year up to six years ago How complains of a swelling m 
right testis Wassermann negative, Hecht-Wcinherg Gradvvohl 
positive 

Casp 29 (4992) — Service of Dr Jost Husband contracted 
syphilis six years ago (during lus married life) Patients 
history negative, no symptoms, no treatment Wasseimann 
negative, llecht-Wenibcrg-Gradvvohl positive 

CASr 30 (6065) — Service of Dr Jost Treatment 06 gm 
salvarsan intravenously followed by sixty-two injections of 
sodium cacodylate intravenously, 10 grains each, during a 
period of four months Wassermann negative, Hecht- 
Weinberg-Gradwohl positive 

Casi 31 (6064)—Service of Dr Jost Came under obser¬ 
vation, Oct 20, 1915 No history, symptoms or treatment 
Blood test made to verify showed positive Hecht-Weinberg- 
Gradwohl given by lus child Wassermann negative Hecht- 
Weinberg-Gradwohl positive 

Case 32 ( 8278) — Service of Dr Jost No history, no 
symptoms, and no treatment Syphilis papulosa mucosae oris 
Wassermann negative, Hecht-Weinberg-Gradwohl positive 

CASr 33 (3060) —Service of Dr Jost Came under obser¬ 
vation, June 18, 1914 Contracted syphilis, June, 1912 Treated- 
with pills for seven months Spent two and a half weeks at 
Hot Springs June 16, 1914, complained of nocturnal head¬ 
ache and loss of weight, and had large syphilitic sore on left 
leg Wassermann negative, Hecht-Weinberg-Gradwohl 
positive 

Casf 34 (4865) —Service of Dr Jost Patient came under 
observation with large ulcerated area on left leg 3 inches 
below knee Has had some treatment on and off for past two 
vears No lnstoTv Wassermann negative, Hecht-Weinberg- 
Gradwohl positive 

comment 


The group of cases m which the amount of natural 
amboceptor in human serums seems to play a definite 
role m making a Wassermann appear negative and a 
Hecht-Weinberg-Gradwohl positive comprises the 
following 

1 Cases of ocular syphilis ' 

2 Cases of visceral syphilis, particularly of the liver 
and heart 

3 Cases of syphilis that have received intensive but 
inadequate treatment 

4 Provocative cases in which we are seeking to 
revive a Wassermann m suspected cases 

5 Cases of monosymptomatic tertiaries 

It is my belief that this test is far superior in every 
respect to the Wassermann in point of delicacy of 
“control” of treatment Heidingsfeld 5 speaks of the 
superiority of this test in estimating the finest shades 
of any remaining trace of the disease in cases under 
treatment, while he maintains that the Wassermann 
used in this way estimates only the coarse, early 
improv ement # This to my mind expresses exactly my 
ovv n position based on my experience with the test in 
cases under treatment I have noted that the vigorous 
institution of antisyphihtic treatment, except m the 
case of the “Wassermann-fast” subject, quickly 
reduces a positive Wassermann to a negative Not so 
with the Hecht-Weinberg-Gradwohl, however Long 
after the u assermann has become negative and the 
case very properly still held to the specific treatment 
this reaction persists The reduction of the Hecht- 
Yveinberg-Gradwohl from positive to n egative under 
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treatment is far more significant to me as a proof of 
successful therapeusis than is the Wassermann 
Another observation from my experience with this 
test which might also be mentioned here is that when 
the Hecht-Weinberg-Gradwohl becomes negative as 
a result of the intensive treatment that is needed to 
bring this about, it seldom lapses back to positiveness 
In other words, the Hecht-Weinberg-Gradwohl when 
negative after being persistently positive in untreated 
syphilis is the “consummation so devoutly to be wished 
by the syplnlologist ” I of course do not wish to go on 
record as stating this as a pi oof positne of “cure,” 
but I do insist that it lias a greater value when repeat¬ 
edly negative than lias a Wassermann under similar 
conditions 

CONCLUSION 

I wish to state also that the Hecht-Weinberg- 
Gradwohl in my hands has beui a far better check or 
control of the Wassermann than the use of any of the 
controls now in vogue The so-called borderline Was¬ 
sermann reactions, if truly positives, will show a 
strong Hecht-Weinberg-Gradwohl A supposedly 
borderline positive Wassermann that shows a clearlj 
defined and complete hemolysis in the Hecht- 
Weinberg-Gradwohl tubes is not a borderline at all, 
it is a spurious reaction and should be thrown out of 
consideration There is no better way to control the 
accuracy of the Wassermann than the use of this test 
on every blood submitted for examination While 
originally advocating this test, tlieiefore, as a control 
over the Wassermann, I feel at present that it has 
attained the dignity of something more than a meie 
“control” over the classical test It should take pre¬ 
cedence over this test by virtue of its greater accuiacv 
and be accepted as such wherever it is used Outside 
of the extra amount of time necessary in making the 
test, there is no argument against its widespread and 
continuous use in the serologic laborator} The extra 
amount of labor is more than compensated for by 
the greater amount of information obtainable I do 
not recommend it, therefore, solely as a control 
Rather do I speak of it as a fai better test than the 
Wassermann except in the 2 per cent of cases that 
have no hemolytic index In this small group the 
Wassermann must remain our ally In all other cases 
we could, indeed, eliminate the Wassermann, and lose 
nothing by so doing It is only in defeience to those 
who cling to the Wassermann that I continue to place 
it ahead of the Hecht-Weinberg-Gradwohl m my 
leports ; To my mmd it has long since been passed m 
the race by the Hecht-Weinberg-Gradwohl, and is 
bringing up a bad second 

No negative Wassermann test to my mind is worth 
while unless backed up by a negative Iiecht-Weinbeig- 
Gradwohl When both are negative, which occurs in 
25 per cent of syphilitic cases, according to my sta¬ 
tistics, then recourse must be had to the various other 
methods of the clinic and the laboratory, for the inclu¬ 
sion or exclusion of any remaining trace of the disease 

928 North Grand Ay enue 


ABSTRACT OT DISCUSSION 
Dr M L Hfidixgsfiid Cincinnati A year and a half ago 
I took up the stud) of the Heclit-Wemherg serologic exam¬ 
ination as modified by Dr Gradyyohl with a great deal of 
skepticism I was thoroughly imbued with the idea laid down 
l>y Wassermann and his confreres that the Wassermann 
'erologic examination was the test par excellence, that all 
modifications had certain fallacies that might lead to serious 


error, and that the Wassermann itself could ne\er err on the 
unsafe side, namely, we could neyer hate a positive Wasser¬ 
mann and no syphilis present if carefully and consistently 
carried out All the modifications, the Noguchi and the Hecht- 
Weinberg as originally laid down, were regarded by Wasser¬ 
mann and his co-workers as possible pitfalls I ha\e used 
the modification as set forth by Dr Gradwolil for a year and 
a half, and I can confirm everything he has said This modi¬ 
fication is absolutely trustworthy and reliable I do not know 
of a single instance where I liave had a positive reaction m 
which syphilis could be excluded definitely In this respect 
it is as trustworthy as the Wassermann itself I hate always 
been a strong convert to serologic control I will admit that 
there are many who are opposed to that idea The Wasser¬ 
mann ind its modifications hare fallen into considerable dis¬ 
repute in my judgment a very unfair and unjust disrepute 
I heheye that the serologic examination as laid down by 
Wassermann himself, if all the precepts are carefully' carried 
out, the controls properly made, reagents carefully and prop 
erly prepared and the aarious steps standardized and properly 
performed, the reaction is absolutely trustworthy and reliab’e 
I can say equally as much for -the Hecht-Weinberg To treat 
a case of syphilis without a serologic control is aery unsatis¬ 
factory and unscientific These controls giy e us a v callh of 
information that yye otheryvise yyould not hay r e, yvhethcr the 
case is progressing faaorably or unfay orably, and hoyy soon 
the treatment should be repeated, whether or not the same 
remedy should be used, or a change made to some othei 
lemedy, yyhether or not early marriage can be countenanced 
or discouraged The Hecht-Wunbcrg as modified by Grad- 
yyolil gives us moie information Very often cases of syphilis 
which are strongly positne to the Wassermann become 
Wassermann negatne in thirty to sixty days after salyarsan 
ticatment but remain positne to the Hecht-Weinberg 

(Gradyyohl), for six months or longer These cases, there¬ 
fore still hayc latent syphilis from a Heclit-Wemherg 
(Gradwolil) standpoint, yyhereas fiom a Wassermann stand¬ 
point they appear to be clinically and serologically negatne 
These are the c iscs that arc prone to t elapse unless treatment 
is energetically pushed Cases yvlncli are serologically nega¬ 
tne to both the Wassermann and Hecht-Wemberg (Grad¬ 
yyohl) are not so prone to relapse Exceptionally they also 
relapse if the case is indefinitely \yithdray\n from treatment 
and obseivation Relapses in this class, howeyer are the 
ixception, rather than the rule and if they are controlled 
by monthly IleclH Wcmberg (.Gradyyohl) serologic examina¬ 
tions, any tendency to relapse can be lecognized early and 
brought tmck r more prompt control than othenyise In my 
experience I lme also often noted a positne Hedit-Weinberg 
(Gradwolil) and negatne Wassermann, hut I lme neyer 
obscryed a negatne Ikcht-Wetnberg and a positne Wasser¬ 
mann Tim m and of itself slioyys that the Hecht-Weinberg 
(Gradyyohl) modification is a much more sensitne test for 
syphilis th m the Wasseimann 
Dr \ 1 Wolbarst Ncyy \orl I hayc had a number of 
examinations of serum made for me by Dr Gradwolil yyitli 
the lkclit Weinberg modification not so much as ail original 
test for syphilis but to check up the results oi other Inborn 
tones yyitli the Wassermann test It has been my experience 
that you can go into any laboratory in this country and take 
yom choice as to yvhether you are going to get a positne or 
a negatne report on any serum submitted Some laboratories 
yyill gne you a positne and some a negatne report on the 
same serum taken at the same time and presented under the 
same conditions Serologists are yyorkmg bard trying to 
dense some yyay by yylncli the thirty-fiye or forty sources of 
error yylncli lme been reyealed may be ohyiated I yyas yen 
glad to employ this Hecht Weinberg test as modified by Dr 
Gradwolil, and to see yvlncli of the laboratories 1 yy is dealing 
yyitli furnished the more accurate reports and I am yery giati 
fied to say that, considering the clinical manifestations of the 
case the Ilecht-Weinberg appears to me, as far as my experi¬ 
ence goes, to be far more delicate and far more reliable than 
the strlight Wassermann In any number of cases where 1 
hayc had contradictions positne and negatne m the same ' 
serum where I haye had a negatne Wassermann guen to luc 
in a case of undoubted syphilis, the Hecht-Wemberg has been 
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positive I lnve never seen nil instnnee of n negntive HcclU- 
Wcinberg with n positive Wnssermnnn 1 feel tint in any 
case in which we are in doubt ns to whether the Wnssermnnn 
we are getting is to be depended on, the liecht-Wcinbcrg 
Grndvvohl modtficntion gives us an amount of information 
which is of the greatest importance It ought to be used 
more generally than it is 

Dr Lei. a mi BoomrR, St Louis I have no faith in the 
IVnssermaiin test being infallible A minus Wnssermann does 
not necessarily mean no syphilis I always feel safer when 
I have the two tests made In all the cases I have had it 
has been interesting to notice that where there was a nega¬ 
tive Wassermann and a positive Hccht-Wemberg I had made 
a diagnosis of syphilis There arc many cases where I sus¬ 
pect syphilis and have the tests made, and it is sometimes 
very satisfactory to find that the diagnosis has been correct 
As to the accuracy of the Hccht-Wemberg test, I am only 
speaking from the standpoint of the clinician, but I have 
always felt that it was possibly a more delicate test than the 
Wassermann I like to have both tests made on my patients 
Dr Lewis E Schmidt, Chicago I agree with Dr Grad- 
wohl and Dr Heidmgsfeld I wish to cite several instances 
where the Wassermann was negative two and three vears 
after the last treatment Under those circumstances vve are 
prone not to give further treatment In several instances we 
found the Hecht-Weinberg test positive two or three years 
after the last negative Wassermann In other words, during 
that entire period of time the Wassermann was negative, yet 
at that late period the Hecht-Weinberg was positive, which 
set me thinking as to the necessity for further treatment, 
particularly in this series of cases 
Dr M L Heidingsfeld Cincinnati The Wassermann is 
also invaluable when used in conjunction with the Hecht- 
Weinberg (Gradwohl) It reveals the finer shades of early 
improvement which the Hecht-Weinberg in and of lt'elf fails 
to reveal Moreover, the two controls serve as a check on 
each other, eliminating, in a measure, any possible error of a 
purely technical nature Each sen es as a check on the other 
in this respect The Hecht-Weinberg is positive is always 
strongly positive, never weakly positive as the Was'ermann, 
when it shades off in the stages of early improvement 
Dr Carl C Warden, Ann Arbor, Mich There is no ques¬ 
tion that theoretically and practically the Hecht-Weinberg is 
an improvement on the Wassermann The great difficulty 
lies in two factors, one the complement and the other the 
antigen The antigen is the thing We are extremely unfor¬ 
tunate in the Wassermann reaction The antigen is very 
indefinite It has been classed as a lipoid, but there is no 
substance in it on which vve can really lay our hand I believe 
with further studies on the toxicity of normal serum, of the 
periodic disappearance of the complement in normal serum 
and with improvements in the syphilitic antigen, that we will 
be able to pick up those positive reactions better than we do 
now 

Dr Benjamin Gruskin, Chicago I have used the Hecht- 
Weinberg test m over 200 cases I have nothing but 
praise for it as a control, and still call it a control The 
clinician as well as the laboratory man is sometimes at a loss 
to interpret the so-called borderline cases Some laboratory 
men, in a case that gives a slight positive reaction will say, 
“I am not going to condemn that man because lie gives a very 
faint positive reaction’ Others, again, are very liberal m 
pronouncing a case syphilis when they see the slightest degree 
of nonhemolyzed cells Really, one test is not sufficient in a 
douhttul case so any additional control is of great value I 
would rely more on a positive Wassermann than on a positive 
Hccht-Wemberg and I would rely more on a Hecht-Weinberg 
negative than I would on a Wassermann negative, but I believe 
by employing both one can check up and make a standard 
which can be called faintly positive” or ’’strongly* positive” 
What is needed more in laboratory work is to know exactly 
what "one, two, three or four plus” positive is What one 
man will call one plus another will ignore altogether How¬ 
ever, the two tests used together by a close observer, who 
has lus own standard for what he calls "one, two or three 
plus positive will certainh be a great aid to the laboratory 
man as well as to the clinician Another factor regarding the 


11 ccht-Weinberg which must be taken into consideration is 
tint the scrum must be sent to the laboratory immediately 
Tins is hardly possible with a scrum that is sent from out of 
town, which necessarily would he at least a day old In these 
cases one may inactivate the scrum, as for the Wasscimann, 
and go through with the Hccht-Wemberg m the usual manner, 
plus additional complement 

Dr R B H Gradwohl, St Louis This is a far easier 
test to perform than the Wassermann This test uses no 
artificial amboceptor and no artificial complement It requires 
no guinea-pigs, it requires no injection of rabbits It requires 
fourteen tubes, which may look startling, but docs not mean 
very much work It requires one tenth of a cubic centimeter 
of the patient’s scrum in each tube We then estimate how 
much complement and amboceptor are present. In this test 
vve do not have to bother very much with what are called 
borderline Wassermanns With this test, they are cither 
positive or negative It is in this respect that this test has 
been of most value in my hands, because any Wassermann 
worker will confess that these borderline cases have been 
our bete now Often we could not tell a clinician whether a 
given case was positive or negative It was a “borderline” 
fn these instances the Wassermann instead of being a help 
was a great hindrance This test eliminates that If you get 
a “borderline” Wassermann you will get a strongly positive 
Ilecht-Wemberg, if it is a spurious ‘‘borderline’ Wasser¬ 
mann case you will get a negative Hecht-Weinberg If it is 
worth nothing else, it is worth a great deal to serologists from 
that standpoint 


CANCER OF THE PROSTATE * 


GRANVILLE MacGOWAN, MD 

LOS ANGELES 


Cancer of the prostate may be defined as a process 
of new growth or malignant degeneration of previous 
grow ths taking place primarily at any place within the 
capsule, or within that portion of the urethra which 
communicates directly with the glandular tissue of the 
prostate by way of its ducts 

For some reason, unknown and unexplainable with 
our present knowledge, that glandular group, lying 
between the submucosal urethral tissues and the pos¬ 
terior capsular surface, the so-called posterior lobe, 
is, or appears to be, the most frequent site for devel¬ 
opment of cancer of the prostate It is claimed by 
■Young and his school that the exceptions to this are 
very rare We admit the value of this careful research 
work, but to us it seems that its conclusions are 
forced It is often manifestly impossible to determine, 
when the disease is widely distributed;-exactly which 
is the oldest part, but we do know that it has been 
seen primarily in an} anatomic portion of the gland, 
and in atrophied, apparently normal, and hypertrophied 
prostates As there is no definite, unvarying and finely 
marked syndrome characterizing cancer of the pros¬ 
tate, the diagnosis must be determined largely by 
exclusion In approaching a prostate suspected of 
pathologic change, the examiner must keep before 
him the mental image of the average normal organ 
about the size of a horse chestnut and of much the 
same shape, its upper border concave, convex toward 
the anus, bilobar, but not always symmetrically so, 
with a groove perpendicular to its long axis between 


* Read before the Section on Oemto Urinary Diseases at the Sixty 
Sei enth Annual Session of the American Medical Association Detroit 
June 1926 

■Because of lack of space all of the Individual case reports are 
omitted in Tint Journal. The complete article appears in the Trance 
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these lobes where the tissues are markedly thinner, 
showing the course of the urethra through the organ, 
usually rounded from side to side, but not infrequently 
flattened like a truffle from its lateral abrupt borders 
toward its center, elastic, relatively smooth, only 
moderately sensitive to digital pressure, and movable 
to a degree from side to side and from above down¬ 
ward 

Chronic departures from this type, processes to be 
diagnosed differentially from cancer, are 

1 Increase in size and density and the presence of hyper¬ 
esthesia chronic parenchymatous prostatitis, either total or 
partial, with groups of hyperplastic glands, oftentimes with 
capsular adhesions 

2 Long continued, low grade, deep seated abscess of the 
prostate running its course without the symptoms of frank 
infection 

3 Primary tuberculosis of the prostate with 'its massive 
induration 

4 Stone situated well within the glandular tissue 

5 Atrophy of the glandular tissue with interstitial inflam¬ 
matory changes 

6 Contracture of the bladder neck 

7 Sarcoma 

Let us see how these differ from, and how, in their 
symptoms, they resemble cancer of the prostate 

Chi owe Parenchymatous Prostatitis —The explor¬ 
ing finger encounters an obstruction bulging into the 
rectum from the region of the prostate This may be 
symmetrical with a distended capsule, or the inflamma¬ 
tory process may be localized in one or more groups 
of glands in one lobe, or scattered irregularly through¬ 
out the whole organ Such a prostate is tender on 
pressure and often very hard Gentle massage always 
appreciably alters its consistence, reduces its volume 
and expresses a succus prostaticus which contains 
pus, phosphatic debris, lecithin granules, bacteria, epi¬ 
thelial cells of normal shape and staining capacit}, 
and often dead spermatozoa The mesial groove is 
still preserved, and a metallic instrument introduced 
into the bladder can be readily palpated throughout the 
whole length of the prostatic urethra Examination of 
the posterior urethra by a w'ater urethroscope or an 
open endoscope shows congestion, edema, pus exuding 
from enlarged glandular ducts, and often cysts and 
polypoid growths Increased frequency in urination 
is often present, and there may be hesitancy and lack 
of power to the stream, and even residual urine, usu¬ 
ally due to the presence of polypi or edema m the 
posterior urethra All of the symptoms improve under 
treatment 

Simple Hyperil ophy —In adenomatous or fibro- 
muscular enlargement of the prostate yve palpate 
through the rectal yvall an exaggerated prostate, an 
oigan out of bounds The enlargement is often sym¬ 
metrical, but, just as frequently, laiger on one side 
than on the other, it is movable yvhen it can be 
grasped bimanually the rectal tissues slide over it, or 
it slides ayvay from the rectal tissues There is a cer¬ 
tain elasticity approaching the normal to the tumor, or 
tumors, if the adenomatous elements prevail, any out¬ 
grow ths beneath the bladder, and up along the seminal 
ducts are soft and elastic If there has been much 
long continued inflammation accompanying the proc¬ 
ess, and the fibromuscular changes outbalance the 
glandular, the tumor masses may be indurated, but 
they are never hard, like sole leather, bone or norv, 
and the} are not adherent to the surrounding^ parts 
Massage reduces their yolume temporarily, and if 


there has been no infection, expresses a succus pros¬ 
taticus that contains masses of epithelial cells, under¬ 
going fatty degeneration, abundant lecithin bodies, 
amorphous calcium phosphates and carbonates, a feyv 
leukocytes, many sympexia, and often live spermato¬ 
zoa If the patient has advanced to catheter life, infec¬ 
tion has almost invariably taken place, and then the 
microscopic field shoyvs, in addition, pus, bacteria and 
often a feyv red blood cells 

The cysto-urethroscope shoyvs a congested, but 
flexible, posterior urethra yvith encroaching smooth 
surfaced yvhitish adenoma, enlarged follicular ducts, 
sometimes diverticula, feyv or many polypi and small 
cysts The shaft of the instrument may usually be 
palpated from the anus to the bladder neck 

Chrome Abscess —Long continued, loyv grade, deep 
seated abscess of the prostate taking its course yvithout 
fever and yvithout general infection, but yvith cachexia 
and deep seated boring pain, may give rise to the mis¬ 
taken diagnosis of cancer I had one such case in 
1897 m the Los Angeles County Hospital 

A man, aged 60, had suffered for six months with deep 
seated pain in the perineum, yvith increasing difficulty in 
micturition, and finally complete retention There were no 
other symptoms excepting a marked cachexia, constipation 
and loss of yveight On rectal examination, yve found a huge 
tumor, stone hard and unyielding, occupying the yvhole pelwc 
floor This yvas believed to be without any doubt, a malig¬ 
nant growth A perineal exploratory operation was under¬ 
taken Just as the apex of the prostate was opened, there 
w as a gush of pus, and the exploring finger entered a capsular 
sac, entirely empty of prostatic tissue This sac surrounded 
the urethra, which coursed through it, without anv com¬ 
munication with it 

Buiney reports a someyvhat similar case in a much 
jounger man, the exploratory operation being made 
sttprapubically 

Stone m the Prostate —This need not occasion any 
diagnostic difficulty, as the Roentgen ray easily differ¬ 
entiates for us 

Prostatic atrophy of the glandular and muscular tis¬ 
sues, yvith chronic interstitial inflammatory changes 
causing loss of elasticity m the prostatic urethra, and 
,contracture of the bladder neck, is often punful and 
simulates cancer very closely at times The ring of 
indurated tissue entirely surrounds the urethra and 
prevents the shaft of the cystoscope at the neck being 
plainly felt by the exploring finger In these cases, the 
best criterion of the nature of the malady is micro¬ 
scopic slides of the tissues removed by the punch 

Tuberculosis —The occasions on yvhich an error m 
diagnosis betyveen cancer of the prostate and tubercu¬ 
losis are possible should not be many, for tuberculosis 
is usually seen secondary to a similar affection of one 
or both epididymides yvith scattered nodules, of only a 
moderate degree of induration, and early yesical irri¬ 
tability, or else folloyvs a descending urinary tubercu¬ 
losis of long standing, tubercle bacilli being present in 
the urine, yvith caseatmg destruction of the prostate, 
from the v urethia out, and ulceration along the ure¬ 
thral channel, demonstrable by the urethroscope, and 
accompanied by a urethral discharge, usually free of 
micro-organisms Once, and once only, m an experi¬ 
ence of more than thirty years, have I seen a case of 
primary tuberculosis of the prostate, m a man of 30 
m yvhich, symptomatically and by clinical history, yve 
tv ere dealing yvith a carcinomatous groyvth, yvluch on 
microscopic section and subsequent development, yyas 
demonstrated to be tuberculous 
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Sarcoma —This is more clastic and of less painful 
dc\ elopmcnt, and is more likely to occur in youth, 
though I have had two cases in men past 50 years 
J of age 

TREQUENCT or CANCER Or T1IE PROSTATE 

Socin and Burckhardt* m 1902 assembled 120 cases, 
the total material reported in the literature of all lan¬ 
guages up to that time During the past thirteen years 
ft Ins been learned that cancer of the prostate is rela¬ 
te, ely common, and in great clinics, where the speci¬ 
mens remoied m operating for prostatism have all 
gone to careful microscopic examination, the following 
figures have been returned Reports from-the Ncckcr 
C?inic place the frequency at 15 per cent , from the 
Johns Hopkins, at 28 per cent , the Mayo Clinic, at 
15 5 per cent, and Mansell Moullin, 2 at 25 per cent 
This gives an average of about 20 per cent, or one 
case in five, which probably closely approximates the 
true figure, though the returns of the pathologic insti¬ 
tute at Munich are still higher, nearly 40 per cent, or 
one in two and one half cases, a figure which should 
cause much thought to an unskilled operator The 
‘ \oungest patient who has come to my notice w r as 17 
j ears of age, reported by Gardner and Cummings 3 
A number of cases have been recorded in persons 
past SO 

CARCINOMA 


the sciatic, obluialoi or crural nerves, it is safe to 
make the diagnosis of cancer of the prostate 

The stiffening of the avails of the posterior urethra 
gives to the introduction of the instrument to the blad¬ 
der a peculiar resistance which is not that of the block¬ 
ing caused by adenomatous nodules, but more of 
insufficiency of tubular space It is not unusual for a 
metallic or silk catheter or a cystoscope to creak in its 
passage through the narrowed and stiffened urethra, 
as if it w'ere passing unoiled through a tube of harness 
leather An inlying catheter is never well borne 
Hematuria may or may not be present It ahvavs 
occurs early when the cancer starts in the prostatic 
urethra I have met two cases of this character recog¬ 
nized by means of the urethroscope In both the pros¬ 
tate was easily enucleated entire, there were no adhe¬ 
sions and no nests in the peripheral tissues Both had 
prompt local recurrence and metastasis, and each 
patient died within six months Hematuria is much 
more likely to occur in a congested hypertrophied 
prostate, but its origin should always be investigated 
with a cystoscope of small size of the irrigating type 
which will get bj almost any obstruction in the pos¬ 
terior urethra if the stream of salt solution is turned 
on when the instrument is passing through the bulb 
A urethroscopic e % animation of the posterior ure¬ 
thra should always be made when cancer of the pros¬ 


In the analysis of the appended cases, it will be 
easily seen that extensive carcinomatous infiltration of 
the prostate may exist without the presence of any of 
the symptoms commonly relied on to make a differen¬ 
tial diagnosis between this condition and prostatic 
hypertrophy, for vesical retention and irritation is 
common to the two There is no change in the urine 
that may be reived on as significant of cancer of the 
prostate Judd 4 seems to think that an unusually low 
specific gravity is found in these cases, but this is true 
of any chronic obstructive disease of the total urinary 
tract, and bears no relation to cancer How much 
more difficult must it be to determine an accurate diag¬ 
nosis when the whole process is entirely intracapsular 
and confined to a deeply situated glandular group well 
removed from both the urethral and the rectal zones 
When retention supervenes on vesical irritation, m 
months instead of years, after difficult and painful uri¬ 
nation, mostly at night, when infiltration bullet-like, 
boardhke, leather-like or ivory-like is found in the 
prostate of a man who presents no symptoms of active 
syphilis or tuberculosis, and whose blood gives a nega¬ 
tive Wassermann reaction, when the capsule of the 
gland has become adherent to the anterior pelvic 
fascia, or the fascia of Denonvilher, and the perirectal 
fascia, but the rectal tissues are no longer movable on 
it, and it has lost its motility in the pelvis, and the 
prostatic image to the sense of touch has become 
blended with that of one or both of the seminal ves¬ 
icles, without the presence of acute inflammatory 
symptoms, when the central groove is blurred or lost, 
in the anterior two thirds of the prostate to the finger 
examining through the rectum over a steel instrument 
-m the urethra, and added to this is loss of strength, 
and pain in the back, pain in the rectum, edema of the 
loner extremities, an d neuralgia along the course of 

1 Socin and Burckhardt Die Verletrunnen und Krankheiten der 
Prostata Deutsche Chirurgie Lieferung 53 Stuttgart 1902 

Med “ur May 1909 y ° f &mCer ° f the Pr05tate 
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tate is suspected, as pointed out by Braasch c If the 
disease is on the anterior wall, it can be seen as shown 
in Case 3 of my appended report, if in the posterior 
lobe, the floor is elevated so that the sulcus, posterior 
to the colliculus, is wholly obliterated Bullous edema 
of the bladder neck or trigon is frequently observed 
The size of the prostate is no argument for or against 
its malignancy Small, hard, painful prostates, occur¬ 
ring in men in the fifth and sixth decades of life, 
should always be viewed with suspicion, as should also 
abnormal tenderness or pain in the rectum without the 
presence of hemorrhoids or inflammatory affections of 
the rectal walls or of the prostate Metastases often 
take place early to the lymphatics and the bones in men 
past the age of 45 Without a clear picture of lympho¬ 
cytosis, pernicious anemia, Hodgkin’s disease, tuber¬ 
culosis, local infection or syphilis, any chronic swelling 
of the lymph glands, or persistent ostalgia should cause 
investigation of the prostate for cancer 

Edema occurring about the penis, the rectum or the 
lower extremities, without definite renal or cardiac 
pathology, should always make one thoughtful of a 
probable carcinoma of the pelvic organs, and if, in the 
male, it be accompanied by pelvic pain and vesical 
irritability, should be sufficient cause to incite exami¬ 
nation of the prostate for a primary cancer causing 
metastasis to the pelvic lymph glands and pressure on 
the iliac veins 

Metastasis takes place at times undoubtedly while 
the disease process is confined within the capsular 
wall, but it is usual after the rupture of the capsule 
an occurrence signaled by the cessation of nerve pres¬ 
sure and the sudden temporary relief from pam for it 
to spread, especially when the origin is in the pos- 
£j n ° r lc * e - t0 the seminal vesicles and the pelvis, the 
bladder being attacked nearly always late and through 
he posterior wall close to the ureteral mouths, where 
t is in contact with the loose cellular packing about 
t he seminal vesicles This extension takes nlJ, "w 
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the ejaculatory ducts and the accompanying lymph 
channels, as was first pointed out by Young 6 

Lundsgaard 7 reports a huge extensive lymphoma of 
the neck, operated on and found to be adenocarcinoma, 
in which, postmortem, a chain of fibroplastic carcino¬ 
matous enlarged glands led directly to a left-sided 
cancer of the prostate, m which the adenocarcinoma- 
tous parts lay m nests separated from each other by 
thick layers of fibromuscular tissue which had given 
no local symptoms during the patient’s life time 

According to Salinger, 8 9 cases of metastases have 
been observed in all of the gland groups of the head, 
neck and trunk, including the axillary I have seen 
metastatic nodules in the liver and m the splenic flex¬ 
ure of the colon from the piostate, others have found 
them m the suprarenal capsule, kidneys, spleen and 
pleura Von Recklinghausen first directed attention 
to the great frequency of secondary cancer in the 
bones, metastatic from the prostate, and this has 
become so much a matter of common knowledge with 
surgeons that it may be accepted as a rule, that no case 
of apparent primary carcinoma of a bone, in a man 
past middle life, should be operated on without investi¬ 
gation of the prostate gland, so as to avoid unneces¬ 
sary surgery Yet sometimes the primary nodule m 
the prostate is so small and deeply placed that it is 
only discovered postmortem 

When the patient comes for consultation with bloody 
foul-smelling urine and djsuria, terrifying tenesmus, 
or entire retention, with great difficulty in passing a 
catheter through the uietlua and great lesentfulness 
to its presence there, so that it can be retained for only 
short intervals, or not at all, with pains radiating out 
from the pelvis in all directions, with edema of the 
legs and perineum and a stone hard immovable pros¬ 
tate, tender to the touch, not to be differentiated from 
the surrounding pehic organs, and enlarged super¬ 
ficial inguinal glands, the diagnosis of cancer of the 
prostate is easy but useless to make, for it is long past 
the time at which any valuable relief can be gnen to 
the patient 

When is the tune for diagnosis of cancer of the 
prostate, and what are the means to attempt its cure or 
relief ? The time is while the growth of the carcinoma 
is still confined within the capsular walls of the gland, 
while we are not yet certain of its nature, while there 
is aet a chance that the growth may be one of the con¬ 
ditions from which we have to differentiate it Ihe 
means are the surgical procedure of prostatectomy 
with complete removal of all the glandular elements, 
either after the method of Freyer, or that of Young 
The two give equally good results if performed prop¬ 
erly Freyer reports eight cases m which the patients 
were alive and m good health, from three to ten }cars 
after operation, and others in which the results were 
not so good, but he states that, even though the dis¬ 
ease should recur, it is a great consideration to the 
patient in the interval to be able to urinate normally, 
thus deferring for months, or even years, the establish¬ 
ment of a permanent fistula 

Taking the figures of Albarran and Halle 0 as a basis, 
in which fourteen out of 100 prostates, apparently 

6 Young Hugh Cancer of the Prostate Ann Surg December 
1909 Perineal Prostatectomy for Cancer ibid 1910 Carcinoma of 
the Prostate Keen s Surgery 6 690 

7 Lundsgaard C Metastasierendes Prostatakarzinom L>mphoma 
tosis simuherend Virchows Arch f path Anat 1913 213, No 1 

8 Salinger J T Beitrage zur Sjmptomatologte und Diagnose d 
Prostatacarcmom mit be«onderer Berucksichtigung der fruh Diagnos 

9 Mlnrran and Halle Hipertrophie et neoplasie cpitheliales de la 
prostate \mi d nial d org gemto unn 1898 


normal on removal, proved microscopically malignant, 
he believes he has operated on 150 carcinomatous pros¬ 
tates in this stage, and he has not known of more than 
six in which cancer subsequently affected the patient 
Given that this stage has passed and the cancer is not 
surmised, but the diagnosis reasonably certainly estab¬ 
lished, what is the best mode of procedure ? The 
choice then has to be made between as complete enu¬ 
cleation, or dissection, as possible, conducted suprapubi- 
cally, so as to run no risk of incontinence by destruc¬ 
tion of the external sphincter, and subsequent spark¬ 
ing of the capsular fragments with the d’Arsonval 
current, as I have shown to be feasible and successful, 
in Cases 5, 6 and 7 of this report, or by the opera¬ 
tion described by Young as a conservative partial pros¬ 
tatectomy, removing all the prostatic tissue that can 
be removed by a dissection on each side, and outside 
of the urethra, but within the capsule, to delay prog¬ 
ress and give for a time relief from retention The 
ease with which such dissection can be accomplished 
will depend much on the cancer type These prostates 
are usually not very large, and if of the epithehoma- 
tous type, they adhere to the capsule and present the 
same difficulties to removal that small prostates of the 
fibroid type do, while adenocarcinoma often separates 
easily from the capsule In rare selected cases, one 
may attempt total removal of the prostate and its cap¬ 
sule with the urethra beyond the triangular ligament, 
and the anterior two thirds of the trigon, either by the 
method described by Young, or by the method 
described by me As Young advises, such an opera¬ 
tion should not be commenced if the trigon is infil¬ 
trated, the pelvic or iliac glands enlarged, the seminal 
v esicles, the membranous urethra, or the muscular w all 
of the rectum involved, or metastatic foci are known 
to exist The partial removal of a cancerous prostate, 
through the perineum, will result in incontinence in 
50 per cent of the cases, but if a good free channel is 
obtained, the patient will live much longer and be 
much more comfortable, even if he does have to carry 
a urinal, if he cares for that kind of life I lnd one 
patient who lived for seven years, and he seemed to 
he happy Naturally, in some cases, interference wath 
the knife would cause more rapid spread of the dis¬ 
ease and should always be followed by a thorough 
sparking of the remaining parts with the bipolar high 
frequency current 

When it does not seem wise to undertake any of 
these measures, or they are rejected, catheter life is 
the refuge as long as it is not painful or very difficult 
to pass a catheter "When the patient becomes unhappy 
from pain, or infection supenenes, or recurrent ept- 
didjnutis occurs, permanent drainage through a supra¬ 
pubic fistula must be established For this purpose, 
many apparatus have been devised, the major number 
of which are cumbersome and unsatisfactory I think 
I have tried all that have been recommended m the 
past thirty years, each leaks at times, some, all of the 
time The cheapest and most satisfactory I have 
found to be a De Pezzer self-retaining catheter from 
20 to 30 in caliber of the French scale, which is to be 
connected with a glass or metal bottle, carried m a 
special pocket m the underwear during the day and 
with a small hot water bag attached to the undershirt 
at night The bladder can be washed of debris through 
this tube once or twice a day, with a silver nitrate mer¬ 
curic cyamd or permanganate solution The tube has 
to be replaced m from three to six months These 
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patients live from tlirec months to sc\cn years, and 
often dining the early period lose all pain, put on flesh 
and gam strength, so that to the ordinary observer they 
.appear to be in robust health In time, the process 
extending to the bladder mucosa brings ulceration with 
nerve exposure and hemorrhage, pain, cachexia, the 
necessity for opium, uremia from ureteral obstruction, 
and finally death 

Radium Cure —There is but one authenticated case 
of apparent perfect cure of cancer of the prostate by 
radium cross-firing so far as I know, and that is the 
one of Pastern and Degrais 10 The prostatic urethra 
is an'ideal place for the use of radium, but the results 
so far obtained do not warrant its recommendation as 
a therapeutic agent 

Some instances of what appear to be secondary car¬ 
cinoma of the prostate are on record in which the dis¬ 
tributing focus was the colon I have never met such 
a case, though I ha\ e seen one in which cancer of the 
descending colon and cancer of the prostate appeared 
to have developed simultaneously 

Pathogenous —Where it is so manifestly difficult 
macroscopically to differentiate cancer of the prostate, 
it is easy to understand how dissension has arisen 
among pathologists as to the pathogenesis of these 
grow'ths, and the interpretation of microscopic sec¬ 
tions made from them In borderline cases it is ven 
difficult at times to decide without viewing many sec¬ 
tions in series When we remember that “a normal 
acinus is lined with a single or an imperfect double 
layer of columnar epithelial cells,” w r e have the basis 
from which w r e have to calculate our changes Given 
an abnormal stimulus, a hjperplasia of these cells 
occurs, and so long as the hyperplasia gives rise to 
types of cells conforming to those naturally existing 
m the acuu and confined to the acini, producing law¬ 
ful and regularly arranged progeny of the original 
cells, no malignant t)pe can be said to exist, but when 
the hyperplasia is clnefh or exclusively of the undiffer¬ 
entiated cells of the outer row, marked, and their 
ariangement without ahnement in relation to one 
another and to the basement membrane, lawless, the 
case is probably malignant, and if the stroma sur¬ 
rounding the acinus is invaded by the epithelial cells, 
surely so 


KfilVKl Ul UI'bKATiVL CASES 

I have arranged these cases in tabulated form, giving 
the ages, previous symptoms, duration, results of rec¬ 
tal and cystoscopic examinations, kidney function, 
character of operation performed, lesults obtained', 
complications and the apparent pi unary seat of the 
grow th 

Five of these patients w'ere over and three of them 
were under 70 years of age 

The one constant symptom was dysuria, which had 
been noticed m turn cases for three months, in one for 
four months, in three for six months, in one for nine 
months, and m one for ten years In five (Cases 2 3 
4, 5 and 8) the results of palpation made through the 
rectum over the shaft of the cystoscope w r ere negative 
as to the presence of cancer In Case 1 there was 
some thickening in the posterior lobe In Case 6 the 
mesial groove could be palpated readily hut the rest of 
the prostate was very hard In Case 8 the prostate 
was very noticeably hard over the shaft of the cysto- 
scope Seven patients are still alive 7 ° 
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Patient 1 was comfortable for a year but now 
has dysuria and retention from extension of the 
growth to the surrounding structures and metastasis 
Patient 2 was comfortable for a year but now has 
dysuria Patient 3 was comfortable for six months but 
died m September, 1915, never having had a return of 
his retention Patient 4 is alive and m perfect health 
Patient 5 is in apparently perfect health and has full 
control of his bladder, there is no evidence either by 
palpation or by the cysto-urethroscope of cancer m the 
prostatic cavity' or m the bladder Patient 6 has wide¬ 
spread metastases but urinates perfectly Patient 7 is 
apparently well Patient 8 is alive and comfortable, 
but wears a suprapubic drainage tube because of the 
presence of cancer m the bladder wall 


PRELIMINARY TREATMENT FOR PROSTA¬ 
TECTOMY IN UNFAVORABLE CASES •* 

HLGH H YOUNG, MD 

AND 

WILLIAM A FRONTZ, MD 

BALTIMORE 

Twenty years ago the mortality for prostatectomy 
was estimated at 20 per cent Today in some clinics 
-it is less than 4 per cent What has brought about 
this marvelous change ? More accurate diagnosis and 
better operative technic have, of course, done much 
to reduce the mortality — the substitution of accurate 
operations, undei visual control, for destructive pro¬ 
cedures done in the dark, being one of the principal 
factors 

But much of the early mortality was due to compli¬ 
cations, resulting from conditions existing before 
operation which were overlooked or neglected In 
1898, one of us operated on a patient who came to the 
hospital m severe uremia A catheter could not be 
passed, suprapubic drainage was all that could be done, 
and the drainage afforded worked a seeming miracle 
In a few days consciousness returned, and within a 
few weeks prostatectomy was carried out without diffi¬ 
culty' and with success Since then we have had a 
keen realization of the wonderful benefits of pre¬ 
operative drainage m all prostatic cases in which the 
kidneys have been impaired by long-standing back 
pressure 

\t first we employed suprapubic drainage in all such 
cases, but before long we came to realize that the 
same result could be accomplished by an inlying cathe¬ 
ter or even by intermittent, regular catheterization 
One of the most striking of these early patients was a 
man, aged 76, who was comatose and very septic, 
catheter drainage and infusion were not sufficient to 
abate lus uremia, so we employed blood letting and 
simultaneous saline transfusion m the opposite arm, 
together with salt by rectum After carrying out 
these strenuous methods for several days, the infec¬ 
tion and uremia both disappeared, and in six weeks 
a prostatic operation was successfully carried out 

Employing the knowledge gained from similar 
experiences, we were the first to advocate systematic 

* From the James Buchanan Brady Urological Institute, Johns 
Hopkins Hospital 

* Read before the Section on Gemto Urinary Diseases at the Sixty 
Seienth Annual Session of the American Medical Association, Detroit, 
June 1916 

* On mg to lack of «pace this article is abbreviated m The Journal 
The complete article appears in the Transactions of the section and m 
tht author s reprint 


preparatory treatment in prostatic work where involve¬ 
ment of the kidneys, heart, etc, was present, and as a 
result in 1908 were able to report 128 consecutive peri¬ 
neal prostatectomies without a death, two of the 
patients being over 80 years and forty-three over 70 
years of age 

In the early years -of this work, the physical condi¬ 
tion of the patient, presence of high residual urine and 
evident symptoms and signs of poor kidneys were the 
principal indexes which guided us in our decision as to 
when to delay operation and to resort to preparatory 
treatment The phlorizin test and freezing point were 
experimented with without much help Y\ hen the 
value of phenolsulphonephthalem was first shown in 
the urologic department in 1910, it was quickly applied 
to prostatic cases and found to give the index of renal 
impairment which we had previously been able only 
to surmise or guess at 

As time went on, the desirability and value of addi¬ 
tional tests for the blood, heart, etc , have been demon¬ 
strated, so that now a complex but remarkably helpful 
series of routine tests are employed m almost all cases 

Too great care cannot be exercised in the study of 
these cases preliminary to operation Abnormalities 
of one kind or another are the rule rather than the 
exception, and the surgeon who disregards or over¬ 
looks these danger signals fails to reduce his mortality 
to the minimum A careful physical examination, 
which should include a blood pressure reading, is of 
course essential in every surgical case Of special 
importance in prostatic hypertrophy is an examination 
of the urine, the determination of the residual urine 
and a study of the renal function 

If on examination no organic disease is demon¬ 
strable, the blood pressure normal, the urine free from 
pathologic elements and the renal function satisfac¬ 
tory, an early operation can be carried out with the 
realization that, from a clinical standpoint, the patient 
is an excellent surgical risk There is one important 
exception, however, which should be emphasized The 
presence of a large residual urine, even though there 
be no infection and the renal function fair, furnishes' 
a considerable risk if operation be performed with¬ 
out preparatory treatment These are patients often 
with atonic bladders, dilated ureters and \arying 
grades of hydronephrosis, and without preliminary 
catheterization, the danger of acute uremia and ascend¬ 
ing infection is greatly increased 

Unfortunately an ideal physical condition is the 
exception, and the risks may be classified as follows 

I CASES WITH RENAL IMPAIRMENT 

This is most often due to back pressure, which 
usually leads to distention of the renal pelves and 
thinning of the renal cortex, the degree of lesion being 
dependent on extent and duration of the back pres¬ 
ume In many cases infection has been added to the 
renal lesion, producing varying grades of py elitis, pye¬ 
lonephritis and p} onephrosis In some cases a chronic 
nephritis is piesent without demonstrable infection 

Renal impairment may also result from cardiac 
insufficiency To determine this renal impairment our 
most valuable means is 

A The Phenolsulphonephthalem Test —Space in 
The Journal does not permit any extensive descrip¬ 
tion Our routine is to make one test on admission, if 
possible with the first catheterization, as important 
functional changes may occur immediately after that 
If the residual urme is large we may expect a drop m 
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the kidney function until the kidneys adjust themselves 
to a catheter life (absence of back pressure) Semi- 
weekly phenolsulphonephthalcin tests are taken, and 
as a rule a steady improvement is shown (sec cltscs) 
until a stationary period is armed at 

If the first plienolsulphoncphthalem test is good, the 
amount of residual urine not great (say, not over 200 
c c ) and the general condition good, operation is 
usually not delayed 

If the phenolsulphonephtlnleiu test is poor (appear¬ 
ance time over fifteen minutes, excretion first hour 
under 30 per cent), the patient is put on preliminary 
treatment while further studies are made 

B Blood Vica —This is determined in cases with 
poor phenolsulphonephthalcin excretion, and in most 
of these cases show's no abnormal increase of the urea 
in the blood In such cases catheter drainage with 
relief of back pressure will usually result m rapid 
improvement, as shown by successne phenolsulphone- 
phthalein tests A high blood urea generally goes 
with a bad phenolsulphonephthalcin test and shows 
a dangerous condition, though this, too, often rapidly 
disappears on preliminary treatment (catheter, w'ater, 
etc ) 

C Acidosis—In cases of impending uremia a 
marked retention of acid salts may be present in the 
blood This is discovered by determination of the 
hydrogen ion concentration of the blood or by esti¬ 
mation of the carbon dioxid content of the alveolar 
air 4. fair index to the condition may be seen m the 
amount of sodium bicarbonate required to make the 
urine alkaline In the normal person 10 gm will ren¬ 
der urine alkaline m a few hours 
Pielmwaiy Ttcatmcut —This may be classified as 
follow's 

(a) Relief of Urinary Retention This is aery 
desirable when the residual urine is large m amount 
(over 250 c c) even though the phenolsulphone- 
phthalem test is good In such cases catheterization 
twice daily for a few days may be all that is neces¬ 
sary If the phenolsulphonephthalein test is still good 
and the general condition good, and the infection 
present is not acute (no dysuria, acute urethritis, 
epididymitis or suggestion of ascending infection, 
fever, etc, present) prostatectomy may usually be 
then carried out safely In cases with sterile urine, 
acute infection is to be guarded against by irrigations 
and injection of small amounts of 5 per cent argyrol 
at each catheterization If, notwithstanding every 
precaution, infection does occur, the patient should be 
watched several days to see that the above mentioned 
complications do not occur 

Where the residual urine is very large (say r , over 
400 cc ), and particularly when the phenolsulphone- 
phthalem test shows definite renal impairment, cathe¬ 
terization from four to six times daily is indicated to 
preient recurrence of back pressure, and allow the 
kidneys to improve In such cases an inlying or 
retained catheter may' be preferable, particularly' if 
, catheterization is difficult or quite painful The catlie- 
‘ " ter should be changed at intervals of from one to 
three days (depending on infection and irritation) 
and the urethra should be injected with 5 per cent 
argyrol and “rested” several hours before a new 
citheter is inserted A small soft rubber catheter is 
pieferajile to a gum coude, but sometimes will not 
pass The inlying catheter mav be closed with a clip 
or cork and emptied at intervals, or allowed to dram 


in a bottle, the patient being up and outdoors if pos¬ 
sible In very acute urethritis and epididymitis a 
lclamed catheter should not be employed Epididy- 
motomy may be required, and intermittent catheteri¬ 
zation until acute symptoms subside Sometimes 
supiapubic drainage is indicated in such cases, but 
our experience shows that it is certainly not indicated 
as a routine procedure, and that even patients with 
severe renal impairment from prostatic back pres¬ 
sure can almost always be got in excellent condition 
for prostatectomy by catheter drainage 

(b) Diuresis The use of water in large amounts is 
very important, to keep kidneys active, expel uremic 
products, keep down infection and irritation, and assist 
in restoring good renal function We give usually 
6 ounces every hour, 3 quarts daily, especially in cases 
with lowered renal function In severe cases salt 
solution by rectum or by infusion is employed — often 
several quarts daily — with due regard to the heart 
In severe cases of uremia, transfusion and even simul¬ 
taneous bloodletting have been employed with almost 
marvelous effect 

(c) Urinary Antiseptics Hexamethylcnamm is 
given in doses of 15 grains three or four times daily 
unless it causes irritation of bladder or gastric dis¬ 
turbance In alkaline urines, acid sodium phosphate 
or sodium benzoate in large doses (at separate times 
from hexametbylenamm) is also given In cases of 
dysuria, methylene blue (1 gram three times a day) 
may relieve the irritation, though diuresis and argyrol 
injections usually suffice 

(d) Treatment of Acidosis In the acidosis accom¬ 
panying the severer forms of renal destruction, sodium 
bicarbonate should be given in large doses until the 
urine becomes definitely alkaline This may be given 
by mouth or by rectum, but m the advanced cases the 
best results follow its use intravenously Glucose and 
lactose, the former by infusion, the latter by rectum, 
also form a valuable adjunct in the treatment of these 
cases In these cases and others showing cumulative 
phenomena, free catharsis is often followed by most 
beneficial results 

As illustrating the splendid improvement m these 
renal types following the institution of preparatory 
treatment, these cases are cited 


Case 1—A L R, man, aged 50 was admitted April 14 
1915 There had been obstruction of urination of two years 
duration due to hypertrophied prostate of considerable size 
Residua! urine was 850 cc Phenolsulphonephthalein test 
appearance time twenty-five minutes, first hour, 8 per cent 
Blood urea was 106 per liter (normal, 0 5 gm) Mitral 
insufficiency , blood pressure, 210 Preparatory treatment was 
instituted Remarkable improvement was obtained, as shown 
in the tabulation 


TABLE 1 -PHENOLSULPHONEPHTHALEIN TESTS BLOOD 
UREA DETERMINATIONS AND BLOOD PRESSURE 
READINGS IN CASE 1 


Date 

Appearance 

First 

Second 

Time 

Hour 

Hour 

Apr 6 

Min 

% 

% 

Apr 8 

26 

8 

6 

Apr 10 

18 

12 

10 

Apr 12 

20 

14 

u 

Apr 15 

19 

38 

15 

Apr 24 

15 

24 

11 

Apr 29 

13 

23 

12 


Total Blood Urea 
% Gin 


Blood 

Pressure 


14 

22 

25 

33 

35 

35 


1 06 

0 80 
0 64 
0 55 
0 47 


210/110 

185/105 

160/98 

170/85 

150/80 


prostatectomy being done V b ai > a P erir 
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Case 2 —E C W, man, aged 47, admitted Sept 30, 1915, 
with symptoms of urinary obstruction of several years’ dura¬ 
tion, had nocturnal incontinence He was toxic, with marked 
edema The prostate was very large Residual urine was 
1,125 cc , specific grant}, 1004 No phenolsulphonephthalein 
during first hour Blood urea 1 gm per liter Preparatory 
treatment was followed by wonderful improvement (Table 2) 

TABLE 2—PHENOLSULPHONEPHTHALEIN TESTS IN CASE 2 



Appearance 

First 

Second 


Date 

Time 

Hour 

Hour 

Total 


Min 

Per Cent 

Per Cent 

Per Cent 

Sept 30 


0 

13 

13 

Oct 2 

14 

14 

25 

39 

Oct 6 

10 

12 

22 

34 

Oct 10 

10 

27 

19 

46 

Oct 15 

10 

28 

16 

44 

Oct 17 

10 

20 

20 

40 

Oct 19 

10 

28 

20 

48 

Oct 24 

10 

40 

19 

59 

Oct 26 

10 

37 

21 

58 


The improvement-in this case was very striking, the patient 
gaining daily m strength and putting on 25 pounds in weight 
during the four weeks’ preliminary to operation Perineal 
prostatectomy was performed, October 27 Recovery was 
uneventful Patient was discharged well m thirty days 

Comment —These two cases showed a marked 
improvement following the institution of preparatory 
treatment The first case is one of chronic nephritis 
with hypertension complicated by infection and back 
^pressure, and shows a gradual increase in the phenol¬ 
sulphonephthalein output to a point at which it 
remained stationary The inverse parallelism between 
the phenolsulphonephthalein and the blood urea is also 
well illustrated We have noted not infrequently in 
such cases a marked lowering of the blood pressure 
following the establishment of free urinary drainage 
and rest in bed This is rather strikingly shown m 
this case The second case is apparently one of func¬ 
tional impairment due entirely to back pressure, and 
shows splendidly the recuperative power of thfe kidney 
following catheter drainage, the renal function gradu¬ 
ally returning to normal 

II CASES WITH CARDIAC LESIONS 

The determination of the cardiac risk often involves 
careful and prolonged study Valvular and myocardial 
change is often seen m these cases, but so long as the 
condition is fully compensated, the risk of operation 
is minimal Where there are signs and symptoms of 
a break in cardiac compensation, however, operation 
is absolutely contraindicated and should not be con¬ 
sidered until complete restoration of function has been 
established In these cases, frequent physical exam¬ 
inations, blood pressure records, fluid and urine charts 
and m the more obscure forms, electrocardiographic 
studies, are valuable in following the course of the 
condition 

The treatment of a break in compensation, whether 
it is due to valvular or to myocardial disease, is much 
the same Rest m bed, digitalis and, m cases in which 
edema is a prominent feature, limitation of the fluid 
intake and free catharsis are indicated The surgeon 
acts wisely m following the advice of a medical con¬ 
sultant m these cases, and at the Brady Urological 
Institute there is a whole time medical man who has 
charge of all such cases and the borderline work 
between medicine and urology 

The following cases show the value of preliminary 
treatment in this type of risk 

Case 3—\V H H, aged 67, admitted Oct 21, 1913, had 
prostatic htpertrophy Residual urine was 500 cc Heart 
was enlarged, irregttlar, mitral insufficiency Electrocardio¬ 


gram showed marked hypertrophy of left ventricle Auricles 
had ceased coordinate contractions and were in a state of 
fibrillation Blood pressure was 130 Treatment consisted 
of large doses of digitalis, rest in bed, catheterization, etc 
The improvement in heart was stead} and in one month 
the condition was vastly changed 

TABLE 3—PHENOLSULPHONEPHTHALEIN TESTS IN CASE 3 




Appearance 

Time 

First 

Second 


Date 


Hour 

Hour 

Total 



Mm 

Per Cent 

Per Cent 

Per Cent 

Oct 22, 
Oct 29, 

1913 

11 

30 

8 

38 

1913 

10 

45 

13 

58 

Nov 4, 
Nov 20 

1913 

8 

40 

15 

55 

1913 

9 

48 

12 

60 


November 21, perineal prostatectomy was performed 
Electrocardiographic tracings taken during operation showed 
only an occasional extrasystole Three days after operation, 
the pulse again became rapid and irregular, responding 
promptly to digitalis There was no further irregularity, and 
the patient was discharged, December 13 An electrocardio¬ 
gram taken December 20, one week after discharge showed 
that the heart was contracting in normal manner There was 
also great improvement in general health and strength 
Case 4—A B aged 66, admitted, Dec 1, 1915, had pros- 
tatic obstruction for three tears, associated with headaches, 
dizziness d}spnea, cardiac palpitation and angina The pulse 
was weak cyanotic and dyspneic, the heart was enlarges 
greatly Prcsystolic gallop rhythm and s}Stolic blow at apex 
and base Blood pressure, 165/80 Prostate considerably 
enhrged Residual urine, 120 cc , specific gravity, 1 016, albu¬ 
min pus and bacilli 


TABLE 4 —PHENOLSULPHONEPHTHALEIN TESTS IN CASE 4 


Date 

Appearance 

Tirst 

Second 


Blood 

Time 

Hour 

Hour 

Total 

Pressure 

Dec 2, 1915 

Mm 

Per Cent 

Per Cent 

Per Cent. 


15 

16 

23 

39 

160/85 

Dec 5, 1915 

10 

39 

19 

58 

165/95 

Dec 7 1915 

10 

40 

21 

61 

140/80 

Dec 12, 1915 

10 

40 

18 

58 


In addition to the catheter drainage, the preparatory treat¬ 
ment in the case consisted clued} of digitalis and nitro- 
glvcerin for the angmoid attacks The heart compensated 
promptly, and perineal prostatectomy was successfully car¬ 
ried out, December 13 

Comment —These two cases illustrate a rather 
extreme type of cardiac risk, and it is, doubtful 
whether an immediate operation could have been per¬ 
formed successfully With the return of cardiac com¬ 
pensation, however, the risk was relatively slight, and 
both patients went through operation remarkably well 
The blood pressure raising effect of nitrous oxid rather 
contraindicates its use in these cases, and we are of 
the opinion that ether is the anesthetic of choice in 
such cases, but m other cases we almost invariably 
employ nitrous o\id and oxygen, with a small amount 
of ether 

III CASES WITH CARDIORENAL DISEASE 

The study of cardiorenal disease resolves itself into 
a determination of the relative responsibility of the 
heart or kidney for the clinical and laboratory findings 
As has been pointed out, m pure cardiac disease, the 
impairment of renal function may be the result of pas¬ 
sive congestion, and if compensation is established, the 
renal function returns to normal In these cases, in 
which the cardiac disease is alone at fault, the phenol¬ 
sulphonephthalein output is rarely alarmingly low, nor 
is the retention of urea much above the upper limits 
of normal Where the burden of responsibility rests 
with the kidney, however, its functional value, as 
determined by phenolsulphonephthalein, may approach 
zero and the urea retention may be at a very high level 
Marked improvement as regards the renal and cardiac 
condition may follow promptly the institution of 
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catheter drainage and other piehnnnary measures In 
such a case the affair is largely a functional one, the 
renal impairment resulting from urrnai y obstruction, 
the cardiac condition being secondary to the lenal one 
In other cases giving little or no evidence of urinary 
retention, where the elements of back pressure and 
infection can be eliminated, changes in renal function 
fail to keep pace with cardiac improvement, and the 
condition is one of true nephritis 

Many combinations are, therefore, possible, in one 
instance, the heart alone may be responsible, the 
improvement m both the heart and kidney running 
parallel, in another the renal condition is primary, the 
degiee of response to treatment depending on the 
character and extent of the renal lesion 

The question to decide in the treatment of these 
cases is the factor prinnuly responsible for the con¬ 
dition If the cardiac disease is primary, rest in bed, 
courses of digitalis and, m some cases, limitation of the 
fluid intake may bring about a prompt return of com¬ 
pensation In the cases in which the preponderance of 
fault lies with the kidney, the establishment of free 
urinary drainage, diuresis, regulation of the diet, and 
in the event of urea retention, free catharsis may be of 
benefit 

There will remain, however, a certain number of 
cases in which the outlook is most discouraging and 
the treatment long and tedious The forcing of water, 
so essential a part of the treatment m certain renal 
types, may be contraindicated by the cardiac condition , 
and 111 others, measures directed toward the relief of 
the heart may be antagonistic to renal improvement 
As an example of a rather extreme type of cardio¬ 
renal risk, and as showing how prolonged the prepara¬ 
tory treatment may be, the following case is cited 

Case 5 ~H D C aged ,67, admitted Sept 16 1913 had 
prostatic obstruction ten years, attacks of dyspnea, dizziness 
headaches, nausea and vomiting, one year, paradoMcal incon¬ 
tinence one month, and chronic bronchitis dilated hyper- 
troplued heart, mitral and aortic msufficiencv Blood pres¬ 
sure was 175, residual unite 823 cc albumin, casts pus and 
bacilli 

TABLE 5 —PHENOLSULPHONEPHTHALEIN TESTS AND 
BLOOD UREA DETERMINATIONS IN CASE S 





/ ppearance 

Tirst 

Second 


Blood Urea 

Date 


Time 

Hour 

Hour 

Total 

Cm per 




Mm 

Per Cent 

Per Cent 

Per Cent 

Liter 

g e Pt 

26 

19! 3 

40 

10 

5 

la 

0 820 

Sept 

18 

1913 

40 

15 

5 

20 


Sept 

21 

1913 


5 

3 

8 


Sept 

23, 

1913 





0 980 

Oct 

8 

1913 

58 

3 

7 

10 


Oct 

16 

1913 

70 

Trace 

10 

10 


Oct 

31 

1913 

60 

9 

9 

18 


No\ 

10 

1913 

30 

7 

2 

9 


No\ 

20 

1913 





0 800 

Nov 

29 

1913 


4 

7 

11 


Dec 

10 

1913 

20 


7 

25 


Dec 

13, 

1913 

30 

12 

14 

26 

0 360 

Dec 

15 

1913 

18 

14 

8 

22 



The preparatory treatment in this case was very prolonget 
and consisted chiefly of catheter drainage, the forcing o 
water and the use of stimulants as indicated During thi 
first four weeks, the patient was uremic, on one occasion ha\ 
mg convulsions To this difficulty were added frequent break 
m cardiac compensation On two occasions the life of tb 
patient was apparently saved by the prompt use of strophan 
thinand camphorated oil With improvement in the cardia 
condition, allowing the use of water in larger amounts, th 
phenolsulphonephthalcin output increased, remaining quit 
stable, and the blood urea was reduced to within normal limit' 
A ter thirteen weeks preparatory treatment, a permeal pros 
tatectomy was carried out Recovery was uneventful Th 
piienolsulplioneplithalein test on discharge showed an appear 

vrw !'T e ,° t " eKe m >nutes, and output for the first hou 
■3U per cent and second hour 10 per cent 


Comment —Tins case shows vvliat can be accom¬ 
plished by preliminary renal and enrdne teratment m 
vciy bad cases Examination one year after operation 
sliowed the cardiac and renal condition still greatly 
improv cd 

IV CASES WITH IIYrLKTENSlON 

Arterial hypertension may exist independently of 
cardiac and reijal disease, and moderate grades of it 
me seen without any discoverable organic change 
the condition is most often associated, however, with 
renal or cardiovascular lesions, and its chief interest 
m this connection lies in the determination of its causa¬ 
tion If the responsibility rests with the kidney, the 
outlook will depend on the extent of the renal change 
and the degree of associated cardiovascular disease 
As i condition per se, it rarely contraindicates pros¬ 
tatectomy, although in the severer forms, particularly 
when combined with marked arteriosclerosis, the risk 
of operation may be a very serious one 

The use of blood pressure lowering drugs in these 
cases is often dangerous, and at best the result is 
transitory Rest in bed and the usual preliminary 
treatment in cases with associated back pressure symp¬ 
toms are often productive of permanent results We 
have seen frequently rather marked cases of hyperten¬ 
sion occurring in individuals with long standing 
urinary retention and the usual back pressure phe¬ 
nomena With rest in bed and catheter drainage, 
marked lowering of the blood pressure has frequently 
been coincident with improvement of the renal condi¬ 
tion 

The following cases illustrate how uncertain the 
prognosis may be m this type of risk 

Case 6—M E, aged 60, admitted Feb 21, 1916 had pros- 
tatic obstruction for six months and vesical calculus No 
residual urine Bladder capacity 90 c c Specific gravity of 
urine, 1 016, no casts, faint trace of albumin Appearance 
time of phenolsulphoncphthalem, ten minutes, first hour, 48 
per cent , second hour, 15 per cent Physical examination 
excellent except slight hjpertrophy of left ventricle and blood 
pressure of 200 Patient was thought to be an excellent sur¬ 
gical risk, and prostatectomy was performed, February 28 
Mtcr the patient’s return to the ward it was noticed that he 
remained unconscious, and examination showed a left sided 
hemiplegia and evidently a cerebral hemorrhage which 
occurred during the anesthesia before or during the operation 

Case 7 —G R, aged 68, admitted Sept 13, 1913, was per¬ 
fectly sound in every respect except for hypertension The 
treatment preparatorj to operation was rest m bed and 
restriction of fluid intake to 1 500 c c The phenolsulpbone- 
phthalem tests and blood pressure readings follow 


TABLE 6-PHENOLSULPHONEPHTHALEIN TESTS AND 
BLOOD PRESSURE READINGS IN CASE 7 


Date 

Sept 13 1913 
Sept 15, 1913 
Sept 16 1913 
Sept 18 1913 
Sept 19, 1913 
Sept 20 1913 
Sept 21 1913 
Sept 22, 1913 


?pearance 

First 

Second 


Time 

Hour 

Hour 

Total 

Mm 

Per Cent 

Per Cent 

Per Cent 

22 

40 

10 

50 

11 

53 

15 

68 

8 

48 

18 

66 


Blood 

Pressure 

210 


210 

200 

20 a 


210 

210 

210 


Perineal prostatectomy was performed 
Recoverj was uneventful 


September 22 


comment ■ 


me determination of the degree of risk 
m a given case of pure hypertension k difficult l 
impossible Advanced grades 'T ! , ult ’ lf not 
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trophe That sudden elevation in blood pressure may 
result in fatal hemorrhage should constantly be borne 
in mind, and foi this reason we believe ether to be 
preferable to nitrous oxid as an anesthetic in these 
cases The complication cited m the first case, how¬ 
ever, is relatively uncommon, and in our series of 
nearly 1,000 perineal prostatectomies, it has occurred 
but twice t 

V CASES WITH INFECTION 

The majority of patients requiring operation for the 
relief of prostatic obstruction have umnary infection 
and m a recent series of ninety-four cases, the urine 
of sixty-six, or 70 per cent, contained pus and micro¬ 
organisms The mere presence of bacteria in the urine 
without localizing signs is not alarming, but the occur¬ 
rence of an acute process cannot be watched too care¬ 
fully Acute infections of the epididymis and urethra 
immediately call for a suspension in the use of the 
retention catheter The majority of these cases can 
be tided over the course of the infection by interval 
catheterization, and the condition clears up promptly 
as a rule In some instances the process is progressive, 
and if drainage of the bladder is necessary, a supra¬ 
pubic cystostomy should be done Many of these acute 
infections aie secondary to the retention catheter, and 
can be prevented if sufficient care is exercised Fre¬ 
quent changing of catheter, the substitution of interval 
catheterization m some cases, urethral and vesical 
injections of 5 per cent argyrol and irrigations will 
do much toward diminishing the frequency of these 
complications 

As a fair statement of what can be accomplished by 
means of careful preparatory treatment, we think we 
may take the first years’ work in the Brady Urological 
Institute from January, 1915, to January, 1916 Dur¬ 
ing this time there were ninety-four cases m which 
prostatectomy was carried out, ninety by the perineal 
route and four suprapubically, with only one death, 
this patient being 93 years of age and dying of cerebral 
thrombosis on the thirteenth day after operation An 
analysis of these cases is as follows The average age 
was 67, the youngest 46, and the oldest 93 years of 
age There were three over 80, fifteen over 75, twenty- 
three over 70 During this period every patient who 
came to the hospital suffering with pronounced obstruc¬ 
tion from prostatic hypertrophy was operated on, so 
that there was no selection of cases Fifty-three cases 
required considerable preliminary treatment, the long¬ 
est being a period of sixty days, five cases required 
preliminary treatment over four weeks, nine over three 
weeks, twenty-three over two weeks, thirty-nine over 
one week, and eleven less than one week The follow¬ 
ing analysis of the phenolsulphonephthalem records 
shows the splendid improvement which was obtained 
by means of preparatory treatment 

In the series of ninety-four cases, fifty-one, or 
54 per cent, required preliminary catheter treatment, 
and of these, thirty showed on admission an output of 
less than 30 per cent phenolsulphonephthalem for the 
first hour, and nineteen an output of less than 20 per 
cent The preparatory treatment varied from four to 
sixty days, and at the time of operation, of these thirty 
cases, only ten had a first hour phenolsulphonephthal- 
ein of less than 30 per cent, and only one less than 
20 per cent 

There were numerous cardiac lesions found in this 
series, both myocardial and valvular in character, and 
t\\ o extremely severe, one, a plan 75 years of age, with 
a lery bad heart from myocarditis, and another aged 


66, whose case had been cited above In regard to the 
cardiac cases we may say that almost every case, even 
those of very severe degree, can finally be got in suffi¬ 
ciently good condition for perineal prostatectomy 
under ether anesthesia, this anesthetic on account of its 
stimulating effect being preferable to anything else m 
cardiac cases We are firmly convinced that these 
patients should not be operated on by spinal anesthesia 

High blood pressure was moderately common m this 
series of ninety-four cases, there being forty-two over 
150 and fifteen over 170 In four cases the blood pres¬ 
sure was 200 or more, yet operation was successfully 
performed in each of these cases Considerable care 
was taken in preliminary treatment m these cases, as 
described above 

A survey of these ninety-four patients, many of 
whom were very aged and infirm, shows that with 
proper care, perineal prostatectomy may indeed be 
called a benign operation This, we believe, is due to 
various facts Tie wound is extravesical, the drainage 
dependent, and the absorption of septic materials 
unquestionably less Abdominal distention and other 
complications, which are not infrequently present after 
suprapubic prostatectomy, are very much less frequent 
after the perineal operation The ability of the patient 
to get out of bed m a very few days, and the ease 
with which hemorrhage can be controlled, either by 
ligation of bleeding points at operation or packing, are 
very greatly m favor of the perineal route These 
facts are mentioned because we believe that m severe 
cases, the choice of operation has almost as much to 
do with the ultimate result, particularly the mortality, 
as the preliminary treatment 


MECHANICS OF FRACTURES OF 
THE OS CALCIS 

P B MAGNUSON, MD 

CHICAGO 

Fractures of the os calcis are due to two fac¬ 
tors direct violence by a fall on the sole of the foot, 
and a strong contraction of the gastrocnemius, mak¬ 
ing a sudden upward pull, thereby putting tension on 
the Achilles tendon We have to deal here with a 
short fragment attached to one of the strongest mus¬ 
cles of the body, tending to displace it gradually even 
further than it was carried by force of the direct vio¬ 
lence, and m the same direction (from C to D, 
Fig 1) This short posterior fragment forms the pos¬ 
terior third or quarter of the longitudinal arch of the 
foot (E to H), and, when displaced upward, lowers 
the arch of the foot (changing CG to DG), at the 
same time stretching or tearing the bowstring which 
holds this arch normally (GH) and is attached to the 
anterior surface of the posterior fragment of the os 
calcis, running forward to its fan-shaped anterior 
attachment around the metatarsal articulations The > 
result of the tearing or laceration of the plantar fascia, 
which was referred to as the bowstring of the arch of 
the foot, results m a flattening of the anterior portion 
of the arch of the foot, which, m turn, and in con¬ 
junction with the lowering of the posterior portion of 
the arch due to fracture, allows the foot to evert 
(bringing E and A nearer to each other), thereby 
bringing the fractured surface of the os calcis upward 
and outward toward the external malleolus (A to B) 
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This results, if allowed to progress to the deposition 
of callus around the fractalc, in mass of callus form¬ 
ing just behind and below the external malleolus 
(between A and D), pinching the soft tissues between 
two bony surfaces, and giving severe pain The foot, 
thus being everted, causes the weight line which nor¬ 
mally should fall on the middle metatarsal bone to 
fall on tbe first metatarsal bone or inside of it, further 
throwing a strain on the already lacerated ligaments 
of the longitudinal arch and causing further flattening 
of the foot 

Fortunately Nature has provided an easy way to 
rid us of the upward pull of the gastrocnemius by 
making the Achilles tendon in such a way that it heals 
readily after subcutaneous tenotomy without further 
surgical procedure, and is firmly united by the time 
the fractured bone has become solid 

It is a simple procedure to introduce a tenotome 
under the skin and completely sever the Achilles ten¬ 
don, thereby ridding us of the only tendency to dis¬ 
placement of the postenor fragment, which can now be 
replaced with the assurance that there will be no dis¬ 
placement on account of muscular action If the frac¬ 
ture is impacted the foot should be placed o\er an 



Fig 1 —A external malleolus B site of fracture and callus forma 
lion which is brought dose to A by a combination of falling of the 
arch and eversion of the foot H to G attacliments of plantar fascia 
lacerated at time of fracture of the os calcis C to D distance the arch 
is lowered when the posterior fragment of the os calcis is pushed up 
An eversion of the foot causes the internal malleolus F to be brought 
nearer the ground it also throws the weight line drawn from the 
anterior superior spine of the ilium through the middle of the patella 
to fall over the first metatarsal or inside of it rather than on the 
middle metatarsal as it normally should 

orthopedic block (Fig 2 ) with one hand above the 
heel and tbe other over tbe metatarsal bones, and tbe 
impaction broken up, forcing the heel and toe down 
and toward each other This increases the arch 
and at the same time moves the fractured anterior 
surface off the posterior fragment downward and 
mward, increasing tbe distance between it and the 
external malleolus The fragment replaced, the foot 
can then be put in a plaster cast in strong inversion 
(Fig 3) further removing the line of fracture from 
the external malleolus Before the cast is dry, the 
base of the thumb should be placed in the arch of the 
foot (Fig 4) holding the soft plaster up against it 
In this way there is an overcorrection, bringing the 
ends of the lacerated plantar fascia into apposition, 
and allowing the traumatized ligaments of the sole of 
the foot to contract before the cast is removed 

The cast should be allowed to remain on the foot 
for at least four weeks, and the patient admonished 
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not to rest any weight whatsoever on it until two 
months have elapsed When the cast is removed, dry 
or moist heat applications with expert massage should 
he instituted to increase the circulation in the ligaments 



Tig 2 —The proper position of tbe hands on tbe foot in bringing tbe 
heel and the toe close together over an orthopedic block and the rcduc 
tion of fracture of the os calcis If impaction is too firm to he broken 
up in this \va> the foot should be placed in a sand bag and the pos 
tenor fragment struck a sharp blow with another sand bag which will 
rclic\e the impaction 


and fascias of the sole of the foot, establish motion 
in the ankle joint, and loosen the adhesions about the 
Achilles tendon At the end of the two months the 
patient should be encouraged to put weight on the 
foot gradually, care being taken to notice whether the 
callus around the fracture is solid enough so that it 
will not allow angulation of the posterior fragment 



C ‘ soie ot the foot beintr weal -m 

having a tendency to allow the foot to evert £ so 
and heel of the shoe should be built un from 
eighth one-quarter ,„ch „„ , h e ,“"e of 
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that the body weight will fall on the flat outside por¬ 
tion of the foot and not o\ ertax the weakened liga¬ 
ments of the arch The arch may be supported by 
adhesive plaster strapping m conjunction with a felt 



Fig 4 —Proper position of the hands m inverting the foot and 
lifting pressure under the arch while plaster is still soft Care should 
e taken that the hand on the outside of the foot in this case the left, 
does not press the plaster against any bony points 

pad either held on b) the straps or sewed on an insole, 
and placed in the shoe in such a manner as to support 
the longitudinal arch (Figs 5 and 6) 

The felt pad has proved much more satisfactory 
m the treatment of a weak foot than the metal plate, 
since it allows a moderate amount of strain to fall on 



Fig 5 —Inversion of the foot with felt pad under the arch for 
support showing the method of using adhesive plaster 


the fascia, and being a spongy, elastic substance, it 
constantly massages the sole of the foot and increases 
the circulation The metal plate acts as a rigid splint, 
relieving the ligaments of all strain, and thereby 


allowing them to weaken and to atrophy from lack 
of use i 

Under this treatment, which has been extremely suc¬ 
cessful in my hands, we should have no permanent dis¬ 
abilities from fractures of the os calcis There is no 
fracture in the body known which is more commonly 
overlooked and which will give moie painful disability 
than a fracture of this kind, unless the mechanical 
details of the treatment are looked after carefully, 
and there is none easier to treat or which gives better 
results than this fracture, if promptly diagnosed and 
correctly treated It is essential to examine with the 
Roentgen ray every patient who has sustained a fall 
on the sole of the foot, especially when there is pain 
and swelling underneath and posterior to the external 
and internal malleolus 

No fear should be felt m severing the Achilles ten¬ 
don, since this structure has been cut subcutaneously 
by numerous men over a period of many years and 
practically never has failed to unite and refunctionate 
even in persons over 60 years of age, and it is abso¬ 
lutely impossible to hold the short posterior fragment 



Tig 6—Completed strapping of the feet with felt pad between 
adhesive and arches of the feet The adhesive plaster is started on 
the upper outer surface of the foot, and brought downward and inward 
with the foot m strong inversion, bringing the plaster upward and 
outward on the outer surface of the legs 

of the fractured os calcis m proper apposition to the 
antenor portion without doing awaj' with the pull of 
the muscles on the Achilles tendon 
30 North Michigan Aienue 


Transportation of Milk —The milk ordinance of the cit> of 
Chicago, adopted m 1912, contained certain regulations with 
leference to the pasteurization of milk which were upheld 
bj the state supreme court Provisions of this ordinance 
required that the milk should be transported in sealed cans 
and prohibited bringing milk into the city the temperature of 
which was above 55 F In a suit brought against a railroad 
companj violating this provision with reference to tempera¬ 
ture the state supreme court decided that unless it could be 
shown it was possible for a railroad companj to ascertain the 
temperature of the milk without baling access to the interior 
of the cans, the ordinance was unreasonable and not enforce¬ 
able The court held however that a citj has the right to 
protect the health of its citizens bj reasonable regulations 
goiernmg the transportation and sale of milk The decision 
in full is printed in Public Health Reports, January 19 
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rURlUEU OHSBRVA110NS ON 1 HE U^E 
or 1 IIORIUM IN r\i:i OGRAPIIY * 

j imv\Rn nuiixs md 

Resident UrolnRiM Jimr* Nuclnmn Ilroh Uroloktcil Institute 
the Johns Hopkins Uovjnlnf 

l\\l TIMOI 1 

Since the public \lion of the piclimlnary report 1 on 
the use of thoniun solution ns a pyclographic agent, 
nnnv experimental m\ cstig mens as to its pharmaco¬ 
logic action, and much clinical evidence after a year’s 
experience in its me have led to the conclusion that it 
fulfils all the conditions requisite tor an ided pyclo- 
grapluc medium Hkmj conditions are lint the solu¬ 
tion be nontoxic (within the ordtuarj limits of usage) 
nonirrilalmg, opaque to the Roentgen ray, giving not 
only a good shadow but one of clear delineation, pos¬ 
sess a marked degree of fluidity, and be inexpensive 
It is a well-known fact that the degree of opacity of 
an element to the Roentgen'ray vs ducctly proportional 
to its atomic weight On tins account, thorium, being 
next to the heaviest known element, seemed worthy of 
careful stud} After an exhaustive investigation of 
its different salts and the various combinations into 
which they may enter, it w as decided that the original 
solution, prepared m the manner suggested, and con¬ 
taining, as it docs the double citrate of thorium and 
sodium together with an excess of sodium citrate, and 
some sodium nitrate was by far the best combination 
for use m pyelography The solutions used contain 10 
and 15 per cent of thorium m the form noted, the 
10 per cent solution being used for cystograms, and 
the 15 per cent for urcterop)elograms The 15 per 
cent solution contains approximately 15 per cent of 
thorium nitrate, about 9 per cent of sodium nitrate, 
and 21 per cent of sodium citrate, the thorium being 
probably m the form of a double citrate of thorium 
and sodium, and not occurring as the nitrate 
Although solutions of thorium nitrate and thorium 
chlond alone cannot be used clinically on account of 
their astringent and irritant action, and also the fact 
that they precipitate insoluble salts when brought in 
contact vv i t h the , 
urine, they can be 
used to great advan¬ 
tage for outlining 
fine vessels and 
ducts in pathologic 
specimens These 
specimens, after be¬ 
ing injected with a 
rather concentrated 
solution of the 
chlond o r nitrate, 
are fixed in Kaiser- 
hng’s solution, which 
causes a precipita¬ 
tion of the insoluble 
salts of thorium m 
the walls of the ves¬ 
sels and ducts caus¬ 
ing them to stand 
out with unusual clearness of delineation when a 
roentgenogram is made of the specimen so prepared 

* D’f James Buchanan Bradv Urological Institute 

i “ elo 'e the Section on GenitoUnnary Diseases at the Sist> 
June jgig nLa Session o£ the American Medical Association Detroit 

J E Thorium—A New Agent for Pyelography Prelim 
Ifary Report The Journal A M A June 26 191a p 2126 
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T^g 1 —Doublfc pyelogram showing the 
same type of renal pelvis on each side 
The pelves are rather small and the 
calices greatly elongated 



1 ig 2—Double pjelograni 
congenital 1 v enlarged pelves 


bilateral 


Since the thorium solution for clinical use contains 
,i mixture of different salts, it was thought that a 
withdrawal of all of these excepting the double citrate 
of thorium and sodium (this salt being alone respon¬ 
sible for the shadow-casting properties) would be a 
great step toward simplification 1 be substitution of 
other s ills, namely, the eWorld for the nitrate of tho¬ 
rium, in the prep- 
iration of the solu¬ 
tion, was also tried 
It w is found, how¬ 
ever tint either the 
solution of the dou¬ 
ble imale alone or 
wnv modification of 
the original solution 
vv hen used experi- 
m c n l ally, caused 
cither an increase in 
toxicity, or the pro¬ 
duction of symptoms 
which were not ob¬ 
served vv hen the 
original solution was 
used - 

The use of this solution in the urologic clinic of this 
hospital was begun one year ago During this time it 
has been used in 185 cases, no untoward effects what¬ 
ever having been observed In five of the cases where 
it was injected into the renal pelvis and ureter there 
was a slight reaction characterized by a slight rise m 
temperature, nausea and vomiting, all of which 
promptly subsided In one of these cases, on account 
of the marked irritability of the bladder, the patient 
had to be anesthetized before ureteral catheterization 
could be attempted, the etherization here could 
account for the symptoms produced At any rate, 
these same symptoms could be accounted for by ure¬ 
teral catheterization alone, for they occur fully as fre¬ 
quently m cases where no solution is introduced into 
the renal pelvis and ureter In the series of cysto¬ 
grams there was nausea and vomiting in one case, and 
slight nausea and frequency of urination in another 
In the former instance the nausea and vomiting 
occurred some hours after the cystogram had been 
made, and may have been due to some dietary indis¬ 
cretion In the latter instance, the patient was highly 
neurotic, which could readily account for the symp¬ 
toms As much as 600 c c of the 10 per cent solution 
have been used in the entire urinary tract at one time 
This patient, a boy 12 years of age, had a dilated and 
trabeculated bladder with dilatation of the internal 
vesical sphincter, double hydro-ureters, and hydrone¬ 
phroses due to a congenital obstruction in the posterior 
urethra These conditions were all clearly demon 
strated m the roentgenogram of this case No chancre 
m phenolsulphonephthalem output or blood urea con 
tent after the introduction of this solution mto the 
urinary tract was demonstrated m this case, nor has 
there been any interference with kidney function as 
shown by these two methods of investigation m\nv 
of the cases m which it has been „ ’ A ar 7 

m some of these cases there had been a marked^®, Ugh 

tion in phenolsulphonephthalem outom f 

increase in the blood urea content W UtP ul' !K an 

gdgjgg. r 0 fz 
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15 per cent solution have been used, and for cysto- 
grams almost a liter (quart) of the 10 per cent 
solution 

Too much emphasis cannot be laid on the method of 
introduction of the solution into the renal pelvis and 
ureter The gravity method is now recognized by 
urologists as being the most successful and the least 
dangerous for complete distention of the renal pelvis 

This is accomplished by 
means of a buret with a 
rubber tubing connection 
and a properly fitting 
nozzle for the end of the 
ureteral catheter, the 
buret being held slightly 
above the level of the pa¬ 
tient, and the solution 
being allowed to flow in 
until the patient com¬ 
plains of a sensation of 
fulness m either kidney 
region The exposure to 
the Roentgen raj' is then 
made, the solution being 
allowed to flow into the 
renal pelvis during the 
exposure Injection by 
means of a syringe is dangerous because there is 
always a liability to overdistention of the pelvis, and 
forcing the solution into the renal parenchyma or into 
the perirenal tissues 

A word may be said here in regard to the making 
of pyelograms m cases where there is a marked 
impairment of kidney function In these cases where 
the phenolsulphonephthalein output for two hours is 
only a trace, and the blood urea content well above 
normal, it may be well to avoid injecting both renal 
pelves at the same time In such cases the simulta¬ 
neous injection of both renal pelves with any solu¬ 
tion might sufficiently derange the functional activity 
of the renal epithelium, which is already markedly 
impaired, to cause the onset of uremia For this rea¬ 
son, it might be well to make a pyelogram on one side, 
and then wait a few days before making the other 
Again, where large hydronephroses and greatly dilated 
ureters are suspected, it may be well to allow the ure¬ 
teral catheters to remain in position sufficiently long to 
insure a complete removal of the solution, for, as is 
well known, the peristaltic activity of a greatly dilated 
ureter is always markedly impaired, and consequently 
the elimination of the solution would be greatly pro¬ 
longed 

In pyelograms and cystograms made with this solu¬ 
tion the outline of the renal pelvis and ureter, or the 
bladder, as the case may be, is not only remarkably 
definite but the shadow itself, even to its finest details, 
possesses an unusual clearness of delineation 

The accentuation of the shadows of calculi by this 
solution, when they are not seen in the plain roentgen¬ 
ogram, is brought about either by the adhesive proper¬ 
ties of the solution, by its capability of being absorbed, 
or by means of its comparative density For instance, 
in one case lately, the shadow of a ureteral calculus 
was brought out on one side where it was not seen m 
the plain roentgenogram, and on the other side, a renal 
calculus, which had previously been seen in the plain 
roentgenogram, was accentuated by the fact that its 
shadow was less dense than the shadow of the thorium 
solution surrounding it in the renal pelvis 


The solution is clear and watery, and possesses such 
a marked degree of fluidity that it readily escapes 
from the renal pelvis, ureter and bladder This is 
shown by the fact that a plate made a few minutes 
after the injection has been discontinued gives no sug¬ 
gestion of a shadow, and assures its complete elimina¬ 
tion from the urinary tract 

The solution is not irritating to the mucous mem¬ 
branes of the renal pelvis, ureters and bladder This 
is demonstrated by the fact that no urinary symptoms 
have been observed in the cases in which it has been 
used No inflammation of the vesical mucous mem¬ 
brane has been observed at subsequent cystoscopic 
examination In cases which have come to operation 
within a few hours or days after the injection, exam¬ 
ination of the bladder, ureters and renal pelvis has 
shown no evidence whatsoever of any irritative action 
Experimentally there has been no sign of any irrita¬ 
tive action to the peritoneum m animals into whose 
peritoneal cavities this solution has been introduced, 
and all of the fluid has been absorbed m most 
instances In the preparation of the solution too much 
emphasis cannot be laid on its careful neutralization, 
and it is felt that this fact alone is responsible for the 
absence of any irritative action 

The solution must be sterilized and kept sterile while 
being used, because, although it exhibits an inhibitory 
action on the growth of the ordinary bacteria, it is not 
bactericidal, and molds grow m it on standing It has 
been found that sterilization and resterihzation of the 
same solution do not affect its stability in the least 
As regards its use m bladder and kidney injections, 
no evidence of toxicity has been observed Experi¬ 
mentally this solution is far less toxic than collargol 
In animals where it has been given in small doses sub¬ 
cutaneously, intramuscularly, intraperitoneally and 
intravenously there has been no effect Larger doses 
have occasionally produced gastro-intestinal symp¬ 
toms, while very large doses have in some instances 
produced death These fatal doses, of course, were 
far above the ordinary limits of clinical usage In a 
few instances 2 c c of this 15 per cent solution per 

kilogram (mtrapen- 
toneally and intra¬ 
muscularly) proved 
fatal, much larger 
doses being required 
intravenously to pro¬ 
duce death This, m 
the case of an ordi¬ 
nary man of 70 kg, 
would allow the es¬ 
cape of 140 c c of the 
solution into lus tis¬ 
sues before evidence 
of toxicity—ten times 
as much as is used 
m a simple pyelo- 

Fig 4 —double pielogram showing gram, and hundreds 
well marked bilateral hydronephroses of titties greater than 
and hjdro ureters with kinking of the 

right ureter due to narrowing of the any SITiaJl amount umi 
ureterovesical orifice might be absorbed 

during the procedure 
Much larger amounts have been used in the renal pelvis 
\\ ithout any ill effects 

CONCLUSIONS 

2 Thorium solution fulfils all the conditions neces¬ 
sary for an ideal pyelographic medium 



Fig 3 —Double pyelogram slight 
hjdronephrosts on either side with 
marked irregularity of the outlines 
of the calices 





\ OtAJMF I \\ HI 
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2 Clinically there has never been the slightest evi¬ 
dence of toxicity in a series of 185 cases, the amounts 
used m a single ease varying from a few cubic centi¬ 
meters to a liter This alone is pioof of its non- 

toxicity , , , , 

3 Experimentally, although in a few instances 
death has followed the injection of large doses into 
the peritoneal cavity and tissues of animals, larger 
doses intrapcritoncally and intravenously have pio- 
duced no effect 

4 That the solution is nomrrilating is shown by the 
absence of any urinary symptoms after its use and the 
absolute lack of any such evidence cystoscopicnlly, and 
at operation 

5 The pyelograms and cystograms made with this 
solution show a splendid shadow which possesses an 
unusual clearness of delineation 

6 The solution is clear and watery, therefore it 
possesses a great degree of fluidity, permitting its 
ready elimination from the urinary tract 

7 It is perfectly clean and docs not stain the linen 
In this particular it possesses another marked advan¬ 
tage over other solutions, particularly those of the sil¬ 
ver salts 

8 It is quite inexpensive, being about one third as 
costly as collargol 
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ABSTRACT OF DISCUSSION 
Dr John T Geraghtv, Baltimore Pye¬ 
lography has become almost indispensable 
In certain cases it is practically the only 
means we have of arming at an accurate 
diagnosis For that reason it is very nec¬ 
essary that we have a substance which is 
comparatively free from danger, and I think 
Dr Burns has given us such a substance 
I do not think you will ever be able to in¬ 
troduce into the kidney a foreign substance 
in cases that should not have py elographv, 

I think you would endanger the kidney bv 
injecting salt solution under force The 
mere catheterization in some cases may be 
sufficient to induce uremia, particularly in 
cases with marked reduction m function, 
and if bilateral So that it is essential in 
very bad kidneys to have a substance not 
irritating and that will not reduce the 
function I do not believe that thorium will injure the kidney 
anv more than salt solution will 
Dr William F Braasch, Rochester, Minn The value 
of pyelography is well understood now and generally recog¬ 
nized It is unfortunate that a year or two ago so many 
accidents were reported with its use It was in danger of 
falling into disuse By means of thorium, however, it is very 
probable that pyelography will come into its own Several 
years ago I said that that medium which was in thorough 
solution and which was nonirritating would be the best Col¬ 
loidal silver solutions are not solutions, they are suspensions 
Some are more or less irritating, and therefore we had two 
important objections to pyelography The ill results following 
pyelography were the results of two distinct errors of technic— 
overdistention, and permitting the fluids to remain in the 
distended pelvis where they could not dram out again Tho¬ 
rium is a medium in solution, and which, even if injected into 
a distended pelvis and retained, will, as a rule, not cause any 
trouble I have seen four or five cases in which thorium 
was injected into large hydronephrotic sacs and cortical 
necrosis resulted I do not know whether it was due to the 
thorium alone or to a secondary infection that happened at 
the time of the injection of the thorium I am under the 
( impression it was the latter but we should not jump to the 
conclusion because thorium has so many advantages over 


colloidal stiver I still maintain that pyelography should not 
be done when we can make a diagnosis without it One objec¬ 
tion to thorium is the fact that it does not give as good an 
outline of the ureter as do the colloidal silver salts Great 
ore is required in the preparation of thorium and Ihc ordi- 
nary chemist or druggist is not competent to do it The uni¬ 
formity of clear cut delineation is not present as frequently as 
with collargol 'When there is no danger of retention and I 
wish to get a clear outline of the calicos I still employ a 15 per 
cent collargol solution 

Dr O S Lowsm, New York I want to add a word of 
warning m regard to the use of thorium In one of the clinics 
I am connected with vve have been using thorium in all cases 
of pyelography Wc have never had any bad effects, but one 
of nn confreres reported & case in which he had used 
thorium by gravity and gravity distention of the kidney pelvis, 
and when the first cessation of the flow appeared, or the 
patient complained of pain, a small amount of the solution 
was allowed to flow back before the picture was taken My 
confrere used thorium according to Dr Burns’ method After 
the patient had passed a lot of black, tarry-looking, bloody 
material, she went into shock and died I am not exactly 
familiar with the history of the case She may have been 
one of the patients who should not have been pyelographed at 
all, but death apparently resulted from thorium 
Dr E O Smith, Cincinnati Some years ago I reported a 
death from pyelography The patient was an aged lady who 
had a number of pathologic conditions, and perhaps this par¬ 
ticular examination should not have been 
undertaken The patient died within five 
minutes after the pelvis of the kidney was 
dilated with slight gravity pressure and 
the picture taken She did not die from 
toxicity, but from shock All of us have 
seen cases and had experiences where' 
there was pronounced shock following this 
method of examination Another case that 
came to me was a particularly sad experi¬ 
ence It was that of a physician, a man 
past 60 years of age, who had a tumor mass 
in his left side We were unable to find 
anything abnormal in his urine, using the 
ordinary tests As a matter of differentia¬ 
tion to determine whether or not the mass 
was m the kidney pyelography was done 
The left kidney pelvis was injected under 
gravity with 10 per cent collargol This 
man suffered excruciating pain shortly af¬ 
terward Wc went to his home 40 miles in 
the country the following day He passed 
absolutely no urine after vve injected 
the pelvis of the kidney He died about five days afterward 
from anuria This emphasizes the point vve ought to bear 
in mind that a distention of one kidney or some irritation 
produced in the kidney by this method of examination may 
have its effedt on the other kidney, and this patient evidently 
had that effect, because the other kidney was catheterized at 
the time and there was nothing wrong with its function 
Having these experiences in mind, I am like Dr Braasch 
and take the position that this method of examination should 
not be employ ed until all other methods have been tried We 
use it as a last resort 

Hr J Edward Burns, Baltimore There are certain border¬ 
line cases in which pyelography should not be employed In 
those cases in which the functional activity of the kidney is 
markedly impaired, for instance, those in which onlv.a trace 
of phenolsulphonephthalein is excreted m two hours and the 
blood urea content is above norma! on preliminary exami¬ 
nation, a double pyelogram should be made with the greatest 
care It would be better to make a pyelogram of one side 
and then wait a few days before making one of the other 
side, because the activity of the renal epithelium is in a state 
of unstable equilibrium so to speak, just on the borderline, 
and the balance can readily be upset by the introduction of any 
solution In regard to the introduction of the solution it has 
been brought out m the discussion and has been known for 
some time, that the least harmful and the most successful 


r ipr 5—Double pjelogram showing 
double renal pelvis and double ureter on 
the right side with a calculus in the upper 
pelvis Moderate grade of hydronephrosis 
on the left side due to stone in the lower 
end of the left ureter 
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procedure for insuring complete distention of the renal pelvis 
is the grant} method, and as I stated previously, in our record 
of 185 cases n which this thorium solution has been used 
b> this method we have had absolutely no trouble whatever 
In cases where bjdro-ureter and hydronephrosis are suspected 
it is well to leave the ureteral catheter m place for a while, 
so as, to insure the drainage of as much of the solution from 
the pelvis and ureter,as possible, because the peristaltic activity 
of the ureter is greatl} impaired in these cases and for that 
reason their empt} mg is greatly prolonged In borderline 
cases where there is marked impairment of function and 
p}elography is done, I do not feel that an} harmful results 
could be attributed to the solution used for it is largely due 
to the fact that the patient is in such a state that the func¬ 
tional equilibrium of the kidneys can be upset easily and by 
an}thing Dr Lowsle} did not state as to whether the case 
he reported had been worked out from a functional stand¬ 
point or not previous to the injection of the renal pelves so 
it would be pretty hard in a case like that to say definitely 
whether the solution had an}thing to do with the death of 
the patient or not It is aliva)s well to have the renal func¬ 
tion worked out definitely before pyelography is undertaken 
We have had absolutely no trouble whatsoever at the Brady 
Urological Institute in the use of this solution 


THE TRANSPLANTATION OF FAT IN 
PROSTATIC AND KIDNEY 
SURGERY * 

IRVIN S ROLL B S, MD 

Professor of Gemto Urinary Surgery Post Graduate Medical School 
and Hospital, Associate Gemto Urinary Surgeon 
Michael Reese Hospital 

CHICAGO 

In the desire to utilize some means less mechanical 
than the various procedures suggested Tor the pre¬ 
vention of postoperative hemorrhage in suprapubic 

prostatectomy, ne¬ 
phrotomy and pye- 
lotomy, this work 
was undertaken 
The use of fat in 
surgery dates back 
to 1 893, when 
Neuber suggested 
its use m lacera¬ 
tions of the liver 
His work was fol¬ 
lowed by Lexer 
and Czerny, and 
later by Klopfer in 
bone surgery I 
have been unable to 
find any reference 
made to the use of 
fat in kidney or 
prostatic surgery, 
except that of a preliminary report by Dr Kohscher, 1 
winch appeared two } ears ago 

The experiments were carried out on dogs The 
kidneys were traumatized by crushing and lacerating 
and nephrotomized in various ways, also decapsulated, 
and fat from either the same animal or previously 

* From tbe Department of Experimental Surgery of the Morns 
Institute of Medical Research, Michael Reese Hospital 

* Read before the Section on Gemto Urinary Diseases at the Sixty 
Seienth Annual Session of the Amencan Medical Association Detroit, 
June 1916 

* * Because of lack of space this article is abbreviated m The Journal 
T he complete article appears m the Transactions of the section and m 
the author s reprints A cop> of the latter will be sent by the author 
on receipt of a stamped addressed en\ elope 

1 Kohscher Urol and Cutan Rei December 1914 



Fig 1 —Kidnej lacerated tn several 
places Fat sutured into wound Ten 
da>s after operation 


obtained from another dog sutured or tied into or over 
the wounds Some of the transplants were infected 
with colon bacilli and some with staphylococci 



It was in every instance very striking to see how 
promptly the bleeding stopped The kidneys were 
removed at periods following the operation varying 
from one day to six months 



On account of the anatomy of the prostate m the 
dog, the human prostatectomy could not be simulated 
By making pockets out of flaps of the bladder wall 
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J ip 4—I)cq> mciMnn into kidney Tit 
fixed m wound with three suture^ 1 ourtccn 
days aficr operation 


il was possible to 
study the cftcci 
on fat 1 1 a n s- 
pi mini into the 
hi uldci In each 
instance the fat 
lapidly disi n l e- 
gritcd and com¬ 
pletely disap¬ 
peared fiorn these 
formed pockets 
Clime illy, the 
experience h i s 

been more limited to the piostalc lhc technic is 
simply to fill up the canty made bv the cnuelea- 
tion of the piostatc and suture o\er the edges of 
the mucous membrane, leaving just enough of an 
opening for drainage and sloughing of the fat, 
uInch always takes place m two or three days, 
when it has sened the purpose for which it W'as 
intended The fat can be taken 
from the abdominal incision of 
the patient, if he is sufficiently 
adipose or, better still, obtained 
from a dog previously 
Kept on ice in normal 
salt solution, m air-tight 
containers, the fat can 
be preserved indefi¬ 
nitely In almost every 
instance the oozing, as 
noted by the colored 
urine, will cease m 
tw'cnty-four hours 
This use of fat has 
also been tried m a 
number of nephroto¬ 
mies for the removal of 
calculi from the paren¬ 
chyma, and on several 
pyelotomies, also on one 
ruptured kidney by Dr 
Kolischer In the lat¬ 
ter case the bleeding 
stopped immediately following 
the suturing of the fat over the 
rupture, and some months later 
w'as functionating without any 
hematuria 

The study of sections taken 
from the areas in which the fat was transplanted 
shows a typical metaplasia of reticular connective tis¬ 
sue, becoming fibrous Grossly, m most instances 
w here the traum was sufficiently extensive, secondary 



Tip 5—Scalpel plunged from cortex: 
down to pchts Wound then plugged with 
fat Twenty eight days after operation 



Fig g —Kidney decapsulated, covered with fresh 
fat and then injected with staphylococci Sixty nine 
days after operation (Note New capsule of con 
\erted connective ttssue Glomerulitis ) 


contraction r e- 
duets the kidney 
to one half or 
one qunrtei its 
normal size The 
process begins 
promptly, and in 
twenty-fourhours 
the fibrin depos¬ 
its show' hcgin- 
n i n g organiza¬ 
tion The ulti¬ 
mate change is 
readied m three to four months in the absence of 
infection, and somewhat later in the presence of bac¬ 
teria Infection, however, does not change the end- 
resulls it the site of the transplant, though the renal 
parenchyma remote from the transplant gives evidence 
of bacterial invasion 

A new capsule forms where decapsulation has been 
done, the structure of w'luch 
closely resembles that of the 
original kidney capsule This 
probably explains why the Ede- 
bohls operation for the 
relief of chrome intersti¬ 
tial nephritis ultimately 
fails 

In every specimen ex¬ 
amined there is consid¬ 
erable necrosis of the 
renal tissue for some 
distance from the point 
of trauma This necro¬ 
sis should suggest re¬ 
fraining from the unsur- 
gical procedure of cut¬ 
ting into the kidney for 
the search of calculi 
The necrotic area is re¬ 
placed by fibrous tissue, 
and in later months can¬ 
not be distinguished 
from the changed fatty 
transplant 

SUMMARY 

1 Fat is a valuable hemostatic 
following prostatectomy and m 
operations on the kidney 

2 The change into fibrous 
Connective tissue is complete m from three to four 
months 

3 Infection does not alter the metaplasia, though it 
delays it 



'—®eep nephrotomy Fresh fat su 
urea m wound Four weeks after op 
eration 



Fig 8—Nephrotomy filled with fat, one 
week old Thirty sexen days after opera 
tion 



bacillus culture 
after operation 


Two and one half mor 
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procedure for insuring complete distention of the renal pelvis 
is the gravity method, and as I stated previously, in our record 
of 185 cases n which this thorium solution has been used 
bj this method we have had absolutely no trouble whatever 
In cases where hjdro-ureter and In dronephrosis are suspected 
it is well to leave the ureteral catheter in place for a while, 
so as to insure the drainage of as much of the solution from 
the pelvis and ureter^s possible, because the peristaltic activity 
of the ureter is greatly impaired in these cases and for that 
reason their emptying is greatly prolonged In borderline 
cases where there is marked impairment of function and 
pjelography is done, I do not feel that any harmful results 
could be attributed to the solution used for it is largely due 
to the fact that the patient is in such a state that the func¬ 
tional equilibrium of the kidnejs can be upset easily and by 
anything Dr Lowsley did not state as to whether the case 
he reported had been worked out from a functional stand¬ 
point or not previous to the injection of the renal pelves so 
it would be pretty hard in a case like that to say definitely 
whether the solution had anything to do with the death of 
the patient or not It is always well to have the renal func¬ 
tion worked out defimtelj before pjelography is undertaken 
We have had absolutely no trouble whatsoever at the Brady 
Urological Institute in the use of this solution 

THE TRANSPLANTATION OF FAT IN 
PROSTATIC AND KIDNEY 
SURGERY * 

IRVIN S ROLL, BS, MD 

Professor of Gemto Urinary Surgery Post Graduate Medical School 
and Hospital Associate Gemto Urinary Surgeon 
Michael Reese Hospital 

CHICAGO 


obtained from another dog sutured or tied into or over 
the wounds Some of the transplants were infected 
with colon bacilli and some with staphylococci 



In the desire to utilize some means less mechanical 
than the various procedures suggested' for the pre¬ 
vention of postoperative hemorrhage in suprapubic 

prostatectomy, ne¬ 
phrotomy and pye- 
lotomy, this work 
was undertaken 
The use of fat in 
surgery dates back 
to 189 3, when 
Neuber suggested 
its use in lacera¬ 
tions of the liver 
His work was fol¬ 
lowed by Lexer 
and Czerny, and 
later by Klopfer in 
bone surgery I 
have been unable to 
find any reference 
made to the use of 
fat in kidney or 
prostatic surgery, 
except that of a preliminary report by Dr Kohscher, 1 
which appeared two years ago 

The experiments were carried out on dogs The 
kidneys were traumatized by crushing and lacerating 
and nephrotonuzed in various ways, also decapsulated, 
and fat from either the same animal or previously 

* From the Department of Experimental Surgery of the Moms 
Institute of Medical Research, Michael Reese Hospital 

* Read before the Section on Gemto Urinary Diseases at the Si\t> 
Se\enth Annual Session of the American Medical Association Detroit, 
June 1916 

; * Because of lack of space this article is abbreviated m The Journal 
T he complete article appears in the Transactions of the section and tn 
the author s reprints A cop) of the latter will be sent by the author 
on receipt of a stamped addressed en\elope 

1 Kohscher Urol and Cutan Re\ December 1914 



Fig 1 —Kidney lacerated tn several 
places Fit sutured into wound Ten 
da) s after operation 


It was m every instance very striking to see how 
promptly the bleeding stopped The kidneys were 
removed at periods following the operation varying 
from one day to six months 



Tig 3—Deep nephrotomy Fresh fat sutured in wound Four weeks- 
after operation 


On account of the anatomy of the prostate in the 
dog, the human prostatectomy could not be simulated 
By making pockets out of flaps of the bladder wall 
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I jp 4 —Deep mci<ion into kidney Fat 
tixci! jn wnutui wtMi three suture* I ourtceti 
days after opcralton 


it was possible to 
study the cfTcct 
on fat t rans- 
planted into the 

bladder In each 

instance the fat 

rapidly disinte¬ 
grated and com- 
p 1 c t e 1 y dis ip- 
peared from these 
formed pockets 
Clinically, the 

experience h .t s 

been nioic limited to the piostatc The technic is 
simply to fill up the exuty made by the enuclea¬ 
tion of the prostate and suture o\er the edges of 
the mucous membrane, leaving just enough of <an 
opening for drainage and sloughing of the fat, 

which always takes place m two or three days, 
when it has sened the purpose for which it was 
intended Hie fat can he taken 
from the abdominal incision of 
the patient, if he is sufficiently 
adipose or, better still, obtained 
from a dog preciously 

Kept on ice m normal 

salt solution, in air-tight 
containers, the fat can 
be preserved indefi¬ 
nitely In almost every 
instance the oozing, as 
noted by the colored 
urine, will cease m 
twenty-four hours 
This use of fat has 
also been tried m a 
number of nephroto¬ 
mies for the removal of 
calculi from the paren¬ 
chyma, and on several 
pielotomies also on one 
ruptured kidney by Dr 
Kolischer In the lat¬ 
ter case the bleeding 
stopped immediately following 
the suturing of the fat o\er the 

rupture, and some months later 6 _ Kldney deflated covered «*b fresh 

"as functionating Without any fat and then injected with Staphylococci Sixty nine 
hemnfiarta days after operation (Note New capsule of con 

idkuiid verted connective tissue Glomeruhtis) 

The study of sections taken 



Fig 5—Scalpel plunged from cortex 
down to pclus Wound then plugged with 
fat Twenty eight days after operation 



contraction r c- 
duces the kidney 
to one half oi 
one quarter its 
normal size The 
process begins 
promptly, and m 
twenty-fourhours 
the fibrin depos¬ 
its show hcgin- 
n l n g organiza¬ 
tion The ulti- 
m itc change ix 
reached m three to four months in the absence of 
infection, and somewhat later m the presence of bac- 
tem Infection, however, does not change the end- 
results at the site of the transplant, though the renal 
pirenclnma remote from the transplant gives evidence 
of bacterial invasion 

A new capsule forms where decapsulation has been 
done, the structure of which 
) -x^sw. closely resembles that of the 

original kidney capsule This 
probably explains why the Ede- 
bohls operation for the 
relief of chronic intersti¬ 
tial nephritis ultimately 
fails 

In every specimen ex¬ 
amined there is consid¬ 
erable necrosis of the 
renal tissue for some 
distance from the point 
of trauma This necro¬ 
sis should suggest re¬ 
fraining from the unsur- 
gical procedure of cut¬ 
ting into the kidney for 
the search of calculi 
The necrotic area is re¬ 
placed by fibrous tissue, 
and in later months can¬ 
not be distinguished 
from the changed fatty 
transplant 

SUMMARY 

1 Fat is a valuable hemostatic 
following prostatectomy and m 
operations on the kidney 

2 The change into fibrous 


from the areas in which the fat was transplanted Connective tissue is complete in from three to four 
shows a typical metaplasia of reticular connective tis- months 

sue, becoming fibrous Grossly^ in most instances 3 Infection does not alter the metaplasia, though it 
where the traum was sufficiently extensive, secondary delays it 



, Jjf ' ^ ee P nephrotomy Fresh fat su 
Oration 10 WQUn ^ Tour weeks after op 



Tig 8—Nephrotomy filled with fat one 
week old Thirty seven days after opera 
tion 



oaciUus culture 
after operation 


■run ana one half mo- 
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4 When placed over a decapsulated kidney, a new 
capsule is formed 

5 Incision into healthy kidney is followed by exten¬ 
sive necrosis, which is replaced by fibrous tissue 



and bladder surgery rather extensively For the efficiency of 
this method I have plenty of clinical evidence I want to 
mention three types of procedure The first is the reinforce¬ 
ment of the pelvis of the kidney after pyelotomy After the 
incision in the pelvis is sewed up we leave the ends of the 
sutures long, and then we pull up a flap of the peritoneal fat 
and tie it over the pelvis with the long ends of the suture, 
in that way the oozing stops immediately The second type 
is the padding of the kidney incision for a rupture m the 
kidney or after a nephrotomy The third type is in prostatec¬ 
tomy I am convinced that a great many of our prostatecto- 
mized patients used to die by simp!} oozing themselves to 
death through the bladder In order to prevent hemorrhage 
we place a piece of fat m the cavity, and anchor it with a 
few stitches 

Dr H J Schercx, St Louis About a year ago Dr 
Kolischer suggested this method to me, and since that time 
I have had occasion to use fat in three cases of trauma¬ 
tized kidneys in a railroad hospital, and m all of the cases 
the result was entirely satisfactory I have used it a num¬ 
ber of times in prostatic surgery where the bleeding 
seemed to be excessive, and found it entirely satisfactory 


Fig 10 —One deep nephrotomy at either pole, filled with human 
fat, one day old Seventy six days after operation Kidney was 
shrunken to one quarter Us normal sife (Note Change of fat into 
fibrous connective tissue Extensive change in tubules) 

Contrary to the usual sequence, clinical experience pre¬ 
ceded the laborator} work, and I am indebted to Dr G 
Kolischer for the inspiration leading to this work 




Fig IX —Nephrotomy filled with fat and injected with culture 
staphylococci Two months after operation 

ABSTRACT OF DISCUSSION 
Dk G Kolischer, Chicago I hope that these experiments 
will encourage you to use this transplantation of fat m renal 


Fig 12 —Two nephrotomy wounds filled with fat and infected with 
B coli Three and one half months after operation 

Dr David W Mackenzie, New York I got the fat sug¬ 
gestion from Dr Charles Gibson of New York, who has 
tried it, I believe, in a number of kidney cases, sometimes 
without drainage I have always drained I have never 
used it in the prostate It seems very simple 
Dr Irvin S Koll, Chicago I want to emphasize the fact 
that you need have no hesitancy in removing the fat from 
a dog Put it in air-tight containers on ice and it will keep 
indefinitely I think it is of advantage to do this, because 
where you remove it from the abdominal wall in a pros¬ 
tatectomy it delays the operation, leaves an open space, 
and it takes time to ligate the bleeding vessels 

Spotted Fever—According to the annual report of the Idaho 
State Board of Health, Rocky Mountain spotted or tick fever 
decreased one half during 1916 as compared with the previous 
year In 1915 there were 349 cases, resulting in fourteen 
deaths In 1916 there were only 148 cases, eleven resulting 
m death The disease has been studied since 1910 by the 
state and federal authorities, and the reduction in the number 
of cases is attributed to these investigations 
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EMIGRATION OF SHELL FRAGMENT FROM 
RIGHT FEMORAL VEIN TO RIGHT 
VENTRICLE OF HEART 

GlNER\LIZin GAS BACILLUS INFECTION * 
HENRY H M LYLE, MD 

Frofessor of Clinical Surgery, Columbia University, College of Pliyai 
cans and Surgeons, Attending Surgeon, St Luke s Hospital 
Late Clururgicn Chef, Ambulance d' AnncI, Oise, Trance 

NEW \ORN 

History The patient, T A, Eighth Zouaves, was brought, 
June 16, at 3 30 a in, to the ambulance Tour hours pre¬ 
viously lie had received a 
perforating shell wound of 
the left thigh 4 cm above 
the knee, and a penetrating 
shell wound of the right 
thigh A fluoroscopic exam¬ 
ination of the thigh and 
lower abdomen failed to re¬ 
veal an> foreign bod} Un- 
fortunatel} the upper abdo¬ 
men and thorax were not 
examined The failure to 
find the shell fragment was 
puzzling, as the depth and 
direction of the wound seemed 
to preclude the possibiht} of 
the particle having fallen out 
The patient was in a con¬ 
dition of mild shock The 
temperature was 972, pulse 
126 respiration 28 Physical 
examination of the chest and 
abdomen was negative 
Operation —The contused 
skin edges were cut awa}, 
the wound laid open, and the 
projectile tract lightly but 
methodical!} excised No 
foreign bodies were discov¬ 
ered At the bottom of the 
wound of the right thigh, the 
femoral vessels were found 
embedded in a clot, the femoral vein was bruised but appar- 
entlj intact Two Carrel instillation tubes vyere inserted, and 
20 c c of Dakin’s hypochlorite solution were delivered to the 
wound every two hours 

The patient appeared drowsy and slept the major portion 
of the first two days On the third day the abdomen became 
greatly distended, and he complained of pam 
and tenderness over the spleen and right kid¬ 
ney The distention was partiahy relieved by 
lavage and enemas Jaundice appeared on the 
morning of the fourth day, and was accom¬ 
panied by pam and tenderness over the liver 
The temperature rose to 102 2, the pulse to 132, 
and the respiration to 32 Fine moist rales were 
heard at the left base The area of cardiac 
dulness had increased, a distinct pericardial 
rub was heard, and the cardiac sounds were 
indistinct A provisional diagnosis of gen¬ 
eral gas bacillus infection with pericarditis and 
pneumonia was made In the afternoon there 
was a temporary improvement, followed by 
sudden death at S 30 Throughout the course 
the wound remained sterile 

Necropsy (Dr Proctor) —The body is that of a man, aged 
31, medium frame, fairly well nourished The skin is deeply 
jaundiced There are no wounds of the abdomen or thorax 
The wounds of the thigh are clean The wound of the right 
thigh is 10 cm below and 5 cm posterior to the anterior 

* The heart shell fragment and vein were shown before the Sur 
gical section of the New York Academy of Medicine Oct 6 1916 


superior spine of the ilium The tract leads forward, down¬ 
ward and inward to the femoral vein (Fig 1) In the exter¬ 
nal wall to the vein there is a small valve-like wound scaled 
by an organized clot There is no local evidence of gas 
infection Both lungs arc edematous, there is a fibro- 
purulcnt pericarditis with free gas m the pericardial cavity 
The heart is enlarged, and its external surface is covered 
with a fibropurulcnt exudate The cut section of the heart 
gives a gaseous crepitation There is a rough shell fragment 
free in the cavity of the right ventricle (Fig 2) The shell 
fragment measures 1 S cm in length, 09 cm in width, and 
05 cm in thickness, and weighs 181 gm There are fibers 
of clothing adherent to the irregular surface of the shell 
The liver, spleen and kidneys arc enlarged On cut section 

all give gaseous crepitation 
There is no obstruction to 
the gallbladder or gallducts 
Revised , Diagnosis — Per¬ 
forating wound of the left 
thigh, penetrating wound of 
the right femoral vein, migra¬ 
tion of the shell fragment to 
the right ventricle of the 
heart General gas bacillus 
infection No local infection 
of the wound 

Besides the extreme 
rarity of the case, the fol¬ 
lowing points are worthy 
of notice 

1 The carrying of a 
rough shell fragment by 
the blood stream from the 
right femoral vein to the 
right ventricle, the patient 
living four days and 
eighteen hours 

2 The sealing up of 
the wound m the vein 

3 The sterilization of 
the local wounds by the 
Carrel method, the gen¬ 
eralized gas infection hav¬ 
ing undoubtedly arisen 

from the clothes on the shell fragment 
A fluoroscopic examination of the upper abdomen 
might have revealed the presence of the shell fragment 
It then would have been a simple matter to milk the 
fragment into an unimportant vein from where it 
could have been easily removed This 
has already been done m the case of a 
shrapnel ball 1 
SO East Fifty-Third Street 

1 Grandgerard Presse med Aug 27 1916, p 365 


End-Result Investigation —The investiga¬ 
tion of surgical end-results is a matter of 
serious importance The employment of spe¬ 
cial workers to carry on end-result investiga¬ 
tions in the field is now the practice of a num¬ 
ber of hospitals Despite the cost involved 
such proposals should be sympathetically re¬ 
ceived by hospital administrators The hos¬ 
pital is one of the greatest of existing social 
institutions, supported in this country at a total cost which 
staggers the imagination The value of its output must not 
be assumed, but must be proved The altruistic hospital sur¬ 
geon will not permit his equanimity to be disturbed by the 
revelations of end-result investigations, if the disclosures are- 
sometimes surprising they are always instructive—S S Go 
water MD Modern Hospital November, 1916 



Fig 1 —Femoral vein and artery showing the wound in the femoral 
.vein 



Fig 2 —The shell fragment 
carried b> the blood stream 
from the right femoral vein to 
the right \entncle 
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LYMPHOGENOUS ASCENDING INFECTION 
OF THE URINARY TRACT * 

DANIEL N EISENDRATH, AB, MD 

AND 

OSCAR T SCHULTZ, AB, MD 

CHICAGO 

In an earliei communication 1 we reported the 
results of a series of experiments which showed that 
infection of the upper urinary tract can take place 
when an emulsion of organisms is injected into the 
bladders of rabbits and dogs Our studies in this first 
series enabled us to conclude that the paths along 
which the infection travels are the lymphatics of the 
wall of the ureter and of the renal pelvis The view 
that infection reaches the kidney from the bladder by 
way of the lumen of the ureter must, we feel, be 
abandoned, except for those 
cases m which an almost 
complete obstruction exists 
In our first paper we re¬ 
viewed the work of earlier 
investigators, which was per¬ 
formed under conditions sel¬ 
dom met with m the human 
being In the majority of 
experiments cultures were 
injected into the ligated ure¬ 
ter Under these condi¬ 
tions it was not surprising 
to find organisms within 
seven hours in the tubules of 
the kidney 2 

Other investigators, like 
Sweet 3 and Sweet and Stew¬ 
art, 4 implanted the cut ends 
of the ureters into the mtes- R'Sjik 
tine They called attention 
to the same perivascular 
areas of infiltration as we 
have found and to the prob¬ 
ability that the infection 
travels by way of the inter¬ 
stitial lymphatics of the ure¬ 
ter Their method is open to 
criticism because the changes 
which take place after re¬ 
implantation of the ureter 
into the intestine are so in¬ 
tense and occur so early that 
it is impossible to follow the 
paths of infection It also 
opens up the lymphatics m a 
manner practically never met 

with m our chnical cases Hess- injected cultures into 
the bladder and found no changes after intravesical 
inoculation alone, but these results may have been due 
to the small amount injected and the long interval 
which elapsed between the time of the experiment and 
the time microscopic examination was made Our 

*Trom the Kelson Morns Institute for Medical Research of the 
Michael Reese Hospital Chicago 

* Read before the Section on Gemto Urinary Diseases at the Sixty 
Seventh Annual Sesston of the American Medical Association, Detroit 
June 1916 

1 Eisendrath D N and Kahn J V Role of the Limphatics in 
Ascending Renal Infection The Journal A M A Feb 19, 19 16 p 
561 

2 Schmidt and Aschoff Die Pyelonephritis Jena 1893 

3 Sv. eet ltu\ Penn Med Bull 1910 23, 233 

4 Sweet and Stewart Surg G>nec and Obst 1914 IS, 460 

a He^s Jim a d Grenzgeb d Med u Clur 1913 26, 135 
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1 —Diagram of Experiment 423 Shaded areas indicate 
paths of infection as indicated by inflammatory infiltration which 
could he followed from the bladder to the hidnej c submucous 
infiltration with occasional extension into the mucosa b and a 
infiltration m muscuhr and periureteral coats d submucous 
infiltration m left ureter extending at one lei el into the muscu 
lar coat • 


Fig 


technic was the same in both series of experiments- 
The organisms employed were Bacillus coh, Staphylo¬ 
coccus aui eus and Bacillus proteus 

An emulsion of sterile salt solution and scrapings- 
of four agar slant cultures of the organisms was 
injected through a silver cannula into the bladders of 
female animals 0 Before this intravesical inoculation 
some of the urine was obtained for cultures, so as to 
determine the presence of any preexisting infection 
The cultures taken from the urine before the experi¬ 
ments were sterile in all of the animals of both series 
Every precaution was taken to avoid injury to the 
urethra and bladder, and a minimal degree of force 
was used in injecting the emulsion By following this 
method we imitated the conditions existing clinically 
as closely as possible There was absolutely no inter¬ 
ference with the spluncteric action present at the ves¬ 
ical end of the ureter, our idea being to permit the 

organisms to invade the 
bladder mucosa and be car¬ 
ried into the intramural and 
periureteral lymphatics of 
the ureter through the anas¬ 
tomosis of the hmphatics of 
the bladder and ureter, pre¬ 
viously discovered by Stahr,' 
and Bauereisen, 8 referred to 
in our first communication 1 
Our animals were killed 
at varying intervals with 
strychnin, and cultures w r ere 
immediately made from the 
heart’s blood, both kidneys, 
and from the bladder Serial 
sections of the entire ureter 
and renal pelvis were made 
m order to follow' the paths 
of infection from one level 
ureter to t j ie next higher m longi¬ 
tudinal sections Portions of 
the bladder at some distance 
' from the vesical end of the 
ureter and areas from e\ err 
portion of the kidney were 
also examined in serial sec¬ 
tions 

We emploj ed only dogs in 
our second series because of 
the presence of slight inflam¬ 
matory changes in the rabbit 
controls of the first series 
All of the blood cultures of 
the second series w r ere nega¬ 
tive The organism injected 
was found at necropsy in the 
bladder of two animals, but never in the kidneys, out 
of a total of thirteen experiments 

The ureter and renal pelvis showed evidence of 
involvement of varying grade m ever}' dog In three 
of the animals, one inoculated with B coh and two 
with B pi oteus, the kidney w’as also involved 

We believe that our method of injecting the organ¬ 
isms reproduces as closely as possible the conditions 
found clinically m infections of the low’er ^urinary 
tract The negative cultures of the urine obtained 

6 The animals were anesthetized and the external genitals thoroughlj 
cleansed and the labta retracted before the canula was introduced so 
as to eliminate any possibility of introducing infection from the \agioa 

7 Stahr Arch f Anat u Physiol 1900 p 41 

8 Bauereisen Ztschr f gjnaek Urol 1911 2, 235 
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before injection prove the absence of any previous 
infection The negative blood cultures m twenty-six 
animals of the first scries and in thirteen of the second 
series eliminates the possibility of a hematogenous 
infection 

The details of the experiments will be published 
elsewhere, but the summarized microscopic findings m 
two typical experiments are given herewith In 
Experiment 423 an emulsion of B colt was injected 
into the bladder and the dog was killed five days 
later In this animal the inflammatory infiltration, as 
shown in Figure 1, follows the lymphatics of the sub¬ 
mucous coat fiom the bladder into the ureter Near 
the upper ends of the two ureters the outer coats 
become markedly involved and the renal pelvis is the 
seat of an intense, subacute, inflammatory reaction 
From the pelvis the infiltration can be followed into 
the parenchyma of the kidney along the course of the 
mtrarcnal lymphatics The 
lining epithelium of the ure¬ 
ter and of the renal pelvis is 
intact, except w here it has 
become secondaril) invaded 
by inflammatory foci which 
had their origin in the sub¬ 
jacent coat (Fig 1) n 

Throughout the urinary 
tract the inflammatory proc j 
ess is characterized by focal 
1) mphoid infiltration about cCr 
smaller blood vessels and 
ljnipliatics In Experiment 
431, a dog killed five days 
after injection of B protcus 
into the bladder, the ln- 
vohement is somewhat dif¬ 
ferent m that it is most 
marked in the upper portion 
of the urinary tract (Fig 2) 

In the renal pelvis the in¬ 
flammatory reaction becomes 
quite intense and from the 
pelvis extends up into the 
medullary tissue of the kid¬ 
ney in the form of inter¬ 
tubular perivascular bands 
of lymphoid infiltration In 
the ureters of this animal the 
only change of any impor¬ 
tance to which we w ould call 
attention is swelling and pro¬ 
liferation of the endothelium 
of the lymphatics, about some of which there is a very 
narrow zone of lymphoid infiltration 

Seven unmoculated dogs were examined as controls, 
the examination in each case being based on serial 
sections of the entire urinary tract from the bladder 
to the kidney All were negative with one exception, 
in which the ureter and renal pelvis showed slight foci 
of perivascular infiltration, similar to those found in 
animals killed at longer periods after inoculation This 
finding m one control dog does not invalidate our 
experiments, but rather strengthens them and indi¬ 
cates that dogs are susceptible under natural conditions 
to ascending infections of the urinary tract by way 
of the interstitial lymphatics of the ureter 
The microscopic findings m our second series agree 
m every respect with those of the first scries of experi¬ 
ments The most marked reaction occurs after B coh 
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and the least after Staphylococcus aureus, while after 
B protcus there is a reaction intermediate between the 
other two Common to all of the experiments was 
the intact condition of the lining epithelium of the 
urinary tract The inflammatory changes followed the 
course of the lymphatics from the bladder to the ure¬ 
ter and from this m turn to the renal pelvis and 
kidney m such a large number of experiments that 
we believe there can no longer be any doubt about the 
paths m ascending infections of the urinary tract 
A glance at Figure 3 will impress one with the 
importance of the clinical application of our experi¬ 
mental work Organisms can be earned to the kidney 
from the bladder, prostate or seminal vesicles m the 
male, even though no obstruction exists in the lower 
urinary tract and the ureterovesical sphincter is intact 
In the female a similar transport of organisms from 
the bladder to the kidney can occur Baueretsen 0 has 

recently directed attention to 
the anastomosis of the lym¬ 
phatics of the internal geni¬ 
talia with those of the blad¬ 
der and ureter He believes 
that some of the cases of 
cystitis following gynecologic 
operations are due to this 
communication In some or 
the experiments of our first 
series the tendency of the m- 
ufeter flammatory changes to fol¬ 
low' the course of the peri¬ 
ureteral lymphatics w'as very 
striking It is quite possible 
that the pyelitis of preg¬ 
nancy and the puerperium 
may be due to the migration 
of organisms from the geni¬ 
talia directly to the periure¬ 
teral lymphatics without the 
presence of an accompany¬ 
ing cystitis 'Our work 
would also offer the most 
plausible explanation for the 
pyelitis of infancy and child¬ 
hood, which occurs pre¬ 
dominantly in girls Infec¬ 
tion of the bladder in such 
cases from the vulvovagini¬ 
tis, so commonly present, 
wuth ascending infection by 
way of the interstitial lym- 


BlaiWer 

Tig 2 —Dngram of Experiment 431 Shaded areas indicate 
regions of infiltration m submucous nnd mucous coat of right 
(a) and left (b) renal pelves the infiltration in the submucous* 
coat of the ureters is shown at c and d 


phatics of the ureter, can readily occur 
CONCLUSIONS 

1 While infection of the bladder or lower ureter 
may reach the renal pelvis or the kidney either by way 
of the lumen of the urinary tract or by way of the 
mural lymphatics, experimental and clinical evidence 
indicates that complete or almost complete obstruction 
to the urinary outflow is necessary for ascent of infec¬ 
tion by way of the lumen of the urinary tract 

2 We have shown experimentally that in the 
absence of complete obstruction the infection may and 
does pass upward from the bladder by means of the 
lymphatics of the ureteral wall 

3 Depending on the virulence of the organism and 
on the susceptibility of the host, the involvement may 

9 Bauereisen Ztschr £ gynak Urol 1914, 4, 1 
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remain limited to (1) the bladder and ureter, (2) it 
may pass upward to the pelvis, or (3) it may invade 
the renal tissues When the kidney itself becomes 
involved, the inflammatory agent is carried from the 
renal pelvis to the parenchyma by the lymphatics of 
the intertubular and perivascular tissues 

4 In the human being the lymphatic network con¬ 
stitutes the most important path of ascending infection 
when pyelitis or pyelonephritis follows cystitis not 
associated with complete obstruction to the urinary 
outflow 

5 In the absence of cystitis the renal pelvis or the 
kidney itself may become involved by the transport of 
infection from the pelvic organs or from the lower 
intestinal tract through the anastomosing lymphatic 
channels, which anatomic study has shown to be 
present 


ABSTRACT OF 
DISCUSSION 
Dr G Kolischer, Chicago 
Up to recent years it was 
believed anji stated m a kind 
of axiomatic way that there 
were only two sources of 
renal infection, the hema¬ 
togenous infection and the 
direct Now it is demon¬ 
strated that micro-organisms 
may travel up into the kidney 
from the bladder, from the 
genitals, especially in the fe¬ 
male, without being carried 
through the lumen of the 
ureter, they are carried 
through the lymphatics, with¬ 
out any obstruction, where 
the flushing from the kidney 
to the bladder is still intact 
This will do away with the 
indifference shown in certain 
quarters toward infection of 
the gemto-unnary tract, espe¬ 
cially in women It will be 
necessary to attend to all 
these processes m the lower 
gemto-unnary tract in women 
very thoroughly, so as to 
prevent pyelitis, especially in 
women, and in pregnant 
women We will be able to 
save many cases which 
would become infected and 
lost otherwise 
Dr E O Smith, Cincin¬ 
nati Dr Kretschmer has 
shown in his cystographic 
work that even normal bladders have regurgitation of fluid 
into the pehis of the kidney, so we may still have infection 
going up the ureter without obstruction, and there may be 
pyelitis without obstruction anywhere along the line of the 
ureter It has been demonstrated that the normal kidney 
will take care of a considerable amount of infectious material, 
and in order to have an infection of the kidney, even though 
it reaches the kidney through any one of the three routes, 
there must be something that is damaging that kidney A 
normal kidney will take care of perhaps all that will go 
through this lymphatic tract I would like to ask Dr Eisen- 
drath to explain just why these pelves become infected with¬ 
out an infection of the kidney by the infection carried through 
the lymphatic stream ? 

Dr Edwin Beer, New York I do not quite see how one 
can conclude that the infection started in the lymphatic chan¬ 
nel and not within the ureter I am firmly convinced that 


lymphatic infection along the ureter is very important Yes¬ 
terday Dr Crabtree told me that in a series of about fifty 
cases of pyelonephritis they had a positive blood culture of 
colon bacilli in 30 per cent I would like to ask Dr Eisendrath 
whether he controlled his animals, took blood cultures, so 
as to disprove a hemic infection plus the lymphatic infection > 
My evidence of the importance of the lymphatic infection is 
m tuberculosis of the kidney In the earliest types of tuber¬ 
culosis of the kidney one may find, and I have seen it, the 
tuberculous ulcer starting m the notch which Dr Eisendrath 
called attention to, the angle where the papilla is inserted 
into the kidney I do not think many of us doubt, from the 
experimental work that has been done that tuberculosis of 
the kidney is a hemic infection The interesting point brought 
out by cases I have observed, m which the ureter is removed 
secondarily, is the fact that the microscopic examination of 
the ureter will show in the great majority of cases that the 
mucous membrane is intact, but that there is a lymphatic 

tuberculosis, a periureteritis 
The question arises, Is there, 
not an analogy between the 
tuberculous cases and the 
colon infections which would 
allow us to harmonize the 
results of the clinical obser¬ 
vations of Cabot and Crab¬ 
tree, and the experimental 
work of Eisendrath' 1 
Dr Irvin S Koll, Chi¬ 
cago A few years ago I 
made bold to coin the expres¬ 
sion “lymphomania," because 
I was afraid that our inter¬ 
pretation of the experimental 
work on kidney infection was 
becoming too reactionary 
Some of my earlier kidney 
experimental work shows defi¬ 
nitely that we are overesti¬ 
mating the importance of the 
lymphatic tract There can 
be no doubt that the lym¬ 
phatics carry a large per¬ 
centage of the infections of 
the kidney from the lower 
urinary tract, but I can pre¬ 
sent a number of sections 
from the kidney that show 
definitely that we get a dis¬ 
tinct glomeruhtis without any 
evidence of round cell in¬ 
filtration around the lym¬ 
phatics 

Dr Daniel N Eisendrath 
Chicago We made blood 
cultures on every known 
medium on every animal that 
was killed (they were killed 
with strychnin), in a thor¬ 
ough bacterioiogic manner, and in not a single case did we 
find a positive culture from the blood Furthermore, we made 
cultures from the urine m every case, and did not find a posi¬ 
tive result m that At necropsy, in addition to cultures from 
the blood, we made cultures from both kidneys and from the 
bladder, and in a number of these we recovered the same 
organism which we injected Dr Smith brought up a point 
which I am going to bring out in the paper, the longer an 
experiment lasted, the less did we see In other words, it 
seemed that what vve found was frequently not possible of 
clinical demonstration over eleven days after the animal 
became infected We see first little traces of infection in the 
bladder, and perhaps up the ureter a few little cells, nothing 
else My belief has always been that we seldom, if ever, get 
a pure pyelitis, that there is almost invariably an infection 
of the parenchyma of the kidrey I think Dr Chute was one 
of the first to call attention to that In regard to the ques- 



J?ig 3 —Relation of lymphatics of the ureter to those of the mterml 
genitalia of the female and to the colon 1 Ijmphatics from colon to 
cortex of kidney, 2 3 and 4, periglomerular boundary jone and inter 
tubular lymphatics of kidney (Kumita) 6 communication of periureteral 
lymphatics (5) with those of uterus, tubes and ovaries 
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tion which Dr Beer raised as to the transmission within thq 
kidney itself, I am becoming more and more convinced that 
after the infection once starts in a single place, it travels 
from that into the kidney itself That is something we arc 
working on now, the intrarcnal lymphatics That is the only 
way in which we can explain some of these cases in which 
there are five or six foci not connected with each other I 
believe the same thing is true of tumors If a hypernephroma 
starts in one portion of the Kidney we can explain its spread 
to distant parts in that way Dr Koll stated that he found 
a glomeruhtis and no evidence of inflammation I cannot 
reconcile the two statements 


TWO CASES OF TRICHOPHYTOSIS BARBAE 
CURED BY THE USE OF STRICKLER’S 
RINGWORM VACCINE* 

M F Engman, MD, and R A McGarrv, MD, St Louis 

Owing to the results obtained by the use of Stnckler’s 
ringworm vaccine 1 in two cases so treated, it is felt that 
their publication may be of stimulating interest In under¬ 
taking the treatment of these cases, both of Trichophyton 
mcgalosporon-cctoihnr, little hope was entertained that the 
results would be so striking, as the directions for use in the 
package kindly sent us by Dr Stricklcr stated that practi¬ 
cally all the cases in which it had been used were of the 
microsporon type 

The patients under discussion were both Italians, swarthy, 
with coarse skins and black, heavy beards 

Case 1—F F, aged 22, freight handler, with negative phy¬ 
sical examination, first became aware of the trouble four 
weeks previous to his entrance into the hospital A small 
pustule appeared on the lower lip This was soon followed 
by others, and the disease rapidly spread o\er the entire 
bearded region of the face (Fig 1) Various remedies were 
tried, with no result 



l 'K 1—Before use of \accine 


With the exception of the small area around the mouth 
and that just in front of the ears, the entire bearded region 
of the face and neck was involved and there was a similar 
area on the left forearm The beard was long and had not 
been shaved for two weeks The face was swollen There 


* F ™m Jhe Barnard Free Skin and Cancer Hospital 
o } ^trickier Albert The Vaccine Treatment of Ringworm of 
Scalp The Journal A M A July 17 1915 p 224 


wns some redness, with local edema, and the lesions were all 
infiltrated, particularly in the submental region A large 
number of yellow pustules involving the hair follicles cov¬ 
ered the entire face In some places they were clumped into 
little tumors or nodules The hairs were so easily extracted 
that they came out with the plain petrolatum dressing 
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Tig 2—After use of vaccine 

Case 2—S C, aged 27, laborer in a spaghetti factory, 
could impart little of his history, as he only spoke an Italian 
patois Physical examination was negative It was learned 
later that two other males in the family had similar trouble 
On entrance to the hospital the right side of the face 
was greatly swollen, with a suggestion of abscess formation 
at a point just inferior to the angle of the jaw Consider¬ 
able inflammation and a slight amount of induration were 
present Minute pustules were noted around the base of the 
lesion and scattered over it, pierced by a hair An area about 
the size of a half-dollar had become almost denuded of 
hairs in the tip of the tumor, and the pus came from some 
of the follicles in this area Around the border of the clear 
area were small verrucose growths, giving it a cobblestone 
appearance 

Microscopic examination of both cases disclosed the 
Trichophyton mcgalosporon-cctothnx fungus 

Both patients remained in the hospital throughout the 
treatment Nothing was applied locally except plain petro¬ 
latum The period between injections was six days All 
injections were made subcutaneously between the scapulae 
Patient 1, March 18, was given an initial dose of a full 
ampule 2 cc, of the vaccine as prepared by Dr Strickler 
March 21, the temperature of the patient was 100 F , March 
23, normal On the evening of this day, however, the patient 
complained of a severe pam in the upper right abdominal 
quadrant The temperature rose to 100 5 F The surgeon 
was called m consultation, and a diagnosis of acute chole¬ 
cystitis was made Hot packs and the usual remedies were 
applied, and the patient immediately recovered 
He was given a second ampule, March 28, when the face 
began to improve The inflamed appearance had markedly 
decreased and the edema had subsided 

May 13, the patient was dismissed cured, there being no 
evidence whatever of the disease (Fig 2) Six injections, 
in all, were administered 

Patient 2 was given an initial dose of 2 c c of Stnckler’s 
vaccine, March 18 cr 5 

There was a slight local reaction March ?1 t 

“ “ “1 r .»d sZIw 2 VmS p IV 
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There seemed to be some increase m the swelling, the tissues 
felt more infiltrated, and the patient complained of consid¬ 
erable pain 

The second injection was given March 24, after which 
no reaction followed Improvement* had, however alreadv 
appeared m the lesion The swelling was gradually sub¬ 
siding, March 30, when the last injection was given 

The patient was discharged, May 13, entire!} free of the 
disease 

The results m these two cases have been striking and, of 
course, far superior and far more quicklj obtained than by 
.anj other method we have heretofore used 


DECOMPRESSION CRANIOTOMY IN BULLET 
WOUND OF BRAIN AND HEMIPLEGIA 

Jumus Hardin McHenrv, MD, New York 

Associate Neurologic Surgeon, Poljclimc Medical School and Hospital 

History —D M, man, aged 74, born in Ireland, of small 
stature, weight 120 pounds was brought to the Pol}clinic 
Hospital in the evening of Jan 16, 1916 He was perfect!} 
conscious, and gave his history frankly without showing 
anv great excitement or any evidences whatever of shock 
He said that two men entered his small basement store and 
at the point of a revolver demanded monev He gave them 
what he had, and in leaving one of them fired at him, strik¬ 
ing him m the face just below the left eye Almost imme¬ 
diate!} he lost the sight of the left eve 
Examination —Just below the left eve was a small ragged 
wound, the size of a bullet, from which blood was freelv 
oozmg There was also considerable hemorrhage from the 
left nostril This was controlled bv packing the nose with 
gauze, but even then it continued to ooze for two or three 
hours afterward The temperature was 99, pulse 85 respira¬ 
tion 20 The left pupil was widel} dilated, and did not 
react to either light or accommodation The wound was 
thoroughl} cleansed, and with a probe, the course of the 
wound was determined to be upward and inward to the 
orbital bone No further attempt was made to locate the 
bullet For drainage a small piece of fo’ded rubber tissue 
was inserted into the wound and a sterde dressing applied 
Three thousand units of tetanus antitoxin as a proph} lactic 



Fig 1 —Location of bullet and fragments along its course AAA 
sihcr wirecltp* placed o\er branches of middle meningeal arterj in 
the durT at the tune of operation 


dose were given mtramuscularlv, after which the patient 
was admitted to the ward on the service of Dr William 
Sharpe 

The following morning Januar} 17 we found the patient 
with a complete right-sided hemiplegia There were no 
signs of aphasia there were a Babmski reflex of the right 
foot and beginning signs of medullar}' compression The 
temperature was 100 pulse 60 respiration 16 
The cerebrospinal fluid b} lumbar puncture was found 
„ b\ measurement under pressure and blood tinged 


Ophthalmoscopic examination revealed slight obscuration 
of the optic disk of dhe right e}e, more marked on the 
nasal half 

These signs were present 1 Hemiplegia of right side 
2 Beginning signs of medullary compression, as evidenced 
by lowered pulse rate, rise m temperature and diminished 
respiration 3 The cerebrospinal fluid under pressure, shown 
by lumbar puncture and ophthalmoscopic findings 
The combined symptoms and 
signs of hemorrhage on the 
brain together with other clin¬ 
ical signs, were also positive 
Operation —I performed a left 
cranial decompression A ver¬ 
tical incision was made in the 
skin from a point just above the 
z}goma, on the left side about 
one-half inch anterior to the ex¬ 
ternal auditory meatus upward 
about 3 or 4 inches to the mid¬ 
dle of the parietal crest The 
temporal fascia and muscle were 
incised longitudinall} and re¬ 
tracted care being taken not to 
tear aw a} the attachment of the 
muscle to the parietal bone and 
thereb} w eaken its closure W ith 
a Do} gen perforator and burr a 
small opening was made in the 
lower and thinnest portion of 
the squamous portion of the tem¬ 
poral bone With rongeurs the 
bone was cut aw a} as far back 
as the retracted muscle would 
permit in an oval shape to the 
diameter of 2 or 3 inches The FlR 2 _p nl ,e n t Oct 10, 
dura appeared tense and dis- 1916, nged 75 
tmctl} bluish underneath When 

it was incised, quite a quantit} of free dark blood escaped, 
but no clots were found After the flow of blood ceased 
there was no evidence to be seen of anv injur} to the cortev 
No attempt was made to search for the bullet (the location 
of which is shown in Figure 1) The dura was opened m 
a stellate manner and left so A folded rubber tissue dram 
was placed in the lower angle of the wound subdurallv mto 
the middle fossa, then muscle, fascia and skin were securel} 
sutured Sterile dressing and roller gauze bandage were 
applied to the head and the patient returned to bed in good 
condition The temperature was 99 6 the pulse 78, and 
the respiration 22 

Postoperative Course —The wound healed b} primar} 
union There was temporar} incontinence of urine and feed 
A discharge from the left eve ceased Februarv 1 The left 
eve was totall} blinded There was no impairment of vision 
of the right eve March 19, the patient was discharged with 
complete use of the right arm and hand, he still walked with 
the aid of a cane but did not drag the foot He lias non 
passed Ins sevent}-fifth birthda} (Fig 2) walks without a 
cane, is as mentall} bright as before Ins accident and con¬ 
tinues to carrv on his business—a small grocerv store He 
does not drag his feet and has a firm grip to Ins right hand 
The present weight is 118 pounds 

SUMVfARV 

The patient has alwa}s lived a temperate life, but his com¬ 
plete recoverv, I believe, can be summarized as follows 

1 Prompt surgical relief of intracranial pressure before the 
onset of medullar} edema w ith signs of compression or shock 

2 Release of subdural hemorrhage before an} injury to the 
cortex from irritation b} the formation of blood clots 

3 Selection of the subtemporal route with vertical incision 
for the decompression operation thereby giving best oppor¬ 
tune} for drainage and also perfect closure over the removed 
bone area 

175 West Sev ent}-Second Street 
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COAGULATION 1IME OF HIE BLOOD 
IN PNEUMONIA * 

GEORGE R MINOT, MD 

BOSTON 

AND 

ROGER I LEE, MD 

CAMBRIDGE, MASS 

A recent article m Tiic Journal 1 on the coagula - 
tion of the blood m pneumonia seems to us rather mis¬ 
leading, not only in its deductions but also in the 
methods employ ed 

Anders and Meeket determined the coagulation lime 
by obtaining blood from puncture of the ear or finger 
Any such method of obtaining blood for determining 
the coagulation tune is so clearly open to error that it 
should be discarded While the method of obtaining 
blood by venous puncture and allowing it to clot either 
directly or by recalcifying the oxalated plasma at 
room temperature in glass tubes / evidently intrudes 
artificial conditions, which doubtless interfere some- 
w hat with accuracy, nevertheless it can be emphatically 
stated that the obtaining of blood by rapid venous 
puncture is a necessary step in making observations of 
any value on the coagulation time of the blood 2 

The mam reason for insistence on this point is that 
all' tissues contain a substance (tissue juice, tlirom- 
bokmase, thromboplastin, cytozyme, etc ), which is a 
potent factor in coagulation and is similar to the action 
of the blood platelets, which markedly hasten coagula¬ 
tion of the blood For the purpose of determining 
coagulation time, blood should be obtained in as near 
the natural state as possible, so that the platelets, etc, 
are not unduly altered or the initial stages of coagula¬ 
tion unduly hastened Tissue puncture of the ear or 
finger necessarily introduces some of the “tissue juice” 
into the blood and allow s the blood to be unnecessarily 
altered and thus vitiates observations of coagulation 
time 

Lee and White, 3 among others, have already shown 
that a normal coagulation time of blood from the ear 
is of no significance unless delayed We have repeat¬ 
edly observed a normal coagulation time w'hen blood 
was obtained from the ear, but a delayed time when 
blood was properly obtained from a vein In cases of 
hemophilia, for example, blood from a vein showed a 
marked delay in its coagulation time, while blood from 
the ear frequently clotted in normal time There is, 
of course, no doubt that the true coagulation time is 
usually markedly prolonged in true hemophilia From 
such observations it seems clear to us that the coagula¬ 
tion time should always be determined with blood 
drawn by a clean puncture of a vein rather than with 
blood by puncture of the skin with the ine\itable 
introduction of additional coagulating factors 

Anders and Meeker 1 found the coagulation time of 
the blood m pneumonia shorter than normal before the 
crisis and essentially normal after it On the other 
hand, other workers, and particularly Dochez, 4 to 
whom they make no reference, showed quite the 
reverse condition Dochez found during the disease 
usually a delay, never a shortening in tire coagulation 
time, which became normal shortly after the crisis 
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* r r on ] tbe J'Mical Service of the Massachusetts General Hospital 

1 Anders J M and Meeker G H Coagulation Time in Lobar 
Pneumonia The journal A M A Nov 25 1916 p 1591 

2 Howell, W H The Condition of the Blood in Hemophilia 
Thrombosis and Purpura Arch Int Med January 19H p 76 See 
also Footnotes 3 and 4 and other references given there 

3 Lee and White Am Jour Med Sc 1913 114 495 

4 Dochez, A R Jour Exper Med 1912 16, 692 


Dochez suggested that, together with the recognized 
increased fibrinogen m the blood in pneumonia, there 
might be an increase in antithrombm to account for 
the delayed coagulation time Dochez used a careful 
and excellent technic for determining the coagulation 
tunc of the blood, which was drawn from a vein Our 
l cstilts from a study of twenty cases (six previously 
reported') which w'crc obtained bv a similar though 
cruder method' 1 in that ordin trv small glass tubes were 
used and the observations were m ide at room tempera¬ 
ture, are entirely in accord with those of Docliez \\ e 
never found the coagulation time less than normal 
It was nearly ilways delayed, at tunes quite markedly 
so, more usually in very sick patients The coagula¬ 
tion time became essentially normal shortly after the 
crisis Our figures show variations from six and one 
half to thirty-eight minutes, usuallv from fourteen to 
eighteen minutes for the coagulation tune in the cases 
of pneumonia before the crisis \ long scries of nor¬ 
mal controls vary between five and ten minutes 

Our obscrv ations have not as yet reached a point at 
which we feel that vve can state positively the exact 
nature of the interference with the normal compli¬ 
cated mechanism of coagulation which prolongs the 
coagulation time in pneumonia We have, however, 
made the following observations on the blood m pneu- 
-moma The clots retracted in apparently normal 
fashion Some clots retracted rather weakly, coinci¬ 
dent with a diminished number of platelets The 
reclotting phenomenon was observed in three cases in 
which a marked delay m the coagulation time was 
noted This reclotting phenomenon m the blood of 
pneumonia is quite similar to some other observations 
(reported 1 ’ and unreported) in other groups of cases 
which showed a delayed coagulation time The red 
cells in the oxalated plasmas of our cases settled out 
with remarkable rapidity, and this also frequently 
occurred in the whole blood, as shown by the white 
character of the upper part of the dot even in those 
bloods which clotted in but slightly delayed time This 
phenomenon is perhaps associated with an altered vis¬ 
cosity of the blood In twelve of our cases the pro¬ 
thrombin time 0 (the time required for a given amount 
of oxalated plasma to dot in the presence of the 
optimum amount of calcium) was estimated and, like 
the coagulation time, was usually delayed, although 
our impression is that it was usually relatively less 
delayed than the coagulation time 

The optimum amount of calcium required to deter¬ 
mine the prothrombin time was the same for the pneu¬ 
monia plasmas as for the controls, thus lllustrating- 
that there was ample available calcium for the pur¬ 
poses of coagulation 7 The antithrombm, determined 
by a modification of Howell’s method, 8 was usually 
normal, in some cases high, and rarely slightly dimin¬ 
ished These variations are unexplained They did 
not occur in any definite relation to the prothrombin 
time or the coagulation time The fibrinogen was 
mci eased, as has often been observed In three 
instances in which vve found the antithrombm normal 
but the prothrombin time and coagulation time delaved 
it was noted that the oxalated plasmas o f the pneu- 

Arch J Int 0t Med f October''l916 p 474 BI °° d PhtcIe,s m Hemophilia, 

Antithrombm Factors in 5 tb e G Coagulatio^'o'f Bi an !i C! T r ? t!]roml > ln and 
Januao 19U p 101 Mmo, 

Beth T V Vmcent’ 
Obstructive- Jaundice Arch Int VM juh d unP’ 3 ''™ ot Biood m 
8 Minot Dcnnt and Datis rr 1815 P 59 
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monia blood dotted slightly' faster than the control 
plasmas when equal suitable amounts of either a fresh 
suspension of blood platelets or kephalin (active 
thromboplastic substance) solution were added with 
appropriate amounts of calcium One possible expla¬ 
nation is that with the excess of fibrinogen there is 
presumably some other altered relationship in the 
character or amount of other coagulating factors, so 
that when any one substance which accelerates the 
coagulation is introduced into the plasma, the initial 
stage of coagulation is more readily started or more 
quickly completed 

Furthermore, w th perhaps an excess or altered 
character of the factors entering into the late stages 
of coagulation m which fibrinogen participates, the 
complete coagulation time is shortened Such might 
explain the results obtained by Anders and Meeker, 
since by their technic there must have been introduc¬ 
tion of some “tissue juice” and some undue modifica¬ 
tion of the platelets Under these circumstances, the 
first stages of coagulation were perhaps completed in 
normal fashion, and the later stages were permitted to 
proceed more rapidly than normal This would sug¬ 
gest that m the blood in pneumonia there may be a 
lack of the substance akin to “tissue juice,” or 
increased need of it With the methods used by 
Dochez and ourselves, there is much less interference 
with the initial stages of coagulation, and conse¬ 
quently we have found the coagulation time quite con¬ 
stantly delayed m our cases of pneumonia 

A few words in regard to the role of calcium may 
not be out of place, since Anders and Meeker discuss 
the role of calcium in coagulation 

The importance of calcium in coagulation has long 
been recognized Because calcium can be readily 
administered, it has been used rudely as a therapeutic 
agent in all sorts of pathologic hemorrhage There is 
much confusion concerning the efficiency of calcium 
therapy Most of the reports are without value, as 
they are either frankly clinical or depend on tests of 
coagulation time of blood taken through the tissues 
In observations of pathologic coagulation of blood, at 
the bedside, in experimental animals and under all 
sorts of abnormal conditions m the test tube m the, 
laboratory, we' have so far been able to ascribe only 
one condition of abnormal coagulation time of clinical 
significance to a lack of caluum The condition is 
common in obstructive jaundice of several weeks’ 
duration In this condition the amount of calcium ts 
actually increased, but there seems to be insufficient 
calcium available for purposes of coagulation This 
lack of available calcium can be corrected by the 
administration of large doses of calcium salts clini¬ 
cally , m the test tube and m experimental animals 

CONCLUSIONS 

The determination of coagulation time of blood is 
at best uncertain under the necessarily artificial condi¬ 
tions of any test Determination, however, of the 
coagulation time of blood obtained by neat technic 
from venous puncture seems to be reasonably accurate 
Observations of coagulation tune of blood taken 
through the tissues is obviously unreliable The 
coagulation time of blood in pneumonia is generally 
prolonged The deduction on the basis of tests made 
b) ear puncture that the coagulation time of blood m 
pneumonia is shortened is umv arranted 

188 Marlborough Street, Boston—4 Weld Hall, Cambridge, 
Mass 


DOES THE SPINAL FLUID FROM HUMAN 
POLIOMYELITIS CONTAIN THE SPE¬ 
CIFIC INFECTIVE AGENT ? * 


H L ABRAMSON, M D 

NEW VORK 

Repeated attempts to demonstrate the virus of poho- 
myehtis m the spinal fluid of human poliomyelitis both 
by cultures and by animal inoculation have all proved 
negative Flexner and Lewis 1 have demonstrated its 
presence in the spinal fluid from an infected monkey 
diawn three days after the time of the intracerebral 
injection of virus This fact suggests that it may be 
present in the fluid at some stage of the incubation 
period If it is present, it is probable that it dimin¬ 
ishes rapidly with onset of the symptoms, but may not 
wholly disappear It is possible that the virus is pres¬ 
ent in the later stages in such minute quantities that it 
cannot be demonstrated by animal inoculation 

Nuzum and Herzog 2 have recently reported the find¬ 
ing of a gram-positive coccus m 90 per cent of the 
spinal fluids from positive cases of acute poliomyelitis 
Tins organism was isolated with apparent ease, even 
from spinal fluids withdrawn several weeks after the 
onset of paralysis The organism was grown under 
aerobic conditions and subcultures grew readily on 
glucose agar slants 

During the epidemic in New York City, this labora¬ 
tory cultured upward of 1,200 fluids from patients 
with acute poliomyelitis in all stages of the disease 
The medium used was 1 per cent glucose ascites agar 
under aerobic conditions Except for a few evident 
contaminations, our cultures remained sterile 

The experiment here recorded was undertaken to 
determine whether or not the aggregate of a number 
of spinal fluids from positive cases of human poliomye¬ 
litis contains sufficient virus to infect a monkey 

The fluids from forty' patients with poliomyelitis 
were centrifuged at high speed for three quarters of 
an hour As our clinical work consists chiefly of the 
diagnosis of suspicious cases, these fluids were derived 
from cases early m the disease, most of them m the 
preparaly tic stage The sediments, amounting to 1 c.c 
of v ery turbid fluid, were injected mtracerebrally' into 
Rhesus 23 Culture tubes of glucose ascitic agar inocu¬ 
lated with some of the sediment remained sterile 
No effects were noted, and after an observation 
period of two months, this animal was inoculated with 
0 5 c c 10 per cent suspension of VII gen monkey 
virus After an incubation period of eleven days, 
paralysis appeared in the left leg The paralysis then 
involved tile right leg but failed to progress further 
1 he animal is alive and improving 


CONCLUSION 

It would appear from the foregoing experiment that 
there is present little, if any, virus demonstrable either 
by culture or animal inoculation m the fluids of human 
poliomyelitis in the early stages 
216 East Fifteenth Street 
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Nil K0Ui> OMD-O \ YGLN AN LSI 11 LSI A 


LONG Nil ROUS OXID 0X1 GEN AN LSI 11 LSI A 
RCP0R1 OF CASE 
J R McCurdy, M D Pittshurgh 

Chief Anesthetist WvMcrn Penns} 1\inn Hospital 

The opinion seems to prevail among those who lnvc Inti 
no experience with Bis’ anesthesia that it is useful oulv m 
minor surgerv, for operations requiring only a brief anes¬ 
thesia and for opci itions of neecssitj on patients who can¬ 
not withstand the depression or acidosis produced In ether 
or chloroform Those who hate done considerable operat¬ 
ing under nitious oxid oxygen anesthesia Know this opinion 
to be a fallacv Almost any operation can he done under it, 
and it should unquestionably be the anesthesia of choice 
where there is the least possibility of the patient’s chances 
of tecovcrv being lessened b\ operative shock or postoperative 
depression or acidosis Cases in which it has been used in 
major surgery for operations of from one and a half to three 
hours ire b\ no means rare \ few cases of four hours’ 
duration have been reported But as far as my search of 
the literature has disclosed there is no ease on record as 
long as the one herewith lepoitcd—four hours and forty 
minutes 

REPORT OF CASE 

History — Mrs H, aged 72 well developed, admitted May 
2 1916 had acute intestinal obstruction A diagnosis of 
caicmonia of the sigmoid was made The cecum was 
enormously distended vvitli fecal matter Cccostomy and 
appendectomy vv ere done under nitrous oxid oxy gen, the 
operation lasted ninety minutes and anesthesia was unevent¬ 
ful The patient was discharged May 13, with an artificial 
anus Since then she had had complete obstruction of the 
lower bowel She was readmitted, October 9, for sigmoid¬ 
ectomy and closure of the fecal fistula Operation was per¬ 
formed, October 10 under nitrous oxid-oxygen anesthesia, 
preceded bv morplun sulphate, Vo grain hypodermically 
An incision in the left lower quadrant was ‘blocked” by 
novocain, 1 400 and quinin and urea hydrochlorid, 1 500 
Sigmoidectomy was performed with great difhdulty, and then 
a lateral anastomosis of the colon The incision was closed 
The old cecostomy wound was then opened without ‘nerve 
block ” and portions of the cecum and ileum were found to be 
bound in an indescribable mass and riddled with sloughed 
openings It was necessary to perform three separate anas¬ 
tomoses removing as many portions of the bowel 

4neslhcsia —Induction proved a trifle difficult owing to 
spasm of the jaws and unfavorable condition of the teeth 
This rendered breathing difficult and unsatisfactory until 
relieved by insertion of a Ferguson-Hevvitt artificial airvvav 
after which respiration was quiet and even Operation was 
begun five minutes after the anesthetic had been started 
Three and one half ounces of ether were used throughout the 
four hours and forty minutes, being administered with the 
gases at irregular intervals chiefly during the early part of 
the first stage of the operation, to secure greater relaxation 
ot muscles The patient’s color remained good throughout 
(after insertion of the airway), and the highest respiration 
rate was 32 The preanesthetic pulse was 84, and the rate did 
not go above 100 until the last half hour, being 116 imme¬ 
diately after the anesthetic No stimulants were employed 
until within fifteen minutes of the end of the operation, when 
20 drops of camphorated oil were given, followed in five 
minutes bv % gram of morphm sulphate There was only 
occasional retching and no vomiting except once immediately 
after the anesthetic was removed The patient vvas conscious 
and replied to questions five minutes after 
Postoperative Course —The patient left the operating room 
* at 3 10 p m , the pulse was 116, and respiration 26 The 
feet and legs were slightly cold and cyanotic, though the 
entire skin was dry At 4 p m, the patient complained of 
dvspnca Mropm sulphate Moo grain was given hvpoder- 
micalh The patient complained of being too warm 

\t 4 25 p m, the pulse vvas 112 and respiration 20 
Oxvgen inhalation vvas given for five minutes 

•\t 5pm the pulse was 114, respiration 20 and tempera¬ 
ture 0/ The color and skin condition were good From this 


tunc to 11 30 the patient continued in rem irk ably good con¬ 
dition lust before midnight the pulse became rapid and 
thready, respiration progressively 1 iborcd, and temper ilurc 
rising From then on there vvas only brief response to stimu¬ 
lation, ajid symptoms suggested acute cardiac dilatation Dcadi 
occurred it 5 30 n m 

COMMENT 

In just vvliat degree, if am, the long auestbesn contribu cd 
to the fatal termination can only be conjectured The case is 
cited to show tint long sustained nitrous oxid oxvgen anes¬ 
thesia is feasible, and that difficult operations c in be per¬ 
formed under it which could not be completed under ether or 
chloroform _ 


DEL1VERT UNDER G VS AND OXVGEN OF TWO 
PATIENTS WITH LOST CARD1 VC 
COMPENS VTION 
W T Gutman, M D, Buffalo 
Cvsr 1—Mrs T S iged 32 sextipara, had had measles 
when a child, no illness since and no history of rheumatism 
or infectious disease For three years she had been troubled 
with dyspnea and swelling m her limbs so tint it vvas difficult 
to do her housework Tor the past seven months she had 
been unable to walk or to sleep except when sitting up 
Edema increased steadily 

Examination on admission to the Buffalo General Hospital 
revealed great edema of the feet legs thighs, vulva, abdomen 
and face The heart was dilated and ven irregular The 
apex heat was just outside the anterior axillary line A 
svstolic murmur vvas heard over the entire cardiac area I he 
hemoglobin was 58 per cent The urine showed a trace of 
albumin and a few granular casts V diagnosis of mitral 
insufficiency with lost compensation was made 
The patient had been pregnant eight and a half months 
She had had no difficulty in her five previous labors, and her 
pelv ic measurements were normal For nine day s after admis¬ 
sion she vvas in the medical ward in the service of Dr De 
Lancey Rochester and by the Niemeycr pill and strychnin 
the edema vvas somewhat reduced and the dyspnea slightly 
improved, though she still had to sleep m the sitting posture 
When her labor commenced she was transferred to the 


obstetric service Sbe stood the first stage pains fairly well, 
but when expulsive efforts began at the end of dilatation, she 
became cyanosed and almost pulseless I decided on version 
and extraction, and as ordinary anesthesia was out of the 
question, she vvas brought to the end of the delivery table in 
a sitting position nitrous oxid and oxygen were administered, 
and she was delivered of a full term living child in five 
minutes by version She stood the gas and oxvgen nicelv, 
and in the week following improved rapidly being able to 
sleep ly mg down and hav ing little dy spnea On the ninth day 
after confinement while perfectly quiet, she suddenly devel¬ 
oped acute cardiac dilatation and died six hours later 

McKenzie states that a pregnant woman with lost compen¬ 
sation is in danger of acute dilatation for at least two weeks 
after delivery 

C\se 2—Mrs N B, aged 43 primipara, had had a mitral 
regurgitation for five years She had attacks of cholecystitis 
at intervals Eleven years before she had had a ventral 
suspension done for retroversion For three months she had 
noticed edema of the feet and legs, and had had to sleep sit¬ 
ting up on account of dyspnea 


l lie Heart was dilated and irregular The apex beat was 
1 inch outside the nipple line The child was lying m the 
transverse position, probablv on account of traction on the 
fundus from ventral suspension As the patient vvas a prnm- 
para, version and extraction could not he considered and 
cesarian section under gas and oxygen seemed the safest 
Three days before her estimated date of confinement I did 
a high Davis operation and delivered a In mg fuU term ch)1 . 
The operation vvas completed m thirty-five minutes under e t 
gas and oxygen anesthesia and the oatwnt ,‘Ji! ilgilt 
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DISTURBANCES OF THE KIDNEYS 
( Continued from page 461) 

Nephritis 

DISTURBED FUNCTION IN NEPHRITIS 
Aschoff 12 states that the majority of primary con¬ 
tracted kidney cases develop as a result of vascular 
disturbance, “a sclerosis of the finest brandies of the 
renal artery beginning relatively early in life and lead¬ 
ing secondarily to the formation of atrophic foci m the 
parenchyma and to hyaline degeneration of the glo¬ 
meruli, with a resultant focal inactivity and atrophy of 
the tubules belonging to them ” The whole process is 
slow and passive This slowly developing sclerosis 
of the fine arteries of the kidneys causing typical 
Bright’s disease is not similar to the arteriosclerotic 
kidney of Jater life, when aortic disease precedes it, 
as in the latter case some parts of the kidneys may 
not be involved It is self-evident that the more filter 
tissue incapacitated by ai teriosderosis the more effi¬ 
cient must be the circulation in the healthy parts of 
the filter Hence the high blood pressure, cardiac 
hypertrophy and polyuria iS nature’s compensatory 
mechanism Furthermore, the healthy glomeruli of 
the kidneys may hypertrophy so as to m ike the excre¬ 
tion from the kidneys sufficient u ithout the assistance 
of the impaired sections 

In secondarj contracted kidneys the previous his¬ 
tory is that of an inflammation In these cases the 
w hole kidney filter is involt ed and the kidneys cannot 
l eact to any emergency demand on them, hence edema 
and uremia frequently occur Usually a diminished 
amount of urine is passed, sometimes resulting in 
polyuria In this condition the metabolism is the 
same as in primary contracted kidneys, namely, there 
is- increased blood pressure, etc 

Tests of function ttill show the ability of the recov¬ 
ered or still intact portions of the kidney to excrete, 
but do not show the excretory ability of the scar tis¬ 
sue It has also been demonstrated by Baetjer” that 
in certain conditions of nephritis there may be not 
only a normal but also an increased eliminative power 
at some particular period Hence one test, and even a 
repeated test with one substance, is not sufficient to 
demonstrate the health of the kidneys 

In the secondary contracted kidney the tubules con¬ 
nected with each diseased glomerulus gradually lose 
their power to function, to a gi eater extent than in 
primary contracted kidneys The larger the number 
of glomeruli impaired or entirely incapacitated, die 
less the amount of urine excreted The polyuria of 
hypertension and the consequent increased circulation 
in the unimpaired glomeruli should not be confounded 
\wth the polyuria caused by irritative toxins which 
injure the filter apparatus Rapid impairment of nor¬ 
mal function occurs in acute nephritis 
Oertel does not find that the amount of contraction 
of the kidneys bears any relation to the amount of 
cardiac hypertrophy 

Unless there is urea and nonprotein nitrogen reten¬ 
tion in the blood, some otheqcause than kidney lesions 
is usually responsible for hypertension Lead, once 
a common caus of contracted kidneys, is now of little 

72 \schoff Ludwig The Pathogenesis of the Contracted Xidnej 
\rcb 3nt Med December 1913, p 722 

73 Bactjer W A Superpermeabiht) in Nephritis Arch Int Med 
June 1913 p 593 


importance ordinarily, as workers in lead exercise 
more caie than formerly Accidental chronic leaci 
poisoning, however, from water pipes, hair tonics, etc 
is still not of uncommon occurrence, although this 
cause of chronic nephritis, arteriosclerosis or othei 
systemic disturbance is probably many times over¬ 
looked 

Ophuls 74 says that subacute and chronic glomerulo¬ 
nephritis, in the majority of cases, is due to chronic 
sepsis, hence the danger, long unrecognized, of chronic 
infection of the mouth, nose and adjacent sinuses 
After the study of a thousand necropsies, Ophuls 
reaches the conclusion that the amyloid kidney, sub¬ 
acute and chronic (the so-called large white kidney) 
is also the usual result of chronic sepsis 

An interesting estimate of the general resistant 
power of the system in the nephritis of acute infec¬ 
tions is suggested by Carles and Maunac,” namelv, 
that the more serious the infection, the more fragile 
the leukocytes, also that leukocytes break down more 
readily in nephritis than in health This difference in 
their fragility in nephritis and in health, with the same 
technic, they find to be 50 per cent Consequently, 
even a nnld complication of nephritis in acute infection 
makes the prognosis grave 

Probably all poisons act primarily on the different 
parts of the convoluted tubules, the resulting variations 
m function being due to the parts of the kidnej s most 
affected and to the effect on the blood pressure 

PRACTICAL INTERPRETATIONS Or EXPERI¬ 
MENTAL NEPHRITIS 

Uranium is perhaps the irritant most frequently used 
to produce experimental nephritis Fitz -C has shown 
that in acute uranium nephritis in rabbits the excre¬ 
tion of amylase is reduced and the nonprotem nitrogen 
of the blood is increased during the inflammation, but 
that the excretion returns to normal as the kidnejs 
heal 

Mosenthal * has shown that all grades of nitrogen 
retention may be caused by carving the dose of 
uranium With large doses (lie nitrogen excretion is 
diminished With small doses the nitrogen not onl) 
may remain normal, but even may be increased This 
he thinks may be due to the irritant causing a greater 
destruction of nitrogen m the body He behexes that 
a greater excretion of nitrogen b) the intestine does 
not necessarily mean a vicarious elimination, repre¬ 
senting, perhaps, only an increased nitrogen metabo¬ 
lism The nitrogen output m the urine may be 
decreased ecen when the bulk of urine passed is suffi¬ 
cient This seems to indicate that nitrogen is excreted 
bv the convoluted tubules, but does not prove that the 
circulation of the glomeruli is not disturbed in uranium 
nephritis 

Underhill, -8 and later Underbill in collaboration 
with Wells and Goldschmidt, 70 showed that subcutane¬ 
ous injections of sodium tartrate caused degeneration 
of the tubular epithelium From later experiments 
he concludes that the com oluted tubules excrete urea, 
and that the glomeruli excrete chlorids and water 

74 Ophuls William Subacute and Chrome Nephrite as round m 
One Thousand Unselccted Necropsies Arch Int Med , February 1912 
p 156 

75 Carles and Maunac Jour de med dc Bordeaux, 1913 43 No 18 

76 fitz R The Relation Between Amjlase Retention and .Excretion 
and Nonprotem Retention in Experimental Uranium Nephritis Arch 
Int Med April 3915 p 524 

77 Mosenthal, H O Nitrogen Metabolism and the Significance of the 
Nonprotem Nitrogen of the Blood m Experimental Uranium Nephritis 
Arch Int Med December 3934 p 844 

78 Underhill Jour Biol Chem 12 135 

79 Underhill Wells and Goldschmidt Jour E\per Med 18, No 4 
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Ocitcl, so m lcviewmg the subject of c\pciuncutil 
nephiills, finds tint when the sodium chlond excre¬ 
tion is interfered with the mine concentialion is low , 
when there is a diminished amount of urine excreted 
lactose excretion is slow, hut sodium chlorid and potas¬ 
sium lodid excretion is normal, and in these instances 
the trouble is largely viscular, and when there is 
polyuna there is cascular hvncrsensitwencss 

More ieccntl> Myeis, Fine and Lough 81 hate 
studied the retention of ereatinui, uric acid and uica 
in the blood in nephritis, and conclude that a uric acid 
retention without urea or creatnun retention show’s 
tally interstitial nephritis Later in the disease urea 
is retained, and still later, ereatinui Kraus 82 had 
already show'll that cieatinin is moie or less retained in 
acute uranium nephritis 

Frothingham, Fitz, Folin and Denis 81 found that 
in uranium experimental neplintis the exaction of 
phenolsulphonephthalein and the nonprolcin and urea 
retention in the blood followed the course of the 
inflammation and returned to normal w hen the kidneys 
healed, and varied with the amount of kidney tissue 
involved The recoiei) of the peimeahihty of the 
kidneys to phenolsulphonephthalein may he rapid in 
this experimental nephritis, the test show mg the con¬ 
dition of the kidnejs at that particular period, hut 
nonprotem nitrogen and urea may he much longer 
retained in the blood, and consequently the blood test 
for nonprotein nitrogen is a more positive indication 
of the condition of the kidneys 

Other poisons used m causing experimental nephritis 
or which accidentally cause acute irritant nephntis are 
chromium, mercuric chlorid, cantharides, croton oil, 
sodium arsenate and crotalus \enom 
W ithout edema there is piobably no retention of 
chlonds 

It seems to have been demonstrated 84 that, in experi¬ 
mental nephritis, diuretics, even the simplest, are irri¬ 
tant and harmful to the kidneys, and e\en if there 
is temporal fly an increased output of urine and solids, 
there soon is a diijnnution of this output, and the lives 
of the animals are shortened This coincides with the 
clinical findings that m most cases of nephritis, cer¬ 
tainly m all cases of acute exacerbations in chronic 
nephritis and in acute nephntis, diuretics are harmful 
It seems to have been demonstrated that anything 
which increases the ereatinui of the blood m nephritis, 
as muscular exertion or physical strenuosity, or infec¬ 
tion or fe\er, adds to the danger from the kidney 
disease 

Browm 85 showed that hematin poisoning of the 
kidneys may occur during severe malarial intoxication, 
and that all grades of degeneration of the lubulai 
epithelium may occur, with albumin, casts and blood 
in the urine 


50 Oertcl Horst The Classification of Nephritis Arch Int Med 
June 1913 p 653 

51 Mt ers VC r inc M S and Lough \\ C Significance of 
Uric Acid Urea ami Ureatmin of Blood m Nephritis \rch Int Med 
April 1916 p 570 

82 Kraus \\ M The Effect of Unmuni Nephritis on the E\cie 
tion of Creatnun Uric Acid and C hlorids and the Effect of Crcatmm 
Injections During Uranium Nephritis Arch Int Med June 1913 p 

83 Trothinglnm C Jr ntz R Tolin Otto and Denis \V The 
Relation Between Nonprotem Nitrogen Retention and Phenolsulphonc 
phthalcm Excretion in Experimental Unmum Nephritis Arch Int 
Med September 1913 p 245 

84 Christian* H A and O Hare J P A Stud> of the Therapeutic 

** D,ur f t, 1 c (Theobromm Sodium Salic>late or Diuretin) in 
Acvitc Experimental Nephritis Arch Int Med Ma> 1913 p 517 
S 113 " J P The Effect of Theobromm Sodium Sahcjlate in P Acute 
Chromate Nephrite ibid June 1915 p 1053 

j 5 'rP ro '\ n H The Penal Complications of Hematin Intoxinimn 
and Thctr Kclat.on to Mahna Arch Int Med September 1*13 {? 


Leopold and Bcinluid 8n find lint the noiipiotcm 
nitrogen of the blood, and the phenolsulphonephthalein 
test have the same values during health and in renal 
disease m children as m adults 
Zondek 87 believes, after caicfully studying children 
with nephritis and with orthostatic albuminuria, that 
if the nephntis is of the vasculai type and the glo¬ 
meruli uinhlc to cxcietc sodium chlond ancl urea, the 
tubules assume this extia w’ork Hence, if the intake 
of salt is reduced, the tubules arc better able to attend 
to excretion of nitrogenous substances, therefore, in 
glomerular inflammation, that is, vascular disturbances, 
it is not necessary to exclude nitrogen and salt from 
the diet at the same time In other w’ords, if proteins 
arc lempoiarily excluded from the diet, a little salt may 
he allowed Zondek found that by excluding salt the 
lcsidual nitrogen of the blood was greatly reduced 
These findings suggest variations # in diet 

O’llare 88 has studied the exaction of sodium 
chlond, nitrogen and waater in nephntis In normal 
individuals he found that on an increased sodium 
chlorid and nitrogen diet the urinary excretion became 
normal in forty-eight hours, hut with diseased kidneys 
it may not return to normal in this period He finds 
that the excretion of sodium chlorid geneially is 
impaired in nephritis before there is much disturbance 
of water or nitrogen excretion The excretion of 
nitrogen is greatly impaired only in severe cases 
Excretion of sodium chlorid, water and nitrogen may 
he impaired in mild cases, men with normal phenol- 
sulphonephthalem excretion and normal nonprotem 
nitrogen of the blood 


ANESTHESIA \ND KIDNEY FUNCTION 

It should be remembered that renal function as evi¬ 
denced by one test of the phenolsulphonephthalein out¬ 
put is not sufficient, as this varies daily in a given 
patient If the phenolsulphonephthalein was markedly 
letained, one test would be sufficient as indicative of 
the condition of the kidneys, as far as anesthesia was 
concerned In advanced age the exuetion of phenol- 
sulphonephtlyilein is slower than normal, and this 
should he considered in operations on the aged 

Renal function as estimated by the phenolsulphone- 
plithalem test has been found by Miller and Cabot 80 
to be generally decreased m operations under ether, 
and is especially decreased after lapaiotomies The 
deciease is best noted in the first twelve hours after 
the operation, and the more ethei used and the longer 
the operation, the gi eater the decrease m the excre¬ 
tion of phenolsulphonephthalein, e\en to total inhibi¬ 
tion m some instances Shock (low blood pressure) 
caused a marked decrease The lower the vitality of 
the patient, as from some serious condition like cancer, 
the more sluggish the phenolsulphonephthalein output’ 
They found no definite relation of the decrease of 
phenolsulphonephthalein excretion to postoperative 
albuminuria 

Slemons and Morriss 00 have shown that the rest 
nitrogen is increased in both maternal and fetal blood 
after chloroform anesthesia 
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THE VENTILATION OF THE LUNGS 
IN PNEUMOTHORAX 

In his well known essay on the factors of safety m 
the living organism, Meltzer 1 called attention to 
Nature’s extra! agance in furnishing most of the 
important organs with a large surplus of tissue above 
the amount necessary to perform their ordinary 
physiologic tasks This provision is a great blessing, 
serving to avert many a disaster which might follow 
impairment or a greater scantiness of functional mat¬ 
ter Meltzer reminded us that life may continue though 
a great part of the lungs is destroyed, if only the dis¬ 
ease which caused the destruction conies to a stand¬ 
still In some cases of pneumonia one lung can be 
entirely consolidated without seriously impairing the 
process of ventilation Furthermore, a patient whose 
thorax is freely opened to evacuate a one-sided pleu- 
lal abscess has less dyspnea after the opening than 
before In empyema, as in pneumonia, it is essentially 
the infection and intoxication with their reactions 
which cause the apparent disturbance in the respira¬ 
tory mechanism, and not so much the mechanical inter¬ 
ference with the ventilation of the corresponding lung 
Since the classic experiments of Regnault and Reiset, 
many investigators have stated that compression of 
one lung, or a unilateral pneumothorax, exerts little 
influence on the respiratory exchange of gases 

An even more specific and, so to speak, quantitative 
study of this question has been reported m connection 
with an attempt to find out on man what effect a great 
reduction in the functioning lung surface would have 
on the various factors of respiration The observa¬ 
tions were made m persons with pneumothorax by 
Means and Balbom 2 at the Massachusetts General 
Hospital, Boston They make it evident that at rest 
all the factors of respiration, gaseous exchange, carbon 
dioxid tension, and the mechanical factors, are normal 
in persons with a collapsed lung, that the well known 
leaction to carbon dioxid resulting m more rapid 

1 Meltzer S J The Factors of Safct) ut Animal Structure and 
\mroal Economj the Har\ey Lectures for 1906 1907 Philadelphia 
T B Lippincott Compan> 1908 p 170 

2 Means J H and Batboni G M The Various Factors of 
Rcspir-ition m Persons -with Pneumothorax Jour Exper Med 1916 
24, 671 


breathing is normal up to the point at which respira¬ 
tion is trebled or sometimes quadrupled, but that 
beyond this point a limit may be reached 

Here again is clear evidence that the ventilation of 
the lungs can be accomplished m an entirely normal 
manner in spite of a greatly reduced vital capacity 
One lung is as efficient as two except when an increase 
at least threefold in contrast with normal ventilation 
is called for Means and Balbom have shown as 
the only difference between normal persons and per¬ 
sons with a collapsed lung that the latter when called 
on to increase their ventilation reach their limit a 
little sooner than the former Furthermore, the his¬ 
tories of patients bear out what might be expected m 
view' of the foregoing, namely, that there will be no 
dyspnea in pneumothorax except after moderate exer¬ 
tion Thus does the liberal surplus of functional tis¬ 
sues prevent disease from hampering our activities or 
spoiling the pleasure of living 


THE VENEREAL DISEASE PROBLEM—III 
The English Venereal Disease Act 

The order of Julj' 12, 1916, of the Local Government 
Board puts in operation in England and Wales a sys¬ 
tem of state provisions for the diagnosis and treatment 
ot \enereal disease This order is practically an enact¬ 
ment into law' of the recommendations of the Rojal 
Commission on Venereal Diseases 1 Its detailed pro¬ 
visions so closely follow' the recommendations of the 
commission that a consideration of them would be but 
a repetition of the analysis of the recommendations 
The essential purpose of the order is to furnish, as a 
sanitary measure, unnersal opportunity for prompt 
diagnosis and treatment of the venereal diseases The 
cost of this is to be met to the extent of 75 per cent 
from the imperial treasury, and only 25 per cent from 
local government funds Existing institutions are to 
be improved so that they can be utilized for this w ork, 
and new institutions are to be avoided as far as pos¬ 
sible The venereal clinics are to be a part of general 
clinics, and every effort is to be made to relieve the 
scheme of the stigma of the venereal diseases 

Facilities for diagnosis and treatment are to be fur¬ 
nished throughout England and Wales The institu¬ 
tions are to be accessible, evening clinics are to be pro¬ 
vided, and embarrassing or deterrent restrictions are to 
be avoided as far as possible Treatment is to be gnen 
to all, regardless of their residence or means, but 
patients wdio are not objects of charity are to be 
referred, if possible, to private practitioners of their 
choice who, m conducting the treatment, are to recen e 
the cooperation and advice of the medical officials in 
charge of the government clinics Arrangements are 
to be made for supplying salvarsan or its substitute to 

1 The Venereal Disease Problem—I editorial Trie Journal 
A M A, Feb 3 1917 p 375, II Recommendations of the Bntis i 

Rojal Coimrn sion on Venereal Diseases Feb 10 1917 p 463 
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practitioners foi the tic.itmcnt of then patients lhc 
order shows evidence of appreciation of the importance 
of obtaining the cooperation of general pi actitioncrs, 

' and of increasing the expert knowledge of vcncicil 
diseases among them The clinics arc to be made cen¬ 
tos of nistuiction for practitioners and students 
Like the leport of the ioyal commission the oidu 
of the Local Government Board avoids ladical steps 
It is a measure which carefully takes into account the 
social conditions under which it must be operated The 
pmacy of the individual is not to be invaded llis 
secrets arc to be protected lie is simply to be given 
universal opportunity lor treatment and evciy eftort 
made to induce lnm to avail lumself of it The weak 
point of the plan, which apparently is unavoidable at 
present, is the fact that there are no adequate piovi- 
sions for compelling attendance for treatment until the 
patients have passed beyond (lie contagious stage 
js This is a requirement which soonei oi later must be 
embodied m state measures for the control of vene¬ 
real diseases The only body in the community which 
may regard the measure as a radical step is the medi¬ 
cal profession The measure is socialistic m its ten¬ 
dencies , but so are most measures foi the public good, 
and it is fully justified on the ground of its general 
importance as a sanitary measuie to the whole people 
However much it tries to protect the private practi¬ 
tioner, it will tend somewhat to the sacrifice of Ins 
income That is true of every measuie for the control 
of infectious diseases As past experience shows, this 
will not deter the medical profession in the end from 
giving the scheme its w hole-hearted support It will 
doubtless have opposition until it justifies its existence 


UREA AND UREMIA 

The observation that normally the kidneys can 
cxuclc very large quantities of mca without evidence 
of what has been regarded as icnal ‘‘fatigue"' might 
well stimulate an inquiry as to vvhelhei urea itself cm 
manifest toxic properties m the body Now that it is 
mulct stood to be far moic difficult to raise the con¬ 
centration of mea locally m the circulating fluid and 
tissues than was assumed hefoic the days of modern 
detailed blood and tissue analysis, the possible harm- 
fulness of urea itself m the body has lost sonic of its 
fotmer probability \ccotdingly, instead of grossly 
ascribing the appuent intoxication m so-called uremia 
to urea, a more critical attitude has arisen It must be 
admitted today- that, m certain patients toxic symp¬ 
toms occur when the urea and the total incoagulable 
nitrogen of the blood are either not inci eased or aie 
increased to such a small extent that the symptoms 
observed can hardly be attubuted either to the urea 
oi to an increase m the total incoagulable nitrogen of 
the blood This appeals to be paiticularly true of 
those cases of utetma tn which generalized epilepti- 
fonn convulsions dominate the symptomatology' In 
such cases particulaily, the search for a specific toxic 
substance seems indicated, and N B Foster 3 has 
reported the isolation of a toxic base from the blood 
of patients suffering from the convulsive form of 
memta As extremely large doses of urea seem, on %e 
evidence of recorded investigations,' to be required 
to produce definite toxic effects in expenmental ani¬ 
mals, skepticism legardmg the ical toxicity of mea 
has further arisen 

For these reasons, as Hewlett and his collaborators 


bv its results 

The order is in many respects epochal It marks the 
first effort of an English-speaking country oi, indeed, 
of any large state, to deal with the v enereal problem on 
a large scale by providing facilities for diagnosis and 
treatment There is a vast difference between the 
state of public mind of so short a time as ten years ago, 
when it was impossible to get the English government 
e\ cn to appoint a commission to consider the venereal 
disease problem, and the state of public opinion today, 
which causes the government to put into the form of 
hw the recommendations of a commission on v enercal 
diseases within four months after its report is issued 
This act presents under political and social condi¬ 
tions much like those of the United States, an organ¬ 
ized eftort by a state to reduce the prevalence of the 
venereal diseases by "providing umveisal opportunities 
for tieatment fts such its results will be of gieat 
interest to us It may be said at once that the eftort is 
well worth the making Whethei or not it solves sat¬ 
isfactorily the problem of the venereal diseases, it gives 
every ptospcct of being of sufficient benefit to justify 
Us cost It is to be hoped that it will obtain the sup¬ 
port both of the medical profession and of the public 
to the extent necessary for its success 


lemark,- (he view has become generally accepted that 
the toxic effects of utea m any concentration encoun¬ 
tered m patients are negligible, and that the symptoms 
of uremia are due to the action of the other and more 
poisonous substances They have therefore under¬ 
taken the somewhat heroic and certainly disagreeable 
task of detetmining once again the possible toxic 
effects of mea by experiments m which men served as 
subjects The investigations of the level of urea nitro¬ 
gen m the blood m well defined cases of uremia of 
characteristic asthenic type show that urea concentra¬ 
tion is usually not less than 100 mg per bundled c c 
of blood, and that marked cluneal symptoms almost 
mvanablv attend concentrations of 200 mg As urea 
diffuses rapidly from the blood into the tissues, the 
quantities of urea taken bv healthy persons by mouth 
must be very large m order to a ttain comparable con- 

rcb io ,,e iw 1 Tm iv,jnci 

ssrviP - ear 

thc 

Posmon C o?U,e C B,l Donbl °y T™'™ “ the Com 

Mod, 4 117 1S99 VlSf ^ Do “Wc Vephrecfomj Jour Esper 

Sr5®' S, mf on " ind eta, 



552 


EDITORIALS 


Jour A M A 
Tee 17 1917 


centrations m the blood, particularly in view of the 
rapid elimination from the body by way of the kidneys 
in such normal subjects 

It was found that by giving approximately 100 gm 
of urea by mouth over a short interval of time it is 
possible to increase the concentration of urea in the 
blood of normal persons to levels of from 160 to 
245 mg per hundred c c The investigators point out 
that such concentrations are comparable with those 
encountered m the asthenic type of uremia, and that if 
the symptoms in the latter condition are in any way 
dependent on the concentration of urea in the blood 
and tissues symptoms should occur under the condi¬ 
tions of their experiment They found, indeed, that 
at such lei els of blood urea definite symptoms occur 
These consist of headache, dizziness, apathy, drowsi¬ 
ness, bodily weakness and fatigue These cerebral 
and bodily symptoms were most pronounced at the 
time of maximum concentration of urea in the blood 

It seems probable, therefore, m the words of th*_ 
authors mentioned, that when as a result of nephritis 
the blood urea exceeds a concentration of 150 mg 
per hundred c c, the symptoms of bodily and mental 
asthenia may be explained m part as being due to the 
high concentration of urea in the body fluids and tis¬ 
sues This by no means excludes the possibility that 
other substances may play a role in producing the 
symptoms of this type of uremia, indeed, the fact that 
animals die only when extraordinary doses of urea 
are administered suggests that the fatal outcome of 
asthenic uremia m man may be due to other substances 
than urea 


BRAZILIAN TRYPANOSOMIASIS — 

CHAGAS’ DISEASE 

When we speak of human trypanosomiasis, ive think 
only of the sleeping disease of Africa In Brazil, hovv- 
tier, there occurs an entirely different form of human 
liypanosome disease, which was described in 1909 by 
Carlos Chagas 1 It was m the course of an anti- 
malarial campaign that certain observations were made 
which led to the discovery of this “new' disease” 
Chagas noted that patients with fever, lymphatic and 
thyroid enlargements, and other symptoms, but with¬ 
out malarial organisms in the blood, lived in houses 
which harbored an insect which sucks human blood 
Studying this insect more closely, he found that it 
contained trypanosomes, and by letting it bite monkeys 
and other vertebrates he could produce a form of 
trypanosomiasis In the next place, he found that the 
blood of infants m the region contained the same 
trypanosome, and by injecting guinea-pigs wuth such 
blood he could produce trypanosomiasis m them As 
one of the chief characteristics of the trypanosome 
thus discovered is sporulation without fertilization — 

3 Ivouvelle trjpano omia e humaine Mem do Inst Oswaldo Cruz 
3909 1 , 1j 9 jSomelJe entite morbide de 1 homme ibid 1911 3, 219 


schizogenesis — it accordingly was named Scfozo- 
trypanum nuzi The insect m question is known as 
Conorhtnus megistus The cone-nose beetle, another 
species of the same genus, is widely distributed in the 
United States, and m some localities it may infest beds 
and suck human blood 

The human disease caused by the Schizotrypanum 
ciuzi is endemic in certain regions of Brazil 
and occurs there in various forms In infants it 
usually is an acute disease with fever and other gen¬ 
eral symptoms, enlargement of lymph nodes, of the 
spleen, the liver and the thy'roid, with a kind of myx¬ 
edematous condition of the skm, and trypanosomes m 
the blood Death may occur with meningo-encephalitic 
phenomena After from twenty to thirty days of 
acute symptoms, the fever may' fall, the'parasites in 
the blood diminish m number, and the attack pass into 
a chronic phase In older persons the disease usually 
is chronic, progressive enlargement of the thy'roid is 
i marked feature, and there may be cutaneous pig¬ 
mentation, muscular weakness, irregular heart action, 
and even cerebral diplegn While symptoms of hypo¬ 
thyroidism may be quite distinct, typical cretinism 
with idiocy does not appear to occur in such marked 
form as in European regions of endemic goiter 2 The 
evolution of the trypanosome in the insect host has 
been traced quite fully, 3 and there seems to be no doubt 
tint in nature the bite of the conorlnnus and possibly 
other insects is the regular mode of transmission of the 
disease, which, however, may be congenital In man 
and other vertebrates the trypanosome first lives in 
the blood, whence it passes into the tissues, practicallv 
no organ being spared, the flagella and undulating 
membrane being lost, and a rounded form not unlike 
that of the leishmama assumed Intercellular and 
intracellular agglomerations of small rounded bodies 
are found which, when liberated, may assume the 
typical trypanosome form The skeletal muscles seem 
to be the seat of choice, then the adipose and con¬ 
nective tissue, the heart muscle, lymph nodes, etc The 
parasite may multiply in muscle tissue w ithout causing 
a definite reaction In man the serous membranes, 
especially the peritoneum and pericardium, have been 
found greatly increased in thickness, and the hmph 
nodes, liver, spleen and heart enlarged There may 
be marked parasitic and cellular infiltration and other 
changes in the heart muscle and in the brain, espe¬ 
cially in the acute form, may be multiple parasitic foci 
with invasion of the neurocytes The thyroid is 
enlarged regularly, with infiltrations and fibrous 

2 No\aes La tr>pa nosommse ct son rapport atec le corps thyrotde 
Rev roed de la Suisse romande 1916 36, 592 

3 Rocha Lima Ueber das Verhalten des Erregers der brasiliamschen 

Trjp^nosoraiasis des JVIenschen in den Geweben Verhandl d deutsch 
path Gcscllsch 3912, p 454 Zum Verhalten von Schizotr>panum Cruz* 
in Warmblutem und Arthropoden Arch f SchtiTs- und Tropen H>g 
1914 16, Suppl 5 Brumpt Lc trypanosoma cruzi eiolue chez Jc 

Conorhmus megistus le Ctmex lectularius le C Boneti et 1 Ormthodorus 
moubsta Bull Soc de path exot 1912 , 5, 36 0 Penetration du Scluzo 
trypanum cruzi a travers la muqueuse oculaire same ibid 3912 5 723 
ISacgler Experimented Studien uber die Passage von Scluzotrypanum 
cruzi durch einheimische Tiere Zentrajb! f Bahtenol 3933 ong 
71, 202 
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changes, and, as slated, the effects of dtstinbcd thy¬ 
roid function arc seen in the clinical picture 

Whether morbid conditions associated with goitei, 
occumng in other parts of the world, are of the same 
or similar nature as this interesting Brazilian disease 
w e ln\ e yet to learn 


PHILOLOGY AND PATHOLOGY 
Sometimes the man of letters who, in criticizing the 
follies of others, ventures out of his field, presents 
a spectacle quite as amusing as any which he satirizes 
In a recent book “On the Art of Writing,” by Sir 
Arthur Quillcr-Couch, occurs some animated comment 
on that useful, if hybrid, word “antibody ” Sir 
Arthur’s sprightly English is worth quoting 

But I hate another word for our men of science It ins 
inevitable, perhaps, that Latin—so long the universal lan¬ 
guage—should cease in time to he that in which scientific 
works were written It was impossible, perhaps, to substitute, 
bj consent, some equally neat and austere modem language, 
such as French But when it became an accepted custom for 
each nation to use its own language in scientific treatises, it 
certainlv was not foreseen that men of science would soon 
be making discoveries at a rate which left their skill in words 
outstripped, that having to invent their terms as they went 
along, yet being careless and contemptuous of a science in 
which they have no training, they would bombast out our 
dictionaries with monstrously invented words that not onlv 
would have made Quintilian stare and gasp, but would affront 
the decently literate of any age 
After all and though we must sigh and acquiesce in the 
building of Babel, we have some right to examine the bricks 
I was waiting, the other day, in a doctors anteroom, and 
picked rip one of those books—lt'was a work oil pathology — 
so thoughtfully left ly mg in such places, to persuade us no 
doubt, to bear the ills vve have rather than fly to others 
capable of being illustrated I found myself engaged in fol¬ 
lowing the antics of certain bacilli genencally described as 
antibodies ’ I do not accuse the author (who seenjed to be 
a learned man) of having invented tills abominable term, 
apparently it passed current among physiologists and he had 
accepted it for honest coin I found it later on, in Webster’s 
invaluable dictionary etymology, ‘body’ (yours or mine) 
‘anti ’ up against it, compound, “antibody,’ a noxious 
microbe 

Now I do not doubt the creature thus named to be a 
poisonous little wretch Those who know him may even 
agree that no word is too bad for him But I am not thinking 
of him I am thinking of us and I say that for our own 
self-respect, whilst we retain any sense of intellectual pedi¬ 
gree, antibody” is no word to throw even at a bacillus The 
man who eats peas with his knife can at least claim a his¬ 
torical throwback to the days when forks had but two prongs 
and the spoons had been removed with the soup But “anti¬ 
body” has no such respectable derivation It is, in fact, a 
barbarism, and a mongrel at that The man who uses it 
debases the currency of learning, and I suggest to you that 
it is one of the many functions of a great University to main¬ 
tain the standard of that currency, to guard the jus et norma 
loquendt to protect us from such hasty fellows or, rather, 
to suppeditate them in their haste 

We have no wish to dwell on the novel conception 
of antibody here advanced for the delectation of 


pathologists, and shall only express the hope that some 
day Sir Arthur will push his researches a little farther 
than Webster’s dictionary It is impossible to refrain, 
however, from drawing attention to the implication 
presented by another mongrel word which pops out 
with delightful spontaneity in the easy flow of Sir 
Arthur’s gentle diatribe When he chanced on the 
debased and barbaric word “antibody” he was waiting 
he says, “in a doctor’s anteroom ” Meticulous pedants 
may be pardoned for wondering wdiy a “sense of intel¬ 
lectual pedigree” is not offended by the use of the 
word “anteroom," but is revolted by “antibody ” 

In point of fact, the novelty in a language has alwajs 
to fight its way into good society Once its position 
is made good it is accepted by writers of high and low 
degree, often, indeed, with touching unconcern, by the 
very persons who would preserve the “purity” of a 
language against newcomers of exactly similar lineage 
Whatev er be the case with respect to precise scientific 
nomenclature, which some believe stands on a different 
footing, there is no doubt that our ordinary language 
grows through additions based on usage and not 
according to strict rules of procedure The hybrid 
nia) claim a right to live equally with the mutant 


Current Comment 


THE FUNCTION OF THE PROSTATE 


The student of medicine who searches Jor physio¬ 
logic wisdom m regard to the functions of the prostate 
wall be sorely disappointed .Structurally the prostate 
consists of glandular, connective and nonstnated mus¬ 
cular tissues The latter are said to be arranged both 
longitudinally and circularly in relation to the glandu¬ 
lar tissue, and the organ also is supplied with numer¬ 
ous nerve cells Among the conjectures made in 
reference to this anatomically complex and therefore 
presumably physiologically active outfit has been the 
h) pothesis that as a muscular structure the prostate 
possesses the properties of a sphincter for the bladder 
This has been denied on the basis of available experi¬ 
mental evidence by G Walker 1 He believed that the 
prostatic musculature has as its prime function the 
discharge of the secretion preparedin the glandular por¬ 
tions Marshall’s 2 more recent review of the behavioi 
of the prostate indicates that its musculature con¬ 
tracts during ejaculation, thus forcing its own secre¬ 
tions into the urethra and aiding in propelling the 
seminal fluid along this portion of the urogenital tract . 
The nature of the contractions, whether tonic or 
rhythmic, has not been indicated J A Waddell 3 has 
contributed some facts regarding the innervation of 
the prostate and its consequent response to certain 
drugs In the latter respect it resembles the vas 


nebst Bemerkungen^“dmVo^nlTde “f F1, , yS10l ^'= der Prostata 
IS 99 p 313 BMge der Ej^uiation, Arch i Anat 

3 Thp £r ,0!0g ? ° f Reproduction 1910 p 258 
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deferens 4 5 6 7 and the seminal vesicle " Like other portions 
ot the internal generative tract which have been exam¬ 
ined, the prostate possesses a motor parasympathetic 
as well as a motor sympathetic innervation The prob¬ 
lem of the real function of the prostatic secretion itself 
i« left unsolved It has been noted that the sperma¬ 
tozoa are practically motionless while in the seminifer¬ 
ous tubules of the testis, but become actively motile 
in the vas deferens, or when mixed with prostatic 
secretion This observation, however, is far from 
solving the questions at issue, especially since removal 
of the prostate and seminal vesicles in animals seems to 
pi event the possibility of fertilizing, although the testes 
remain apparently intact 0 


SOME ASPECTS OP PLACENTAL FUNCTION 
A century and a half have elapsed since John 
Huntei or his brother William Hunter— 01 , if it serve 
truth better, both of these—discovered the real nature 
of the connection between the mother and the fetus, 
thereby laying the foundation for our present knowl¬ 
edge of the structure of the placenta There is no 
direct channel of communication between fetal and 
maternal circulation The placenta represents the fetal 
organ for respiration, nutrition and excietion As to 
the nature of the exchanges which go on between the 
two related organisms and the mechanisms involved in 
the transference, practically nothing is known The 
structure of the parts concerned fa\ors an interchange 
of products between the mother and the fetus An 
extensive vascular bed, chiefly secured by division of 
the large fetal vessels into a myriad of smaller ones, 
is further enlarged by the arrangement of the smallest 
of these, they form loops which hang tow'ard the 
maternal blood The vascular loops surrounded by 
connective tissue, which, in turn, is covered by epi¬ 
thelium, constitute the chorionic villi These tiny, 
hnger-like projections are immersed in lakes of mater¬ 
nal blood They act both as receptors of nutriment 
lor the fetus and as its excretory agents Beyond 
these facts, we are told by Slemons and Morriss, 
irom whom the foregoing description is borrowed, 
knowledge of the physiology of the villi is fragmen¬ 
tary How substances pass from one circulation to the 
other through the layers of the chorionic connective 
tissue and epithelium—which, together with the wall 
of the fetal vessels, constitute the placental partition— 
is a question which is answered thus far only hypo¬ 
thetically It has been assumed that the placenta takes 
some undefined sort of actn e participation in the prep¬ 
aration of the fetal nutnment In this “vitahstic” 
conception, placental enzymes have recently been made 
to play a part, as is so often the case when physiologic 
obscunty necessitates so \ague a hypothesis The 
supporters of the mechanistic ’ theory of placental 

4 Waddell J \ The PIiarraacolog> of the Vas Deferens Jour 
Pharmacol and E\per Therap 1916 8 Sal 

5 'Waddell J A The Pharmacology of the Seminal Vesicles Jour 
Pharmacol and Evper Therap 1916 9, 113 

6 Stemacli F Untersuchungen rur vergleichcnden Physiologie der 
mannlichen Ceschlechtsorgane insbesondere der accessonschen 
Oe chlechtsdrusen Arch f d ges Physiol 1894 56, 304 

7 Slemons J M, and Morriss W H The Non Protein Nitrogea 
*- rea in the Maternal and Fetal Blood at the Time of Birth Bull 

* f nn Hopkins Hosp 1916 27, 343 
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function, on the other hand, believe that the placenta 
behaves essentially as a permeable membrane Slemons 
and Morriss have studied the comparative chemical 
composition of fetal and maternal blood As nearly as 
possible the specimens were obtained simultaneously, 
just after birth occurred In a considerable number 
of normal obstetric patients the average rest-mtrogen 
was found to be 25 mg per hundred c c m both 
maternal and fetal bloods, the urea-nitrogen was like- 
wise essentially the same in the two uiculatmg fluids 
1 his identity of content, particularly in the case of 
urea, indicates conclusively that this substance passes 
through the placenta by diffusion Complications 
accompanied by an increase of urea in the maternal 
blood—toxemias of pregnancy, syphilis, decompen¬ 
sated heart lesions, and others—were also attended 
with a corresponding increase in the fetal blood-urea 
This novel finding m pathologic cases clearly confirnis 
the diffusibility of urea through the placenta Whether 
or not there is an equally ready transfer of all the 
other soluble blood constituents, commonly included 
under the term rest-mtrogen of the blood, needs to be 
ascertained for each of the individual substances con¬ 
cerned A ready equalization on each side of the 
placental partition seems more than probable, however, 
in the light of these new' blood analyses 


THE FATE OF TRYPSIN IN THE STOMACH 

The proteolytic enzyme of the pancreatic secietion 
Ins long been regarded as exceedingly sensitne to 
acids In the presence of even low' concentrations of 
acids, the tryptic power seems to be permanently dimin¬ 
ished or completely lost Many belieie that gastric 
juice is peculiarly destructive to the proteolytic pan¬ 
creatic ferment by virtue of the action of pepsin on 
the enzyme There is a practical aspect to this On 
the one hand it concerns the possible survival of tryp¬ 
tic power when intestinal contents are regurgitated 
into th© stomach, as occasionally happens On the 
other hand, the futility of administering trypsin prep¬ 
arations by w r ay of the mouth must be gaged m part by 
the fate of the enzyme in its contact with the gastric 
contents Judging by experiments which Long and 
Hull 1 have conducted in vitro, it appears that the com¬ 
mon proteolytic enzyme of the pancreas, isolated as 
try'psin, is capable of withstanding a rather long diges¬ 
tion m presence of hydrochloric acid and pepsin, pro¬ 
vided sufficient protein of some form is present to 
combine with all or part of the acid and so bring the 
hydrogen-ion concentration down to a certain lei el 
They 2 have now coi roborated these findings by a study 
of what happens m the living stomach of animals under 
conditions which might well obtain in the human stom¬ 
ach at times when trypsin is ingested Long and Hull 
report new experiments m which the secretion of pep¬ 
sin and acid was abundant, and from this point of view 
the conditions for the persistence of trypsin were not 
favorable Yet, m the larger number of experiments, 

1 Long J H and Hull, Mary On the Assumed Destruction of 
Tripsin by Pepsin and Acid I, Jour Am Chem Soc, 191 6 38, 1620 

2 Long, J II and Hull, Mary On the Assumed Destruction of 
Trjpstn by Pepsin and Acid, II Obsen ations on Animals, Jour Vm 
Chem Soc 1917 39, 162 
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the latter ferment wts not destroyed by the other com¬ 
bination when sufficient piotcin was present to bring 
the concentration of the free acid down to a certain 
value Trypsin seemed to be destroyed or greitly 
\\ eakened only when the acid was in excess with pep¬ 
sin From these observations it appears, further, that 
possibly some tryptic digestion may occur even u ithm 
the stomach when the free acid is low from protein 
combinations, and the destruction or weakening of the 
trypsin is a function, probably, of the hydrogen-ion 
concentration The try psins employed m these experi¬ 
ments w ere relatn ely strong products It is not to be 
concluded that these results even remotely suggest that 
the administration of a few grains of the carious com¬ 
mercial products claimed to contain trypsin or pan- 
creatin would have any therapeutic significance In 
the dosages employed, such preparations arc, as has 
been shown elsewhere, too weak to have any appre¬ 
ciable action 


FOOD SUPPLY AND GROWTH OF 
POPULATION 

The bodily welfare of man is dependent in large 
degiee on a satisfactory solution of the problems of 
food, clothing and shelter With the rapid growth of 
population the need of suitable nutrients increases at 
a corresponding rate Economic foresight accordingly 
leads the critical observer of the increasing number of 
persons who demand sustenance to inquire wdietber 
the sources of supply continue to be adequate and 
w hetlier they are likely to keep pace with the demands 
ot the expanding nation in the years to come Prophe¬ 
cies of impending crises have been made from time to 
time by serious minded scientists and economists One 
writer, basing his view on the contention that wheat 
is the most sustaining food gram of the Caucasian 
race, has ventured the belief that if prophecies based 
on population statistics are trustworthy, the crisis will 
be on us before the -end of the century It must be 
remembered, however, that the acreage devoted to 
agriculture is still expanding and that conservation 
processes as well as other factors, such as improved 
transportation facilities and changing customs in diet, 
are helping to improve the outlook New food possi¬ 
bilities are frequently being brought within the range 
of present needs In 1900 the population of the United 
States was 76 millions, now it is estimated at over 
100 millions — a growth of 33 per cent The latest 
report of the secretary of agriculture gives some indi¬ 
cation of the extent to which the supply of a variety of 
food products has kept pace with the growing demand 
occasioned by this increment of population The total 
production of most items on the food supply lists, 
such as poultry, fish, cereals, potatoes, citrus fruits and 
orchard fruits, during the sixteen years in which 26 
millions of persons were added to the numbers to be 
fed, show's no diminution per capita The sugar pro¬ 
duction is the only one shownng a significant increase 
Meat and dairy products constitute 37 per cent of the 
average diet, fish 2 per cent, cereals 31 per cent, Irish 
and sweet potatoes 13 per cent, and other vegetables 
8 per cent It is notable that, notwithstanding the 
rapid increase in population, the production per capita 


of the commodities indicated, with the exception of 
meats and dairy products, has remained approximately 
the same or lias increased 
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CALIFORNIA 

Tuberculosis Foes Meet—A joint conference of the San 
Francisco and California Associations for the Studv and 
Prevention of Tuberculosis was held at the St Francis Hotel 
San Trancisco Jnnuarv 25 The following physicians were 
rcciicted members of the hoard of directors Drs Manana 
Bertola, Walter B Coffev Audio H Giannim Charles G 
Lcuson Harry M Sherman and William C Voorsangcr, all 
of San Francisco 

Intern Examination—The Civil Service Commission of the 
County of Los Angeles announces an open competitive exami¬ 
nation for intern in the Los Angeles County Hospital, to be 
held March 2, at various places throughout the countrv 
Applicants must be at least 21 vears of age, citizens of the 
United States and must make application on blank forms, 
which w\U be sent on request to the Los Angeles Countv 
Civil Service Commission There are eighteen positions to 
be filled in July, 1917 and ten in January 1918 The service 
is for eighteen months and the compensation includes full 
maintenance and uniform All successful candidates must be 
graduates of medical institutions of recognized standing 


ILLINOIS 


Tuberculosis Hospital for Springfield—St John's Hospital, 
Springfield will build a tuberculosis sanatorium to cost 
$500 000 It will be 6 miles east of Springfield on a site of 
153 acres Work will be begun m March 
Smallpox in Mining Camps—Over 100 cases of smallpox 
have been reported in mining camps at Tovy, Bulpitt, Kincaid 
and Jersey ville The situation is in charge of Dr Edwin B 
Godfrey state board of health epidemiologist 
Library for Society—Sangamon County Medical Societv 
has established a medical library in the lecture room of St 
John s Hospital, Springfield A number of medical books and 
magazines have been donated, and it is hoped to open the 
library in March 

Chicago 

Personal—Dr Jacob T Minke returned to Chicago, Feb¬ 
ruary 8, after eight months’ service in a military hospital at 
Pardubitz, near Prague Bohemia 
Dr Billings Convalescent—Dr Frank Billings, who has 
been ill with pneumonia at his home, has safely passed the 
crisis and is steadily improving 

Women's Clinics—The Women’s Medical Club of Chicago 
held clinics for women phvsicians of Illinois, February 12 to 
16 February 14 a banquet was held at the college club 
rooms Clinics were held at various hospitals during the 
week 


Scarlet Fever at University—February 8 two additional 
cases of scarlet fever were reported m the Delta Upsilon 
fraternity house at the University of Chicago Thirteen 
members of the fraternity were placed under quarantine and 
part of Hitchcock Hall was also quarantined 

New Red Cross Unit-A new Red Cross unit was formed 
at St Lukes Hospital February 10, with Mrs Heaton 
Owslev as chairman The organization will be divided into 
two classes under the direction of Dr Lewis L McArthur 
and will meet at St Lukes and Michael Reese hospitals 


dest^oy r ed^tlm °hosfntara^t r the a We^ e Bad?n^Hotef' e ' 3r ti ary , " 

of about $25,000 No hves were lost H ° td ’ w,th a ,0S£ 



556 


MEDICAL NEWS 


r 


Jons A M A 
Fru 17, 1917 


February 6 This is the first hospital to be built m the 
state under the law giving counties the right to erect public 
count} hospitals on petition of the requisite number of tax 
pavers 

Personal —Dr J Rilus Eastman, Indianapolis, who has 
been chief surgeon in charge of a hospital in Vienna for 
several months will return about February 20 Dr Henry 
O Bruggemann, Fort Wavne who had expected to sail for 
Rotterdam, Februar> 5, to take Dr Eastman’s place, has 
given up the trip on account of the severance of diplomatic 

relations between the United States and Germany-Dr 

Robert C Johnson, Frankfort, has been appointed first lieu¬ 
tenant, M C, Ind N G, and assigned to Ambulance Com- 
pan) No 1, succeeding Dr Donald C McClelland, Lafayette 

resigned-Drs Julius E Hiatt, Edson K Westhafer and 

George H Smith, Newcastle, suffered a loss of their offices 

furniture and fixtures by fire, February 6-At the annual 

meeting of the Indiana Society for the Prevention of Tuber¬ 
culosis held in South Bend, Dr Alfred Henr} Indianapolis, 
was elected president and Dr Roscoe L Sensenich, South 
Bend, vice president , 

MARYLAND 

Hospitals Offered to Government —The Eudowood Sani¬ 
tarium at Tow son and the General and Marine Hospital at 
Crisfield have been offered to the government in case of war 
Personal—Dr Ernest H Gaither and Dr. Dwight H Mohr 
Baltimore, have been appointed on the staff of the Franklin 

Square Hospital-Dr Howard A Kelly, Baltimore, who 

Ins been ill with pneumonia m Florida is recovering and 
will return to Baltimore within a few weeks 
Infant Mortality—The Baby Welfare Association has 
issued a report showing the relative standing of the ten 
largest cities in the country with regard to the infant mor- 
taht} rate The ten cities and the order in which the} stand 
are St Louis New York Philadelphia Boston Cleveland, 
Pittsburgh, Chicago, Detroit, Buffalo and Baltimore the 
rate ranging per thousand from eight}-nine in St Louis to 118 
in Baltimore While Baltimore stands tenth in actual infant 
mortalit} rate the city has made the largest reduction m 
the infantile death rate of any of the ten cities 

NEW JERSEY 

Site for Hospital Offered—Edward Seifert has offered 28 
acres on the New Homestead Road to the Rockland Count} 
Tuberculosis Hospital 

Smallpox at Railway Camp—Following a case of smallpox 
in a camp of the Eric Railwo} at Jersey City, 300 workmen, 
mostl} Mexicans and negroes, were vaccinated, January 28 
War on Mosquitoes—The New Jersey Mosquito Exter¬ 
mination Association has asked the legislature for $100000 
for the current }ear to pav for work done by the municipal 
authorities and salt marsh counties to i id the state of mos¬ 
quitoes According to the New Jersey state entomologist, 
nearlv 200 000 acres of marsh in Ocean, Burlington, Atlantic 
and Cape May counties remain to be drained 
Personal—Dr Jacob C Price, director of the state depart¬ 
ment of health gave a luncheon in Trenton, January 11, to 
the chiefs of various departments, m honor of Dr Millard 
Ixnovvlton, who has been in charge of the bureau of educa¬ 
tion and publicity since its beginning, and who has resigned 
to take up the study of public health at Harvard University 

-Capt Frank Y Neer Paterson, assigned to Fifth Infantry, 

has been promoted to major, succeeding Major Joseph V 

Bcrgm resigned-Lieutenant Craig, Ridgewood, has been 

promoted to captain 

NEW YORK 

New Laboratory Site—The state department of health has 
purchased a site for a new laboratory at Albany, at a cost of 
$40 000 

State Society to Come to Utica —The Medical Society of 
the State of New \ork will meet it Utica, April 23 to 26 
Headquarters will be at the state armory 
Ambulance Company Officers Entertained —The officers of 
the Second Ambulance Company, which returned from the 
border a short time ago were entertained at dinner by the 
officers of the Rochester Base Hospital at the rooms of the 
Rochester Physicians’ Association Dr John M Swan 
presided 

Hospital Wanted for Westchester—Three hundred thou¬ 
sand dollars has been appropriated for a hospital at East 
v lew The present county hospital has accommodation for 


110 patients, and during the last year there were at least 183 
patients who needed hospital treatment The new hospital 
will cost $1,200,000, and will accommodate 600 patients 

Reduction of Infant Mortality—In spite of a recent epi¬ 
demic of infantile paralysis, the infant mortality rate for the 
state, outside of New York City, for 1916 was ninety-four per 
thousand, a reduction of six points from 1915 and of twenty 
points from 1911 There was also an actual reduction of 481 
deaths of infants during the year The death rates from 
scarlet fever, typhoid fever, diphtheria and tuberculosis were 
the lowest in the history of the state 

Personal—Dr Raymond Sanderson has resigned as direc¬ 
tor of the Ulster County Laboratory, Kingston, to accept the 

position of pathologist at Vassar Hospital,-Poughkeepsie- 

Dr Franklin N Barrows has been appointed assistant health 

commissioner of Buffalo-Dr James Taylor Harrington 

has been appointed commissioner of health of Poughkeepsie, 
succeeding Dr Lewis H Marks, resigned——Dr John H 
Pryor has been elected president of the Buffalo Association 
for the Relief and Control of Tuberculosis 

Compensation Cost —The State Industrial Commission 
states that the aggregate amount of compensation paid in 
New York state under the workmen’s compensation law dur¬ 
ing 1916 was $11,500,000, which includes $5,000 000 for deaths, 
nearly $4 500,000 for permanent injuries and nearlv $2,000,000 
for temporary injuries This does not represent the total 
economic loss from accident and it does not include the cost 
of medical benefits the administration of the compensation 
law or the wages and medical loss of injured employees not 
covered by the compensation This would probablv make the 
direct and indirect loss of the year amount to nearly 
$30 000 000 

New York City 

Harvey Society Lecture—The next of the series of Harvey 
Sotiety Lectures will be given at the New York Academv of 
Medicine February 24 Prof John R Murlin of Cornell 
University will lecture on The Metabolism of Mother and 
Offspring Before and After Parturition ’ 

Three Ambulances for City—The Militia of Mercy has 
presented to the citv three ambulances, used since last Sep¬ 
tember for transporting infantile paralysis victims from their 
homes to hospitals for after-treatment These ambulances 
cost $4 500 each, and have transported 5,000 patients since 
last September 

New Tuberculosis Procedure—At a conference with Chief 
Justice McAdoo on the control of unruly consumptives Judge 
McAdoo suggests that unruly consumptives be brought before 
him for possible commitment to tne custody of the depart¬ 
ment of corrections for disorderly conduct Hereatter this 
method will be adopted 

Nasal Diphtheria Prevalent—An unusual number of cases 
of nasal diphtheria have been brought to the attention of the 
department of health by the physicians of Willard Parker 
Hospital The disease runs a mild course and resembles an 
ordinary rhinitis Physicians are urged to be on the lookout 
and to send cultures of rhinitis in infants to the department 
laboratory for diagnosis 

Conference on Hospital Social Service—The seventeenth 
meeting of the New Aork Conference on Hospital Social 
Service was held at the New York Academv of Medicine 
February 7 The topic of the evening was "Children ” Papers 
were presented by Dr Henry D Chapin on Preventive Care 
of Children' , by Dr Charles R Conklin on “Preventive 
Work for Chorea, ’ and bv Dr Frederick L Brush on "Home 
Convalescence ’ 

Increased Death Rate —During the week ending February 3, 
there were 200 deaths more than in the corresponding week 
of 1916 Of the 1 754 persons who died in the city, 239 deaths 
were from lobar pneumonia 121 from bronchial pneumonia 
fortv from influenza and twenty-one from bronchitis, a total 
of 421 deaths from respiratory diseases The death rate for 
the week was 15 95 per thousand, which compares unfavorably 
with 14 41, the rate for the corresponding week of 1916 

Examination for Oculist—The Municipal Civil Service 
Commission will receive at the Municipal Building up to 
February 23, applications for the position of oculist, grade 
two Applicants must be between 21 and 45 years of age, and 
must present a license to practice medicine in the state of 
New York, and evidence of at least one year of internship 
or three years’ service in the outpatient department of a hos¬ 
pital giving special training m diseases of the eye Duties 
are supervision and responsibility for the diagnosis and treat- 
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merd of diseases, physical abnormalities and other conditions 
of the civs in the Cm Hospital Chmc or other institution* 
Compensation \nnes from $1,030 to $1 380 a year Oculists 
arc usualh required to work twenty-one hours a week in 
the department of health 


OKLAHOMA 

Personal—Dr Benjamin S Gardner, Marietta, fell from a 

porch at his home recently, dislocating his hip-Dr Joseph 

W Bone, Sapulpa, as ho liar been ill for several months, is 
reported convalescent 

OREGON 


Date Fixed Iot State Meeting—The next annual meeting 
of the Oregon State Medical Association will be held in 
Portland, June 28 to 30 

State Board Asks Larger Staff —The state hoard of health 
in its report asks for a school nurse for the inspection of 
schoolchildren and the supervision of school saint ition, ail 
epidemiologist as deputv health officer, and a field repre¬ 
sentative for public educational work 
Personal—Dr Harry F McCay, Portland, has been 
appointed county phjsician of Multnomah Countj, to succeed 

Dr E P Geary-Dr Spiro Sargentich, Portland was the 

guest at a dinner given by fifty physicians of the city recently, 
at which he detailed some of his experiences as a surgeon in 
the Serbian army 


PENNSYLVANIA 

To Disinfect School Pencils—A bill introduced into the 
senate February 7, provides for the daily disinfection of all 
pencils and penholders used by the school pupils 

Typhoid Fever—Dr Howard Hull of the state department 
of health, Harrisburg, is investigating the typhoid epidemic 
in Rush Township, Center County, where he found eighty - 
eight cases instead of the thirty-five originally reported by 
the health board It is planned to open a temporary hospital 
at Osceola Mills, in the infected territory 

Economic Topics Discussed—The Lehigh Valley Medical 
Association met in Palmerton, February 1 Dr 'John W Luther, 
chief surgeon of the New Jersey Zinc Company, Palmerton, 
spoke on “The Physical Examination of Employees”, Major 
Robert U Patterson, M C, U S Army, director of the 
Bureau Service of the American Red Cross, on “The Rela¬ 
tion of the Red Cross to Civilian Physicians and the Military 
Service,” and Dr Francis D Patterson, Harrisburg, chief of 
the Division of Industrial Hygiene and Engineering of the 
Department of Labor and Industry, on “The Relation ol the 
Plivsician to Some of the Problems of Modern Industry ” 

Personal—Dr Henry A Gorman, first assistant physician 
at Mont Alto Sanatorium for five years, was elected senior 
resident plivsician of the Harrisburg Hospital January 29 

-The residence and office of Dr Willet E Hughes, Ashley, 

were damaged bv fire to the extent of $4,500, January 30- 

Dr William C White, medical director of the Tuberculosis 
League Hospital, Pittsburgh, has accepted an invitation to go 
to France and assist in restoring the health of French sol¬ 
diers who have returned from the front suffering from pul¬ 
monary tuberculosis-Dr Robert M Patterson, Beaver 

Falls is recovering from an operation for appendicitis- 

Dr Robert H Jeffrey, Uledi, has been appointed director of 
the safetv department of the W J Ramey Compatu, Union- 
town to succeed Dr Samuel A Baltz, resigned 


Philadelphia 

Memorial to White—In memory of the late Dr William 
White, his widow has presented a motor ambulance to the 
American Ambulance corps on tlie western war front 
New Field Hospital Established—Dr Eugene Swayne at 
i meeting held January 18 organized a new field hospital 
company to be known as Field Hospital Company No 3, 


New Officers—The newly elected officers of the Philadel 
plua Pediatric Society are president, Dr John F Sinclair 
wee president, Dr William Duffield Robinson, secretary Di 
A Graeme Mitchell and treasurer, Dr Charles V Dor wart! 

m thaim '? lo£n °J the Col,e S c Physicians 
Dr William T Shoemaker, chairman, and Dr j Miltoi 
Grtscom, clerk J 1 

Alumni Day—Alumni Day will he celebrated at the Uni 
I? 5 ' 4 ' 0 T f _ Penns’.Kama, February 21, with a luncheon u 
Houston Hall, an alumni meeting at which information abou 


the medicil merger will be given, and a dinner by the provost 
to visiting alumni in the evening February 22, the exercises 
of University Day will he held at the Academy of Music ibe 
address will be dclucrcd by President Jacob Gould Shurman 
of Cornell University 

Personal—Dr L Webster Fox has been reelected president 
of the Pennsylvania Home Teaching Society and Free Cir- 

dilating Library for the Blind-Dr Francis Abbott has 

returned to the war zone in Trance-Dr Hugh B O Don¬ 

nell was injured, January 19, in a collision between Ins auto¬ 
mobile and a trolley car-Dr Horace Phillips has been 

appointed visiting physician in the psychopathic ward of the 
Philadelphia Hospital succeeding Dr Albert C Bucl lev, 
resiled-Dr David N Iiusik has been appointed laryn¬ 

gologist and otologist to the Philadelphia General Hospital 
succeeding Dr Charles P Grayson, resigned 

CANADA 

Personals—Col Herbert A Bruce, Toronto, was tendered 
a complimentary banquet by many medical friends in Toronto, 

February 14-Capt Robert J Wilson, Toronto, is home 

from the Ontario Military Hospital England having come 

out as medical officer with a party of wounded soldiers- 

Col John Taylor Fothcnngham, Toronto, has been made a 
C M G 

University News—At the McGill annual class dinner it 
was announced that 1800 graduates of McGill were serving 
abroad, that 132 had been killed and 163 wounded One of 
the fellows of the medical faculty has received the V C 
four the D S' O one the C M G, one the Order of the 
Bath and seven have been mentioned in dispatches The 
forty three graduates of the class of 1917 have volunteered in 
a bodv 

Insanity tn Quebec Increasing—The annual report of the 
Verdun Hospital for the Insane shows that at the close of 
1916 there were 766 patients as inmates, an increase of forty 
over 1915 The 1916 figures comprise 382 men and 384 
women Twenty returned soldiers were admitted during the 
year, of whom thirteen were being treated at the close ot the 
year The total number of patients undergoing treatment 
throughout the year was 962, as against 911 in 1915 Dr 
Burgess, the superintendent stated that the principal causes 
of insanity were mental anxiety due to family afflictions 
business worries disappointments, etc Drink and drugs 
came a poor second while senility heredity and vice filled up 
the rest of the list During 1916 131 patients had been dis¬ 
charged and there were sixty-one deaths, general paresis 
leading as the cause of death 


GENERAL 


Sioux Valley Medical Association Meeting—The Sioux 
Valley Medical Association will hold its next annual meeting 
at Sioux Falls S D, in June 

Red Cross Base Hospital at Milwaukee—The Milwaukee 
Chapter of the American Red Cross has raised $30000 for a 
base hospital of which Dr John L Yates will be in charge 
Indian Service News—Dr Joseph A Murphy, medical 

supervisor, has resigned-Dr Robert W Bell of the San 

Juan Reservation, N M, has been placed on the active list 
M R C, U S Armv 


New Journal of Endocrinology—The first issue of a quar¬ 
terly to be known as Endocrinology The Bulletin of tin 
Association for the Study of Internal Secretions has just 
Glendale Cahf S e ^ lte< ^ anc ^ Polished b\ the secretary at 


—a 7 7iciun annual meeting of 
the Association of Surgeons of the Illinois Central and the 
hfS 0 ° M ,SS,SS, PP‘ Valley Railroad companies will be 

Mmh 30 “i»'•" “<«■* 

?s""Th d 1918 and the other w 1921 'The subject for 1918 

K« SJa otsSli-SP' 

§s<£fs& » ls 

mittee consists of Dr= o a, , a 3 I he com- 

Winfield Scott Hall Chicago an/T 0 ArbU r n 'vxV , Plttsbur f?h, 
delphia The prize foE 19 James S, W,lso T Phila- 
p lze lor mU amount to $100, and m 1921 
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to $250 Detailed terms governing the competition may be 
secured from the secretarj ot the academj 
Bequests and Donations —The folloi ing bequests and 
donations have recenth been announced 

Presbjtertan Hospital, Philadelphia, $5 000, to maintain a bed for the 
members of the Harriet Holland Memorial Church Sunday School by 
the viill of Ella B Morns 

The John S Billings Memorial Fund, for the purchasing of boohs 
for the Mew York Public Libran and the Anna Palmer Draper Fund 
$450 000 Policlinic Hospital New York, $47 767, Childrens Aid 
Societ} New \ork Association tor Impro\»ng the Condition of the 
Poor New \ork Skin and Cancer Hospital, and Laboratory of Surgical 
Re earch of the New York Lniversity each $23,883, by the will of 
Mrs Mary Palmer Draper 

Neu York Association for Itnproung the Condition of the Poor and 
N ew \ ork Association for the Blind, each $10 000 by the will of 
Mrs T T Lord 

Postgraduate Hospital New \ ork $2 000 the proceeds of a sale and 
entertainment for the benefit of the Babies \\ ard 

! 

FOREIGN 

Psychopathic Prize—The late Dr Valentin Magnan, for- 
merh president o! the Paris Academj of Medicine, has 
bequeathed to that organization the sum of $5,000 the income 
of winch is to he awarded trienmallj to the author of the 
best work on a psychopathic subject 
Swiss Neurologic Journal—The Swiss Neurologic Associa¬ 
tion at its recent annual meeting voted to found with the 
Alienist Association a journal to be the official organ of the 
two societies and publish their transactions and original 
articles 

From Cuba—Dr R Menoc-il, professor of clinical surgerv 
and skin diseases at the University of Havana, lias been 
appointed secretarj of the national public health scrv ice, 
better known as the "Samdad y Bentficiencia ” The profes¬ 
sion in Cuba tendered him a banquet oil the occasion He 
takes the place left vacant by the death of Dr Enrique Nunez 
Prof F Dominguez Roldan was appointed dean of the medi 
cal faculty in place of Menocal 
Deaths m the Profession Abroad—E Cervera, one of the 
leading surgeons in Spam director of the Instituto Rubio 
since the death of Rubio, aged 61 He is said to have been 
the model of a good phjsician who was at the same time a 
most skilful operator He founded a department at the insti¬ 
tute for research on cancer and published a number of works 
on abdominal and nerve surgerj, and on the gastro-duodeno- 
hepatic associations of pancreatic disease 

Cooperation with International Health Board —The presi¬ 
dent of the state of Rio de Janeiro according to W C Downs 
commercial attache at Rio (Comnnrce Reports, February 8), 
has been given autlioritj to facilitate the mission of the Inter¬ 
national Health Board hv decreeing sanitarj measures, tak¬ 
ing the necessarj steps to obtain the aid of municipal councils 
and meeting necessary expenses hv opening the required 
credit A decree covering these points will he submitted to 
the legislative assembly at its first regular meeting for definite 
approv al 

Presentation of Bloch’s Portrait—An oil portrait of Prof 
O T Bloch was hung recentlj with appropriate ceremonies 
in the hall of the Surgical Academj at Copenhagen m prep- 
* aration for his approaching seventieth birthdaj The surplus 
left from the subscriptions for the portrait was presented to 
him and he turned it over to the building fund of the medical 
societj He was for a long time on the editorial staff of the 
Hospitalshdcndi and has published numerous works in this 
and in Scandmav lan British and French surgical journals 
He has also published several books, including one on the 
history of treatment of wounds from the earliest to modern 
times 

Association of Medical School Inspectors in the Nether¬ 
lands—Replies to a questionnaire sent out to the members 
of the Netherlands Vereemging van Schoolartsen show that 
the advice of medical inspectors is seldom sought when a 
new schoolhouse is contemplated, and still more rarely is it 
heeded In three new schoolbuildings the schoolrooms are 
on the north and the locker rooms take up the south exposure 
In others the plaj grounds are to the north of the building 
At the recent annual meeting a number of speakers empha¬ 
sized the importance of open-air schools in the fight against 
tuberculosis Thej complete the cure for children who have 
taken a course of treatment in a sanatorium The ferry boat 
open-air schools of New York were commended The fact 
that some other member of the family has or has had tuber¬ 
culosis should entitle a child to admission into the open-air 


school, but ‘open” and surgical tuberculous patients belong 
m institutions The association, in connection with the asso¬ 
ciation of language teachers, voted to found a special journal 
Inconsistencies of Recent French Legislation on Taxation 
of Pharmaceuticals—G Lmossier comments in the Pans 
medical on a tecent law imposing a tax on pharmaceutic spe¬ 
cialties A tax is imposed on pharmaceutic specialties of 
which the formula is not published and which an older law 
jirohibited from being sold Officials are in a quandary, as 
infractions of the old law have been overlooked to an extent 
impossible under the new law Pharmacy inspectors find it 
difficult to forbid the sale of remedies on which the state has 
already collected a revenue tax The restriction of the tax 
to pharmaceuticals with secret formulas hits French manu¬ 
facturers in particular as most French pharmaceuticals are 
merely combinations of known drugs put up in an attractive 
waj under a fancy name The owners do not like to publish 
the formulas, as any one could then make them up German 
pharmaceuticals are mostlj new sjnthetics, the composition 
of which is known and which arc exempt under the new law 
Lmossier admits that the legislators had no intention of 
favoring German pharmaceuticals but blundered merelj from 
ignorance, and asks whether or not it is the proper thing to 
entrust such matters to incompetents 
Foreign Exchanges m 1916—The first week in February 
brought an unusually large batch of European medical jojir- 
lials The mail included the December numbers making the 
volumes for 1916 complete for those received during tile vear 
With the exception of Germanj until last week weekly 
exchanges have armed as regularly as in the vears before 
the war Thej have come unfulinglv from England France, 
Holland, Italj Russia the Scandmav ian countries Spain and 
Switzerland The monthlies in some of the countries have 
taken two jears to comjiletc their 1915 volumes, but thej are 
now complete and are starting on their 1917 volumes The 
Sw iss Corrcspondenz-Btatt announced that it had skipped the 
November and December issues on account of a labor strike 
The issue of the Netherlands weekly for July 29 failed to 
irrne, and also No 2 of the big quarterly issued bv the 
Swedish Medical Association With these exceptions the file 
is complete for twelve exchanges from France, with three 
others not quite complete vet, one complete each from the 
Netherlands, Finland, Russia and Spain, three from Italj, 
three from Japan, seven from the Scandinavian countries and 
two from Switzerland A few other journals from various 
countries show several gaps Besides the above, the four 
journals from the leading South American states have arrived 
with a regularity unknown until 1915 Only about half of 
the issues of the five big German weeklies were received dur¬ 
ing 1916 Thej have been published abstracts from the miss¬ 
ing numbers have appeared occasionally m the Holland and 
Scandinavian journals The Zcutralbhtls stopped coming m 
November 1915, and only one lone Ziiitralblatl arrived in 
1916 The above includes mcrclj the journals in foreign 
languages that it has been the custom to review regularlj in 
the current literature department 

WAR NOTES 

Praise for Wisconsin Surgeon ~A surgical unit sent to 
Austria last summer in charge of Dr John R McDill, Mil¬ 
waukee, has received high praise for efficiencj from Prof von 
Eiseisberg, in charge of Austrian mihtarj hospitals 
American Surgeons Abroad—Drs Carl Edwin Allison, 
Somerville Mass James V Ricci, Providence, R I , Jerome 
F Potts, Washington D C , William M Findlej, New York, 
Frederick A Simmons Wakefield, Mass , J Franklin Harvtj, 
Boston, Charles Curtis Allen, Topeka, Kan, Leo Thomas 
Kevver, Waverlej Mass , Charles F Gormlj, Providence 
R I , William H Mackav, Worcester, Mass , ludlej O 
Sanders, Boston Stanley Bridges Worcester, Mass, and 
Guy Watt, Worcester sailed from New York, February 10, 
for service in the British hospitals on the western front 

PARIS LETTER 

Paris, Jan 18 1917 

The War 

IMPROVEMENT IN THE ORGANIZATION OF THE MILITVRV 
SURGICAL SERVICE 

The undersecretary of state of the military health service 
has adopted various noteworthj measures of organizing the 
surgical service of the armv For instance, a consulting sur¬ 
geon has been appointed for each army corps Surgical squads 
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have been formed lo issist it the base hospitals whenever 
there his been a great deal of work Each of these squads 
consists of a surgeon and his usual aids assistant surgeon, 
incsthctist ind trained assistants This combination nccom- 
phshes results far superior to those obtained heretofore 1>> 
isolated surgeons who had to work with untrained help picked 
at random 

INTER- \LLY CONFERENCE FOR THE STUDY OF PROFESSIONAL 
REEDUCATION 

As stated m a previous letter, this conference will be held 
in Paris March 6 at the initiative of the Belgian goi em¬ 
inent supported by the French government Hie program 
of this conference will be as follows First section—Phy steal 
reeducation (a) physiotherapy and medical gymnastics, (6) 
prosthetic apparatus, (c) professional work Second Sec¬ 
tion—Professional reeducation (a) aspect of professional 
life, (6) When shall professional reeducation begin? Of 
what shall it consist’ (1) Intellectual and (2) manual depart¬ 
ments, (c) mechanical aids working arms, orthopedic appli¬ 
ances and special equipment for the use of invalids, (rf) 
organization of schools large general schools, small special 
schools methods of teaching, utilization existing institutions 
and facilities Third Section—The placing and adaptation of 
invalids (a) in agriculture and the minor industries and 
business, (6) in industry war industries and others, (c) 
relation of the able bodied and invalids in shops as to sal¬ 
aries and division of work, etc Fourth Section—economical 
and social interests of invalids (n) obligatory reeducation, 
(6) reeducation after the war of men who were unable to 
take advantage of this service during the hostilities, (c) abso¬ 
lute invalids, (d) permanent protection of the mutilated and 
crippled, mutual societies cooperative societies official organ¬ 
izations and private institutions Fifth Section—The blind 
the deaf, etc ( a ) their reeducation, (li) their placing, 

(c) their economic and social interests 

VALUE OF NERVF SUTURE IN WAR SURGERY 
Drs Cluray and E Roger reported to the Societe medicale 
des liopitaux de Paris on cases of nerve suture Tliev insist 
that in order to draw valuable conclusions it is iiecessarv 
to classify the observations carefully and to base them only 
on cases of nerve suture after complete section Clurav and 
Roger found that nerve suture is followed by negative results 
m 29 per cent of the cases, sensory response to electric 
stimulation, without motor response, occurs m 48 per cent 
and motor and sensory restoration occurs m 23 per cent 
Return of sensation always precedes return of motion Motion 
returns in the radial nerve after five months, in the ulnar 
after eight months, in the median after seven months, in the 
sciatic and popliteal after from two to five months The 
radial sciatic and external popliteal nerves seem to give the 
best results Experience has shown that early operation is 
the most effective, nevertheless, operations performed at the 
fourth or the sixth month are often successful Chiray and 
Roger emphasize the importance of total resection of all 
fibrous tissue coaptation of the severed ends without tension 
and without bruising The particular method of operation 
does not seem to have any decisive bearing on the result 
End-to end suture and nerve grafting give equally good 
results Chiray and Roger are convinced of the importance 
of postoperative treatment particularly the use of a prosthe¬ 
sis and of the local ionization of potassium lodid Dr Albert 
Froum, who has done considerable research work on the 
suture of nerves after complete section reported to the 
Societe de biologie the results he obtained He makes an 
immediate suture using silk floss instead of catgut for 
suture material and the finest needles obtainable so that he 
can suture the perineurium without injuring the axis cylin¬ 
ders Seventeen animals operated on in this manner walked 
very well on the soles of their feet after fifteen davs 

CULTURE OF MEDICINAL PLANTS 
M de Poumeyrol recently presented to the general svndi- 
cate of the French drug trade a report on the harvest and 
culture of medicinal plants in France The war has caused 
a considerable decrease in importation of these products 
which come almost exclusively from other countries and it 
is necessary to take steps to remedy tins state of affairs 
Russia has created a special section in her agricultural depart¬ 
ment, and has distributed to farmers seeds amounting m 
value to 9000,000 rubles She has also appropriated premi¬ 
ums and arranged for loans to those who will cultivate these 
plants M de Poumeyrol s report requests that tests be made 
in agricultural and rural schools, that a manual he placed 


m the hands of those who would like to engage in this 
culture, that the necessary advice he given to those who want 
to cultivate medicinal plants now growing in a wild state, 
and tint measures be taken by transportation companies to 
modify the tariff on these articles, which is already too high 

POISONING n\ FXIIAUST CASFS IN AUTOMOBILE AMBULANCFS 
Dr Tanon called the attention of the Reunion mcdico- 
clururgicalc de la V e Armee to the danger of heating auto 
ambulances from the exhaust pipe when the motor is not 
working right and the joints arc not scaled hermetically 
Fumes arc discharged into the interior of the car These 
fumes ire noxious In some cases they have caused fatal 
results Although the quantity of carbon monoxid contained 
in the gases is small the lesions observed at the necropsy 
arc those of carbon monoxid poisoning The products of 
incomplete combustion do not cause death in the animal 
They do not destroy the red blood cells nor do they reduce 
the hemoglobin Blood impregnated with carbon monoxid 
is capable of reabsorbing oxygen but greater activity of the 
respiratory apparatus and the respiratory center is required 
The first symptoms experienced appear to be the result of 
a toxic action on the respiratory center Physicians at base 
hospitals should instruct the chauffeurs as to the dangers of 
exhaust heating svstems Every conveyance heated m this 
manner should be inspected regularly and often, and repaired 
as soon as even a trace of gas is detected 


LONDON LETTER 

London, Jan 22, 1917 


Sanaphos versus Sanatogen a Comedy of Quackery 
The vicissitudes of the German nostrum Sanatogen since 
llic beginning of the war, have been described in previous 
letters They are not yet ended, and may be described as a 
comedv in three acts 

Act I Taking advantage of the animosity against every¬ 
thing German, a British company starts a new nostrum under 
the name of Sanaphos and with the usual blatant boast¬ 
fulness, proclaims it a soverign remedv and an improvement 
on Sanatogen 

Act II The government sells the assets of Sanatogen to a 
British company (The Journal, Dec 16, 1916 p 1861) which 
announces that ‘ the business will be conducted on those 
thorough scientific lines which have m the past given the 
Germans almost a monopoly m the production of skiilul 
organic compounds” Many physicians” it was also stated 
'informed us that thev were disappointed with the effects of 
the numerous imitations of Sanatogen" 

Act III The wrath of the Sanaphos people has been 
aroused by this move and they have sent to physicians the 
following circular letter as a rejoinder 


In accordance with the strange policy adopted by our Government in 
connection with Enemy concerns the German owner of Sanatogen has 
been allowed to capitalise his good will [This is only another way of 
saying that the government has sold the good will and the question 
what will be done with the proceeds remains for settlement after the 
war The object of course, is to make capital out of the anti German 
feeling of the country 1 Presumably the proceeds and the accumulated 
" profits collected for him by the State will be held for his benefit at the 
end of the War The new owners have in connection with their adver 


desire to make it clear that Sanaphos is not and never was an lmita 
tion of Sanatogen but it is what it professed to he viz an improve 
mem on Sanatogen as is proved by the following scientific statement 
Considerable light has recently been thrown on the etiology of tlefi 
ciency diseases and you will agree that nervous disorders come within 
this category Healthy nutrition is the only restorative in such cases 
and that is why the nerve food Sanaphos is so remarkably successful 
It does not supply mere constituents like casein and phosphorus com 
pounds but contains also the vitalising and activating entities vitamines 
and enzymes In other words it is not a moribund chemical combina 
tioiv of casein and phosphates, hut provides w add, t ,on the quickening 

r ,S r E .T alU,C6 cl,aractcr > stl ’ fresh uncooked milk due to unde 
stroj ed wtal constituents Sanaphos is therefore mt-orTara t ^ 
treatment of deficiency diseases and its powerful res^omhv? ifW ^ 
a food ’id general reparative is thus accounted for h ?, ! 

established pli>siological facts Tt is ^ well 

sentmg its ^constituents when m^d "Xwater P™ 

condition os milk and is further reinforced wu!, '? the Same 
organic phosphorus compounds “ th eas,ly a PPropnated 


. Investigation of Cerebrospinal Fever 

feier occurred'amonjf th’/ newly enhstecK ° f cerel ? ros P lnal 
several of the camps scattered^ ti, S u - 011 ”8 soldiers m 

v™ 8 «d far SfKi.fSXl'faS 
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Research Committee (a body appointed under the insurance 
act for the purpose of organizing medical researches) A 
central laboratory and thirty-seven district laboratories were 
equipped 

The report of the committee, which has just been pub¬ 
lished is most important It was found by agglutination 
tests that there were four different types of meningococci 
From these a serum was prepared for the treatment of the 
disease It was found that 1 A case of cerebiospinal fever 
y lelds only a simple ty pe of meningococcus from the cerebro¬ 
spinal fluid, that is, a case is always strictly one type or 
another 2 The type found in the nose is always the same 
as the type in the brain 3 The germ is always present tn 
the nose at the beginning of the attack, therefore every case 
of the disease is an instance of a “carrier” becoming a victim 
to his own carried infection 4 Finally, “type breeds true’ 
in every case, the types are not interchangeable As soon as 
a case is diagnosed serum is administered Swabs are taken 
from the nose and from all contacts The energy with which 
this is done is shown by the fact that in the case of an out¬ 
break in a large garrison, a large section amounting to 
10000 men, the vast majority of whom had not been in con¬ 
tact with patients, were swabbed and 400 of these were 
isolated until they became free from organisms The results 
of treatment indicate great improvement, thus out of thirty- 
three military cases treated in the London district alone last 
season by serum prepared under these methods, only three 
patients died, a result m marked contrast with the 40 to 60 
per cent mortality usually found before this serum was 
av ailable 

The Suppression of Quacks 

Lord Rhondda (president of the Local Government Board) 
received a deputation yesterday from a number of local 
authorities and medical bodies who submitted their reasons 
for urging that unqualified practitioners should be prevented 
from undertaking the treatment of venereal diseases The 
lord mayor of Birmingham expressed the opinion that public 
money should not be spent unless the best results could be 
obtained, and that the work should not be minimized by 
unqualified persons being allowed to treat venereal cases 
These diseases, to be perfectly treated, should be taken in 
hand m the early stages, and in order to protect the work 
of the local authorities quack advertisements should be sup¬ 
pressed, and unqualified persons prevented from treating the 
patients Dr Frederick Taylor, president of the College of 
Physicians, said that theoretically all diseases should be 
treated by those who knew how to deal with them and for 
that reason the Royal College of Physicians asked that 
unqualified persons should be stopped 
Lord Rhondda, in reply to the members of the deputation 
said that his department fully realized the burning nature of 
the great question We had to consider not only the health 
of the present population but also the health of future gen¬ 
erations, and the need of bringing up a healthy race Of all 
the matters which came before him he looked on this as one 
of the most urgent and important questions which his depart¬ 
ment had to deal with in the near future Havtng taken that 
view and having put their hands to the plow, there would be 
no turning back He thought he could giv e them that assur- 
incc He wished to thank the Royal Commission on Venereal 
Diseases for the work it had done He thought it was largeiv 
due to the commission that the country today was so 
impressed with the urgency of the matter They would not 
expect him to commit the government definitely that day to 
any particular form of legislation, but he thought he could 
give them the assurance that legislation would be required, 
md that it would probably be brought in He was perfectly 
satisfied that physicians were actuated by considerations of 
state policy and not self-interest 

Restriction of the Production of Alcoholic Drinks 

The government has issued an order reducing the quantity 
of beer to be brewed from April 1 to 70 per cent of the output 
of the preceding year This means a reduction to one half of 
that of the year preceding the war There is to be a cor¬ 
responding restriction in the release of wine and spirits in 
bond 

x The food controller, Lord Devonport, states that these 
steps are in no way to be deemed measures of temperance or 
social reform The barlev, sugar and other ingredients used 
in brewing are required for food It is a question of bread 
versus beer In the year preceding the war ending March 31, 
1914, the quantity of beer brewed amounted to 36000,000 


standard barrels The production of beer will be restricted 
by the new order to 18200,000 standard barrels The food 
side of the reduction is represented by 286,000 tons of barley, 

36,000 tons of sugar and 16,500 tons of grits, also a brewing __ 

ingredient On the transport side there will be, first of all, j 

a large saving m mercantile marine tonnage, and further, a 
considerable saving in land transport, such as railway and 
other forms of haulage There will also be a consequent 
reduction in the amount of labor employed and fuel consumed 
in the process of manufacturing beer This restriction of 
brewing will further have a direct favorable effect on the 
production of meat and milk, because it will set free for the 
use of agriculturists—the class which produces meat and 
milk—a greater percentage of offals (the residuum of the 
barley used m brewing) than at present produced from 
brewers’ grains At present the brewer returns 25 per cent 
of the barley he uses in the shape of feeding offals But the 
barley, when milled—as it is intended to be by this order— 
gives, in the first place, 50 per cent of flour, which is, of 
course, direct human food, and, of the remainder, 40 per cent 
is returned m the shape of what is termed millers’ offals 
The liquor interest has asserted both by advertisement and by 
misinformed press statements that any restriction of brewing 
would have the injurious direct effect on feeding stuffs used 
by agriculturists As a matter of fact, under these restric¬ 
tions, the contrary will be the case 


Association News 


THE HEW YORK SESSION 
Scientific Exhibit 

The Scientific Exhibit as the New York Session will occupy 
the Belvedere on the ninth floor of the Hotel Astor The 
Belvedere is the summer roof-garden restaurant of the hotel 
It is a beautiful hall with a glass roof and sides, and occupies 
the entire width of the buildings Probably never before has 
the Scientific Exhibit been so luxuriously housed Applica¬ 
tions for space and a plat of the Exhibit Hall will be sent on 
request to indiv iduals or institutions desiring to make exhibits 
Applications should be made as early as possible Final 
assignment of space will be made Monday, April 2, 1917, and 
all applications for space must be received before that time 
The exhibit will open at noon, Monday, June 4, and will 
remain open until noon, Friday June 8 The Scientific 
Exhibit has come to be regarded as one of the features of 
the Annual Session, and the exhibit at New York promises 
to be one of the best ever held Application blanks and 
further details can be secured from Dr Frederick R Green 
Director Scientific Exhibit American Medical Association, 
535 North Dearborn Street Chicago 


List of New York Hotels Recommended by 
the Local Committee on Arrangements 
The local Committee on Arrangements, on recommendation 
of its subcommittee on hotels, urges those who plan to 
attend the coming annual session in New York June 4 to 8 
to address the management of the hotel of their selection to 
make reservation directly with the hotel Those who plan to 
attend the New York session should make their selection 
and write directly to the hotel, stating the accommodations 
desired and indicating the rate they are prepared to pav 
The management of the hotel should be advised of the day 
on which guests expect to arrive m New Tork and the 
length of time they plan to remain The local committee 
assures those who write for accommodations that they will 
receive a prompt response from these hotels If, in anv 
instance, a satisfactory arrangement with some one of the 
listed hotels is not made, write to the chairman of the sub¬ 
committee on hotels, Dr Reginald H Sayre, 17 West Fortv- 
Third Street, New York 

- The accompanying table lists a number of New Lork hotels 
indicating the accommodations which are offered and naming 
the rates per day All rates are for accommodations on the 
European plan except when, as indicated, the American plan 
is also offered 


TAltll 01 DAK Y WAIT S AM) ACCOMMODATIONS 011 FRED BY NFW YORK HOTELS 


Hotels, Number of Roonw nnd Street Addresses 


Astor— 1.000—limes Squire . . . 

Gciieni Hcidnuirtcrs. also hcidqmrtcrs of the See 
tions on Ophthalmology, on Laryngology Otology 
nnd Rhmology ind on Stomitology 
Biltmori:— 1,000—Midi'on A\c ind 4 hi 

Hcidqxnrtcrs of the Sections on Practice of Mcdi 
cine nnd Prcxentixc Medicine ind Public llcilth 
Manhattan— 700—-Midi'oti A\e and 42d 
lUidquirtera of the Sections on Phirniicolog> nnd 
Thenpcutics nnd on Dcrnntologx 
McAltin— 1 600—Broidwiy ind 34th 

Headquarters of the Sections on Uncnes of Uni 
dren on Nerxous ind Mental Diseases, oil I ith 
ology md Phxsiolog) and on Gastro Lntcrology 
ind Proctology 

\\ aldorf Astoria —1 200—1 ifth Axe and 14th 
Headquarters of the Sections on Surgery Cicncril 
ind Abdommil on Obstetrics, Gynecology and 
Abdominal Surgery on Gemto Urinary Diseases 
nnd on Ortliopeilic Surgery 
Alrf\iarlf — 25—Uroidxxiy and 54tli 
Algonquin —250—59 \V 44th 
An soma —1 600—Broidwiy nnd 7 3d 
Arlington —175—IS \\ 2StU 
European 
American 

Belleclaire —320—Broadway at 77tli 
Belmont —700—Park Axe ind 42d 
Berkley —300—170 W 74th 
Blackstone —300—50 F 58th 
Breslin —500—Broadway ind 29th 
Bristol— 180—122 W 49th 
European 
American 

Broztell —250—1 iftH Axe ind 27th 
Buckingham —260—5th Axe and 50th 
Calumet —140—340 \V 57th 
Claridges —250—Brbadwax and 44th 
Clendening— 230—202 W 103d 
Collingxxood —250—15 W 35th 
Colonial —300—81st St and Manhattan Sq 
Continental —300—Broidxvay nnd 41st 
Cumberland —250—Broadway at 54th 
Earle —150—103 Waxcrly PI 
European 
American 

Endicott— 600—Columbus Axe and 81st 
Flanders— 300—135 W 47th 
Fourteen East 60th—350 
Gotham—< 00—Fifth Axe and 55th 
Great Northern— 400—118 W 57th 
Herald Square— 310—114 W 34th 
Hermitage— 250—Seventh 'Ave and 42d 
Holland House— 350—5tli Ave and 30th 
Holley— 200—Washington Sq W 
European 
American 

Imperial —800—Broadway and 32d 
Jud on —200—53 Washington Sq 
European 
American 

Knickerbocker— 600 — -Broadway and 42d 
Laurelton —150—145 W 55th 
Le Marquis— 170—12 E 31st 
European 
American 

L^onori— 225 — Madison Ave and 63d 
Lucerne— 300—201 W 79th 
Madison Square —200—37 Madison Sq 
Majestic— 700—W 72d at Central Park 
Manhattan Square— 300—SO W 77th 
Margaret —200—97 Columbia Heights, Brooklyn 
Marie Antoinette —500—Broadway and 66th 
Marlton— 150—3 W 8th 

Martha Washington— 425 — 29 E 29th (women only 
Martinique— 625 — Broadway and 32d 
Murray Hill— 600 — Park Ave and 40th 
Nassau— 500 — Long Beach 
Netherland— 400 — Fifth Ave and 59th 
New Grand— 400—Broadxvay and 31st 
Park Avenue —430—Park Ave and 32d 
Plaza— 750 — 5th Ave and 58th 
Prince George— 750—5th Ave and 28th 
Ritz Carlton— 425'—Madison Ave and 46th 
Rutledge —250—Lexington and 30th (women only) 
European 
American 

St Margaret— 130—129 W 47th 
St Paul— 225 — 50th St and Columbus Ave 
St Regis —340—Fifth Axe and 55th 
San Remo— 600—Central Pk W and 74th 
Seville —475—-Madison Axe and 29th 
Sherman Square —-500—Broadway and 70th 
Somerset— 225—150 W 47th 
Union Square— 130—15th St and 4th Ave 
Vanderbilt— 600—34th St and Park Axe 
Van Rensselaer— 200—11th St near 5th Axe 
European 
American 

wallick— 400—Broadway and 43d 
\\ ebster— 160—40 W 45th 
Willard— 130—252 W 76th 
Wolcott— 300—31st St and Fifth Axe 
Xxoodstock— 365—43d St near Broadway 
Woodward— 400 —Broadway* and 55tb 
York— 250—Sexenth Ave and 36th 


* F ° r dehn " e ‘ nfnr "" <mn Conccram K accommodations offered and rates „r,te to the ho^ 
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DEATHS 


Jour A it A 
1 ed 17, 1917 


Marriages 


Edward E Montgomery, M D Philadelphia to Miss Alice 
Jayne of larrytown N Y at Yonkers N Y, February 6 
Albert Thomas Grills, M D, to Miss Gertrude Chipman, 
both of Lorain, Ohio, in Cleveland, January 25 
Philip John Murphy, MD, Wasbmgton D C, to Miss 
Helen Rasmussen of Chicago February 3 
Monroe A Maas, M L> Selma Ala to Miss Beulah A 
Houseman of Shrewsbury Pa , January 24 
Francis Xavier Mahom-y MD, to Miss Elizabeth C 
Robinson, both of Boston, J muary 29 
John Roscoe Steagall, M D -to Mis= Gertrude Irene Still, 
both of Tacoma, Wash, January IS 
Waller Halladay Dade M D , Manila, P I to Miss Clara 
Everhart of Nortolk, Va recently 
John P Zohlen, MD Sheboygan, Wis, to Miss May 
Weiss of Milwaukee January 17 
Henry J Roth M D, to Miss Annabell McAulei both of 
Chicago, January 27 


Deaths 


William Mabon, M D, New York, Bellewie Hospital Med 
ical College, 1881, aged S6, a member of the Medical Society 
of the State of New York and American Medico-Psychological 
Association, assistant physician to the Morris Plains (N J ) 
State Hospital from 1885 to 1887 and of the Utica (N Y ) 
State Hospital from 1887 to 1895, superintendent of the 
Willard (NY) State Hospital in 1895 and 1896, and of the 
St Lawrence (N Y) State Hospital from 1896 to 1903, 
general superintendent of Bellevue and Allied hospitals New 
York, m 1903 and 1904 and superintendent of the Manhattan 
State Hospital since 1906, lecturer on mental diseases in his 
alma mater in 1907 president of the New York State Com¬ 
mission in Lunacy from 1904 to 1906, one of the best known 
alienists in the country, died at Ins home, February 9, from 
pneumonia 

Eugene Adelbert Chapman, M D, Stafford Springs, Conn , 
University of Buffalo N Y, 1862, aged 77, formerly a mem¬ 
ber of the Connecticut State Medical Society, a veteran of 
the Civil War, and afterward captain and assistant surgeon 
U S Army, quarantine officer at Brazos, Texas, in 1865 
postmaster of Henderson, N Y in 1872 and 1873, coroner of 
Jefferson County in 1870 and 1886, for nine years a member 
of the board of county supervisors and once Us chairman, 
county clerk of Jefferson County from 1900 to 1906, died at 
his home, January 29, from cerebral hemorrhage 

Amos Rufus Solenberger, M D, Colorado Springs, Colo 
Northwestern University Medical School, Chicago, 1885, aged 
63, a Fellow of the American Medical Association, for 
several years a practitioner of Chicago, and instructor o f 
laryngology rhmology and otology in his alma mater from 
1896 to 1899, a member of the American Academy of Medi¬ 
cine and American Laryngological, Rhmological and Oto 
logical Society , a specialist on diseases of the ear, nose and 
throat, who vent to Colorado m 1902 on account of ill health, 
died in Colorado Springs February 4 

Asa Stone Couch, M D, Scranton, Pa , Homeopathic Med¬ 
ical College of Philadelphia 1855, aged 83, one of the most 
prominent men of his school m the East, first president of 
the New York State Board of Medical Examiners and of 
the New Y'ork State Homeopathic Medical Society, one of 
the founders of the New York State Hospitals at Middle- 
town and Tonawanda and president of the board of directors 
of each of these institutions died at the home of his son in 
New York February 2 

James Howell BlUingslea, M D , Westminster, Md , Um- 
versity of Maryland Baltimore, 1864, aged 73, a member of 
the Medical and Chirurgical Faculty of Maryland, for fifty- 
two years a practitioner of Westminster, president of the 
Union National Bank, Consolidated Public Utilities Company 
ana Democratic Advocate Publishing Company, died at Ins 
home, January 29, from cerebral hemorrhage 
Ernest Edwin Martin, M D , Mead Colo College of Physi- 
.*“S and Surgeons Chicago 1900, aged 46, formerly a Fel- 
ow of the American Medical Association for three years 


surgeon for the Union Pacific System at Carr, Colo , for¬ 
merly city physician of Del Norte, Colo, and physician of 
Rio Grande County, died in the Longmont Hospital, Long¬ 
mont, Colo , January 25, from pneumonia 
Henry J Burwash, M D, Chicago, McGill University, Mon¬ 
treal, 1879, LRCP, London, 1879, aged 62, a Fellow of the 
American Medical Association, surgeon to the Norwegian 
Lutheran Deaconess Hospital, corporation surgeon for the 
General Accident Assurance Company , for a long time sur¬ 
geon for the Northwest Mounted Police of Canada, died at 
his home, February 7, from pneumonia 
John Enul Wadsworth, M D , Skowhegan, Me , Medical 
School of Maine Brunswick, 18°6, aged 46, a Fellow of the 
American Medical Association, founder of the Somerset Hos 
pital Skowhegan, chairman of the State Board of Regis 
tration for Nurses, physician to the State Women's Reforma 
tory Skowhegan, and school physician, died at his home 
January 29, from pneumonia 

Henry Aloysius Towle, M D, Newark, N J , College of 
Physicians and Surgeons in the City of New York 1888, 
aged 56, a Fellow of the American Medical Afsociation, 
laryngologist to the German Hospital and City Dispensary 
of Newark, a member of the visiting staff of St James’ and 
St Michael's hospitals, Newark, died at his home, January 
29, from heart disease 

James S Porteus, MD, Scranton and Taylor Pa , Uni¬ 
versity of Pennsylvania Philadelphia, 1873, aged 76 formerlv 
a member of the Medical Society of the State of Pennsyl¬ 
vania, also a druggist postmaster of Taylor from 1889 to 
1894, for more than fifteen years visiting physician of the 
Pittston Poor District, died at his home in Taylor, Janu¬ 
ary 26 

Fortis Monroe Noble, ID, Bloomingdalc N Y , Univer¬ 
sity of Vermont Burlington 1890, aged 52 formerly a mem¬ 
ber of the Medical Society of the State of New York, attend¬ 
ing physician to St Gabriels Sanatorium in the Adirondack^ 
for twenty years, for two years coroner of Essex Countv, 
died at his home, January 19 from pneumonia 
John Eeddell Seward, MD, Orange, N J , University of 
Pennsylvania, Philadelphia 1867 Hahnemann Medical Col¬ 
lege Philadelphia 1873 aged 72 governor and consulting 
physician to St Mary’s Hospital, Passaic, N J , surgeon of 
volunteers during the Civil War died at the Interpines 
Sanatorium Goshen N Y January 29 
Clement P Wilkinson, MD, New Orleans, Tulane Uni¬ 
versity, New Orleans 1874, aged 65, from 1884 to 1888 presi¬ 
dent of the Louisiana State Board of Health, assistant 
quarantine physician and quarantine physician and for a time 
acting assistant surgeon, U S Army, died at his home, 
January 31, from cerebral hemorrhage 
Charles Allison Oaks, M D, Inglcside Neb , John A 
Creighton Ulcdical College Omaha Neb, 1902, aged 38 
formerly a Fellow of the American Medical Association, a 
member of the Nebraska State Medical Association, second 
assistant physician at the Ingleside Hospital for the Insane, 
died January 25, from pneumonia 
Frederick J Harter, M D, Herkimer, N Y , College of 
Physicians and Surgeons m the City of New York 1880 
aged 61, a member of the Medical Society of the State of 
New York, who served for several terms as president of the 
village of Moravia and local health officer, died at his home, 
January 20, from pneumonia 

James Strong Billingsley, M D, Belleville, Kan , Rush 
Medical College, 1883, aged 59, a member of the Kansas 
Medical Society , local surgeon of the Rock Island System, 
and secretary of the Republic County Board pf Health, died 
in Stormont Hospital, Topeka Kan, January 26, from 
endocarditis 

Carl von Arx Schneider, M D, Gowanda N Y , Cleveland 
Homeopathic Medical College 1904, aged 37, a member of 
the Medical Society of the State of New York assistant 
superintendent of the Gowanda State Hospital for eleven 
years, died in that institution January 29, from typhoid 
fever 

Roderick Campbell McLeod, M D , North Sy dney N S , 
New Y'ork University, New Y'ork 1891 Lieutenant-Colonel 
Canadian Army Medical Corps, and in command of the unit 
offered by the University of St Francis Xavier, Nova Scotia, 
died in Bramshott Camp, England January 7 from anthrax 
Albert Clarence Lane, M D, Woburn Mass , Long Island 
College Hospital Brooklyn 1879, aged 65, a member of the 
Massachusetts Medical Society , who was taken to the Massa- 
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clmsetts Goner'll Hospital, Boslon, Timmy 26, for i surgical 

operation, died at that institution I ebnnr> 1 

John A Hoffmeyer, MD, Buffalo, University of Buffalo, 
N Y 1880, aged 63, a member of the Medical Society of the 
State of New York, county medical examiner for Erie 
County m 1882 and for many years a district physicnn, died 
at lus borne, January 26, from heart disease 
Amelia Ann Duran Dickinson, M D, Evansville, Ind , Hcr- 
mg Medical College, Chicago, 1900, aged 42, a Fellow of t ic 
American Medical Association, assistant physician to the 
Southern Indiana Hospital for the Insane, Evansville, died 
in Cvansullc, February 8, from pncunionia 
George Henson Davis, M»D, Brooklyn, Long Island College 
Hospital, 1893, aged 43, formerly a member of tile Medical 
Socicti of the State of New \ork, a member of the staff of 
Trinity and Bnslnwck hospitals, Brooklyn, died at lus home, 
January 28, from disease of the throat 
Nicholas Henry Freeland, M D , Tarry town, N Y Bellei nc 
Hospital Medical College, 1867 aged 72, president of the 
Tarrytown Water Board, formerly surgeon of the Sixteenth 
Battalion, N G S N Y , died at lus home, January 24, from 
carcinoma of the stomach 


Samuel West, M D , Idaln Mo , College of Pin sicians and 
Surgeons Keokuk Iowa 1879, aged 61, a member of the 
Missouri State Medical Association, and for many tears a 
practitioner and druggist, died at his home, January 22 
from pneumonia 

Thomas William Musgrove, MD, Sultan, Wash , Hariard 
Medical School 1871 aged 75 a member ot the Washing on 
State Medical Association, for fhe years town clerk ot 
Sultan, died at Ins home in that place, January 23, from 
heart disease 


Julius L Philipp Hoffmann, M D , New "York, Unitersiti of 
Berlin, Germany, 1876, aged 76, formerly a member of the 
Medical Society of the State of New York, one of the first 
board of directors of the Polkssntung, died at bis home, 
January 25 

Ebcnezer W Schooley, M D , Toledo Ohio, Eclectic Med¬ 
ical Institute Cincinnati 1872, aged 75 formerly local 
surgeon for the Cincinnati, Hamilton and Dayton system, a 
veteran of the Civil War, died at his home, about January 18 
Edgar Hart, M D , Pennington, N J , Unn ersity of Penn¬ 
sylvania, Philadelphia, 1871, aged 60, president of the 
Borough Board of Health and yiee president of the board 
of trade, died at his home, January 28, from heart disease 
Johan Adam Lauer, M D, Leavemvorth, Kan , Kaiser Wil¬ 
helms Unn ersity, Strassburg, Germany 1884, aged 68, for 
more than thirty years a practitioner of Leavenworth, died at 
Cushing Hospital in that city, January 23, from pneumonia 
Horace A Talley, M D , Wentzville Mo , Medical College 
of Virginia, Richmond 1884, aged 63, yvlnle driving in his 
automobile oyer a grade crossing in Wentzville, January 30, 
was struck by a "Wabash train and instantly killed 

William Berrien Burroughs, M D , Brunswick, Ga , Savan¬ 
nah (Ga ) Medical College 1867, aged 74, a Confederate 
veteran, an authority on the history of Georgia and the South 
Atlantic Coast, died at his home, January 21 
Charles M Wheeler, M D , Stockton, Calif , Bennett Med¬ 
ical College, Chicago, 1881, aged 66, who had been blind for 
about seven years as a result of exposure to Roentgen rays, 
died at his home January 22 

Cassius J Logans, M D , South Glens Falls, N Y , Unn er¬ 
sity of Vermont, Burlington 1879, aged 71, a veteran of the 
Civil War, in which he served in the United States Nam 
died at his home January 18 


Farrington Wilkes, M D, Oakland Calif , University of 
California San Francisco, 1894, formerly a member of the 
Medical Society of the State of California, died at his home 
January 26 


Eliza Knowles Morgan, M D , Lau rence, Kan , Clev eland 
Homeopathic Medical College 1864, aged 82, for many y ears 
a resident of Leavenworth Kan, and director of the Cushing 
Hospital, died at her home, January 14 

William Lidderdale Goddard, MD, Saulsburv, Tenn , 
Memphis (Tenn ) Hospital Medical College, 1890, aged 68 
a Fellow of the American Medical Association, died at his 
home, December 6 from nephritis 


James Buell Thompson M D , Prospect, Pa , Jefferson Med 
leal College, 1889, aged 55, a member of the Medical Societi 
of the State of Pennsylvania, died at his home, December 24 
irom cerebral hemorrhage 


Jasper M Stuart, MD, McGcbce, Ark , Louisville (Ky ) 
Medical College, 1900, aged 49, formerly a Fellow of the 
American Medical Association, died at his home, January lo, 
from cerebral hemorrhage 

James K Waters, MD, Thurmont, Md,, University of 
Maryland, Baltimore, 1869, aged 78, registrar of wills of 
Frederick County for six years, president of a bank, and a 
druggist, died recently 

David J Mcrnman, M D , Painesville, Ohio, Detroit Medi¬ 
cal College, 1870, aged 81, formerly a member of the Ohio 
State Medical Association, died in the German Hospital, 
Cleveland, January 14 

William S Hart, M D, Lake Odessa Mich , Western 
Reserve University Cleveland 1881, aged 77, a pioneer prac¬ 
titioner and druggist of Ionia Countv Mich , died at his 
home, January 20 

John E Younglove, M D , Bowling Green, Ky , Home¬ 
opathic Medical College of Missouri St Louis, 1861, aged 90, 
ilso a druggist, died at his home, January 2, from cerebral 
hemorrhage 

Charles Edward Humphrey, M D , Bethlehem Pa , Univer¬ 
sity of Pennsylvania, Philadelphia 1863, aged 74, surgeon of 
U S Volunteers during the Civil War, died at his home, 
January 20 

David Seely Adams, M D , Macomb Ill , Keokuk (Iowa) 
Medical College, 1900, aged 60, a Fellow of the American 
Medical Association, died at Ins home, January 24, from 
pneumonia 

John J Devine, M D„ Tom Bean, Tex , Atlanta (Ga) 
Medical College 1875, aged 65, formerly a member of the 
State Medical Association of Texas, died at his home, Janu¬ 
ary 19 

David F Sullivan, Frankfort S D (license, South Dakota, 
1887) aged 72, a practitioner since 1869, vice president of 
the Spink County Board of Health, died at Ins home, Janu¬ 
ary 10 


Mary A Latham, M D , Spokane Wash , Cincinnati Col¬ 
lege of Medicine and Surgery, 1886 aged 72, died in the 
Sacred Heart Hospital, Spokane, January 20, from pneumonia 
Benjamin Franklin O'Damel, MD, Denver, University of 
Louisville, Ky 1874, aged 66, died at Mount Airy Sana¬ 
torium, Denver, October 15 trom chronic interstitial nephritis 
James Henry Wilkerscm, M D , Knoxville Tenn , Tennessee 
Medical College, Chattanooga 1892, aged 50, a Fellow of the 
American Medical Association, died at lus home, January 1 
Charles Valores Webb, MB, Wallingford, Conn , Hahne¬ 
mann Medical College, Philadelphia 1898, aged 44, died m 
the Middletown (Conn ) State Hospital, December 26 
Gordon White, Nashville, Tenn , Baltimore College of 
Dental Surgery, 1879, aged 59, a Fellow of the American 
Medical Association, died at his home December 6 
Morris Pitcher, M D, Sardinia, N Y , Tuft’s College Medi¬ 
cal School 1900, aged 31, a specialist in diseases of the eye, 
ear, nose and throat, died at Ins home, January 17 

Charles Hope Mullen, M D, Foster, Ky , University of 
Nashville, Tenn, 1858, aged 78, a veteran of the Civil War, 
died at his home January 12, from senile debility 
William F Phillips, MD, Wilmore, Ky , University of 
Louisville Ky, 1893, who was stricken with paralysis eight 
weeks before, died at his home January 19 
Nathan A Mossman, MD, New York, New York Home¬ 
opathic Medical College New York 1861, aged 79 died in 
lus apartments in New York, January 15 

William R Blossom, Caribou Me (license, Vermont 1903 ) 
aged 58, a member of the Maine Medical Association, died 
at ms home, about January 2 


Charles J Holmgren, MD, Oakland, Cahf , Hahnemann 
Medical College of the Pacific, San Francisco, 1889 aged 82 
died at his home, January 18 * u oc, 


samuei .Houston Ridenour, M D , Pittsburgh TTnivprcH 

sa;s,« r «'»»s; 


’ Q1Ecl m St Mary s Hospital, 


College, St Louis, 1878, aged 72, 

East St Louis, January 20 
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The Propaganda, for Reform 


In This Defyrtment Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


FIRWEIN 

Report of the Council on Pharmacy and Chemistry 

Firwein is a product of The Tilden Company, New 
Lebanon, N Y It is sold under the claim that when swal¬ 
lowed it has a predilection” both for the bronchial mucosa 
and also for the genito urinary organs To quote 

Expectorant Sedatue Antispasmodic in the Treatment of Inflamma 
lions of the Bronchnl ind Gem to Urinary MucoiS'e 

Finvem being a bland soothing balsam possesses a wide range of 
ndaptabihtj and increased potenc} because of its healing virtues and 
usefulness as an expectorant, sedative and antispasmodic in bronchitis 
mid inflammation and catarrh of nose throat and lungs ’ 

Finvem has a special predilection for mucosae this being as marked 
in diseases of the genitourinary sjstem as it is in the respiratory 
organs In inflammatory diseases of the genito urinary organs its 
bland, curative properties -ire exerted in a gratifying degree In ostitis 
Tiid untis it is clearly indicated 

Little mforrmtion is gnen concerning the composition of 
Firwein An old circular sajs 

Firwein contains Phosphorus Iodin and Bromm find} blended with 
n balsaraeous elixir made from the Ur tree 

From a more recent circular \u quote 

Firwein is prepared from the inside fresh green bark of the fir 
tree 

The label on the product reads 

ITrvvein is pleasantlj and effectively blended with silts of iodin and 
bromm held in solution with 20 per cent alcohol 

The therapeutic claims made for Firwein and the mvstcr) 
enshrouding its composition make it obi ions tint the product 
is intended to appeal to those who are either thoughtless or 
ignorant This is emphasized b) the suggestion that Firwein 
be combined with (1) cod liver oil (under the claim tint it 
will ‘promote the efficiency of the oil"), with (2) whisk) 
for the treatment of bronchorrhea of the aged, and with 
(3) syrup of lvjpophosphites for the treatment of persistent 
bronchitis 

As the composition of rirwcm is secret the therapeutic 
claims unwarranted and its use irrational the Council 
declared it inadmissible to New ind Nonofficial Remedies 


FIROLYPTOL PLAIN AND FIROLYPTOL WITH 
KREOSOTE 

Report of the Council on Pharmacy and Chemistry 

Firohptol, another product of The Tilden Companv is we 
are told, composed of eucabptol 10 drops cottonseed oil 
Vs ounce and Firwein enough to make 1 ounce As the 
composition of Ferwem is secret it is evident that the com¬ 
position of Firohptol is also unknown, except to the maim 
facturers ‘Firohptol with Kreosote ’ is said to contain in 
addition to whatever maj be the component parts of Firo¬ 
hptol 10 minims of creosote to each ounce According to an 
advertisement, Firohptol with Kreosote is ‘antituberculous 
antistrumous" and contains all the desired features of cod 
liver oil and is rcadil) assimilated" 

The advertisements of Firohptol Plain’ and “Firohptol 
with Kreosote seem to have for their he)-note the assertion 
that cottonseed oil is a particularly valuable nutriment and 
that when combined with constituents of Firolyptol and 
Firol) ptol vv ith Kreosote becomes particular!) valuable to 
the tuberculous To quote from an advertising circular 
Now that the reconstructive properties of cottonseed oi! are better 
appreciated bj the profession the advantages that follow the administra 
N tion of a palatable emul ion of this strengthening and fattening food 
product are being demonstrated in hundreds of cases where former!} 
reliance would have been placed in cod liver oil A recent 

\nter sajs tint pure cottonseed oil is the greatest and purest vegetable 
il known to chemistrj and will do much toward revolutionizing the 


treatment of the great white tlague If the treatment of 

tuberculosis could resolve itself into the administration of a fatty sub 
stance in a readi!> assimilated form there would be no need for any 
part of firolyptol but the Cottonseed Oil The toxic material 

constantly produced m the sjstem b> the germs of tuberculosis tend 
to expose it more and more to the ravages of the disease, and the 
ph>siologic functions of the body suffer a constant depression To neu 
trahze this germ activity with a consequent production of toxins it 
seems most logical to employ such agents as have demonstrated their 
suitability for such purposes, for which reason Eucalyptol and Kreosote 
with Firwcm are incorporated m firolyptol 

The assertion that cottonseed oil is an especiall) valuable 
form of fat is without warrant, but even if it were true the 
fat is available in cheap and palatable forms in numerous 
other cottonseed oil products It is unnecessar) to discuss 
the problematical value of creosote in the treatment of tuber¬ 
culosis or the value of eucal)ptol (now generall) abandoned) 
or even of the secret mixture Firwein Food and fresh air, 
not drugs, constitute the fundamentals of the treatment of 
tuberculosis and it is both irrational and detrimental to the 
interests of the tuberculous to administer various potent 
agents in fixed and unknown amounts with such simple 
articles of food as cottonseed oil Neither of these products 
is acceptable for New and Nonofficial Remedies 


Emtomal Note —Firwein' has been advertised to ph)sicians 
for tvvent)-five or thirty >ears and it is a sad commentarv 
on the intelligence of our profession that a preparation sold 
under such obv iousl) false and misleading not to sa> sill) 
claims should still be m existence Firwein is claimed to 
“prevent waste of tissue’ in tuberculosis If it had tins 
power it would have found its place long ago among the 
few great agents in drug therap) \s a matter of fact 
Firwein has gained v irtuallv no recognition outside of the 
literature of the Tilden concern The claims made for 
Tirwein are a peculiar mixture of studied candor—when the 
truth is not likely to hurt its sale—and inane vaporing— 
when the facts would not redound to its credit The Tilden 
Compan) declares that Firwein stands without a peer tn 
its class " But the compan) adds 10 drops of eucal)ptol and 
some cottonseed oil to this peerless product and an improve¬ 
ment is born—‘Firohptol 1 Then, to perfect the alrcadv 
perfectly perfected, 10 drops of creosote are added to 
Firobptol’ and the profession is offered ‘Firohptol with 
Kreosote” 1 In just what verbal pjrotechmcs the Ti'dcn 
Company might indulge, should it decide to add ten drops 
of something else to Firohptol with Kreosote” one shudders 
to contemplate 

If we are accused of exhibiting undue levitv in discussing 
a therapeutic problem we can onlv answer that it is impos¬ 
sible to consider scriouslv the Charlie Chaplins of the 
nostrum world The following medical journals have during 
1916, carried advertisements either of Firwein or Tiroleptol 
with Kreosote or both 


Illinois Medical Journal 
American Journal of Surgery 
Medical Re ic v of Re tc is 
Pediatrics 

Cl arlottc Medical Journal 
Indianapolis Mtdical Journal 
Medical Sumtnar\ 

Medical Sintincl 

Louisville Monthly Journal of 
Medicine and Surgery 


U estern Medical Times 

Tcras Medical Journal 

PanfL Ml dical Journal 

Medical H arid 

Buffalo Mcdual Journal 

'Mednal Hi raid 

Soutlu rn Practitioner 

Vt dical Fortniqhth 

/< tcrnational Journal of Surgery 

Mcdual Times 


MORE MISBRANDED NOSTRUMS 

Collms’ Ague Remedy, Svvaim’s Panacea and Swayne’s 
Panacea—James F Ballard St Louis, was made the defen¬ 
dant in three cases brought b) the federal government against 
the respective products named * Collins’ ^gue Remedj ” 
which admitted!) contained 33 3 per cent alcohol was sold 
under the claim that it was an effective remed) for chills 
and fever d)senter>, most forms of malarial diseases inter¬ 
mittent, remittent and swamp fevers, cholera morbus and 
diarrhea These claims the government declared were false 


1 Three other Tilden products have been the subject of deserved 
and unfavorable comment in Tun Journal Narhine in the issue bf 
Oct 2J 1908 Hydrocjanate of Iron Tilden in the issue of June 19 
1909 and Tebrisol * in the issue of June 29 1912 The first two 
articles are reprinted in the latest (9th) edition of The Propaganda 
for Reform * 
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md fraudulent and applied knowingly and in reckless and 
wanton disregard of their truth or falsity Swaim s Panacea 
n\as found to contain nearly S per cent alcohol with 6-3 
per cent of solids, of which 58 5 per cent was sugar There 
was also Ho of 1 per cent salicylic acid and some sarsaparilla 
present The public was asked to believe that this stuff was 
effcctn c as a remedy and panacea for syphilis, pulmonary 
diseases, eczema, influenza, anemia, consumption and a great 
manj other things These claims were declared to lie false 
and fraudulent and made knowingly and wantonly “Swa\tic's 
Panacea” seemed to be aery similar in composition to 
Swaim’s Panacea” and was sold under claims airtuallv 
identical with those made for the latter product The go\em¬ 
inent officials naturally declared these claims false and 
fraudulent and applied know ingly and in reckless and w anton 
disregard of their truth or falsity James T Ballard pleaded 
guilty and was fined $30 and costs —[Notice of Judgment 
A o 4o73 J 


FOR REFORM ^ 

constituted misbranding Edgar S Tossctt entered a plea of 
nolo contendere and was fined $40 —[Notice of Judgment 
No 4391 ] 

Renne’s Pam Killing Oil—This was another preparation 
put out by James F Ballard of St Louis, rvlio in this case did 
business under the trade name 'Dr Herrick Family Medicine 
Co " The chemists of the Bureau of Chemistry declared that 
analysis shoyved it to be essentially a yyater-alcohol solution 
of sassafras oil and cayenne pepper containing 78 6 per cent 
alcohol and 4 per cent volatile oils There yverc also indica¬ 
tions that the stuff contained a little mustard oil and soap 
The goy eminent charged Ballard yrith falsely and fraudulently 
claiming in reckless and wanton disregard of the truth of the 
statements, that this stuff was a reliable remedy for cholera, 
diphtheria, rheumatism, croup and a number of other con¬ 
ditions Ballard pleaded guilty and yvas fined $10 and costs — 
[ Voficc of Judgment No 4400 ] 


Croxone—The American Croxouc Co, Clcyeland, Ohio 
distributed this product The gor eminent chemists reported 
that each small box of the product contained 32 capsules in 
each of which was a white-coated pill and a red oil The oil 
was essentially a small amount of oil of pine or oil of jumper 
dissolyed in a fatty oil or mixture of oils The pill consisted 



essentially of strychnin, a trace of brucin, aloin hexameth- 
ylenamin, lithium carbonate, potassium nitrate and probably a 
trace of atropin The stuff yvas sold as a ‘cure for rheu¬ 
matism and kidney disease and a preventive of dropsy and 
gravel” These claims rvere declared false and fraudulent 
and applied knoyvingly The company pleaded guilty and was 
fined $25 and costs—[Notice of Judgment No 43S6] 


Freeman’s Balsam of Fir Wafers—Edgar S Fossett, who 
did business under the name Freeman Pharmacal Company 
Portland Maine, manufactured ‘Dr Freeman’s Balsam of 
Fir Wafers yvhich the goy eminent declared misbranded 
Federal chemists reported that the lozenges consisted of 
sugar yvith yery small amounts of oil of turpentine and 
eucalyptus with the possible presence of a trace of balsam of 
fir They yvere sold under the claim that they yvere an effec- 
tne remedy for relieving consumption and for stopping the 
raising of blood in consumption’ and effectne also as a 
remedy for all affections of the throat and lungs, bronchitis, 
asthma croup whooping cough, la grippe, etc These thera¬ 
peutic claims were declared false and fraudulent and applied 
know ingly and w antouly Furthermore, the fact that the name 
of the product would indicate that the article contained an 
appreciable amount of balsam of fir (which it did not) further 


Schuh’s Yellow Injection and Schuh’s White Mixture—The 
Schtili Drug Co, Cairo Ill put both these products on the 
market The first yvas sold under the claim that it yvas “a 
Speedy Cure for Gonorrhea and Gleet Cures in 3 to 5 days” 
The federal chemists reported that Schuh s \elloyv Injection 
was an aqueous solution of boric acid carbolic acid and ber- 
bcrin The gorernment charged naturally that the thera¬ 
peutic claims made for tins nostrum were yvantonly and 
recklessly false and fraudulent The second preparation, 
Schuh s White Mixture” also was analyzed by the govern¬ 
ment chemists rvho reported that it yvas a mixture of muci¬ 
lage of tragacanth balsam of copaiba, and probably sandal- 
yyood oil, flavored yyith cassia This stuff yvas sold as “a 
Safe and Certain Cure for Gonorrhea and Gleet Cures in 
3 to 5 days" and other similar claims These, of course, were 
declared false and fraudulent and applied knoyvingly and in 
reckless and yvanton disregard of their truth or falsity The 
Schuh Drug Company pleaded guilty and yvas fined $10 and 
costs —[Notice of Judgment No 4396] 

Elmore’s h R’eumatine Goutaline—“Dr D M Elmore’s 
R’eumatme Goutaline” yvas put on the market by George 
Bayne, Bayonne N J, under the claim that it yvas a remedy 
for all rheumatic disorders and all forms of rheumatism and 
a remedy for all disorders of the kidneys, liver and bladder, 
besides being effective for curing malaria The government 
chemists reported that the stuff vyas apparently a dilute tinc¬ 
ture of colchicum The claims made for it were declared 
false and fraudulent and applied wantonly and recklessly 
George Bayne pleaded guilty and was fined $10 —[Notice of 
Judgment No 4374 ] 


Armstrong's Croup Ointment—Harold G Carpenter and 
Herman J Pierce manufactured and sold this product under 
the trade name, Carpenter &. Pierce Co, Troy, Pa It was 
claimed to be a cure for croup, catarrh, asthma, and cold 
in the head, throat or lungs The government chemists 
reported that this ointment contained eucalyptus oils and 
traces of other oils possibly cassia and thyme The thera¬ 
peutic claims were declared to be false and fraudulent A 
plea of nolo contendere was entered by the defendants, who 
were fined $10 and costs—[A r o/icc of Judgment No 4375] 


Anucephalalgwe The defendant m this case was James 
I Johnson, a corporation, Raleigh, N C The stuff admittedly 
contained 30 per cent alcohol and 4 grains acetan.hd to the 
ounce The government chemists reported that it also con¬ 
tained sodium bromid sodium salicylate, caffein and anti- 
pyrm It yvas sold under the claim that it was a cure for all 
kinds of headaches, claims that the goiernmcnt , 

declared were knowingly false and fraudulent The Sen 
dant pleaded guilty and on payment of costs " I 
pended judgment [Notice of Judgment No 4376 ] SUS ' 

Wright’s Rheumatic Remedy—The Wnott 

Ski; iri.r./rr- 
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probabl} some resinous or plant extractive matter It was 
sold under the claims that it was an effective remedy for 
gallstones and a specific remedy for kidney and bladder 
troubles These claims were characterized by the government 
as false and fraudulent and made knowingly and in reckless 
and wanton disregard of their truth or falsity The company 
pleaded guilty and was fined $50 and costs— [Notice of Judg¬ 
ment No 4398 ] 

H G C —This preparation was manufactured and sold bv 
the Acme Chemical Mfg Co, New Orleans, La According 
to the government chemists the product was a watery solu- 


REUEVES WITHIN 3 DAYS 

Ail unnatural and mucous discharges either I 
1 sex. T/eat yourself each package contains all ( 
I needed- 

H O C Is absolutely harmless painless and ; 
l unit net cause stnetura 

51 00 at Druggists or Prepaid 
ACHE CHEMICAL MFC. CO LTD, Hew Odrisj. U 


tion of borax and berberin sulphate It was sold under the 
claim that it was a cure for gonorrhea, gleet and lcucorrhea, 
a claim that was declared false and fraudulent The company 
pleaded guilty and was fined $100 and costs— [Notice of 
Judgment No 4397 ] 


Russell’s White Drops—This soothing syrup” was manu¬ 
factured by the Russell Medicine Co, Providence R I and 
was sold under the claim that it was an invaluable remedy 
for the relief and cure of diarrhea and dysentery, that it 
would prevent convulsions and was a remedy for cholera 
infantum and all diseases incident to children, especially dur 
ing teething Further, that it would give new life and vigor 
to the whole system The claim also was made that it con¬ 
tained nothing that would injure the most delicate child 
Government chemists reported that the stuff contained from 
13 to 16 per cent of alcohol as well as codcin, a poisonous 
and harmful drug The therapeutic claims were declared 
false and fraudulent and applied knowingly and wantonly 
The company pleaded guiltv and was fined $20— [Notice of 
Judgment No 43SS ] 


Pneumovita —Edwin H Moore Pittsburgh Pa, sold this 
stuff as the best remedy known for Tuberculosis, (Con¬ 
sumption) and its forerunners—Bronchitis, Chronic Cough 


PI 






but it put up In tfcU ( rot fa con*entence In 
«dnl *»crtng to ehOdrm »nd per*©*!* of <J*H t« 
ktom cb Tbl ba» pn>v*n la» m 1 -pi* ttce to b< 
th b known m«5y for Tob c lo» t (Coni mp 
•too i 6 t to cn-nn j—B ronchitis Cb onl Co rV 
i f D» k «ltb Tbro i It* )j ooick nd 
tail * J *i t Furthermore 1' P*«P it» w* tiro 
• b for t» e b«» pe of food by re 

mo 1 tl * eUevlnf Wat r b »h Ind i* tton 
d bermeri to 

00>f —One iqoarc rt Jo u *d tt, four to fc e « 
tnor 1 met d ty 0*w « i ft w tH <nm f* Th»» 
r ronl *a* avdxa *n» during ibil unt 


coubOtruorn iKprr ru« tr *v 


< o» 


DR E H MOORE H S PITTSBURGH PA. 

SpectalU in disease^ of the Tfir* t Lunes «nd Otto >c Dt*e«vr«. 


am) Diseases of the Throat” The government chemists 
reported that the stuff was a sweetened gum containing small 
amounts of charcoal and iron phosphate having a w intergreen 
flavor Of course the claims made were declared false and 
fraudulent and applied knowingly and m reckless and wanton 
disregard of their truth or falsity Edwin H Moore entered 
a plea of nolo contendere The court imposed a fine of 
6'A cents, with costs of $15 07— [Notice of Judgment No 
4394 ] 


Correspondence 


Sodium Cacodylate in the Treatment of Syphilis 

To the Editor —Dr William G Ward’s letter (The Jour¬ 
nal, Feb 3 1917, p 390), and the recent admirable article 
by Dr Harold N Cole (The Journal, Dec 30, 1916, p 2012) 
recall to mind Dr J B Murphy s clinical note on the use of 
sodium cacodylate in the treatment of syphilis (The Journal, 
Sept 24 1910, p 1113), and the experimental work of Capt 
H J Nichols, U S Army (The Journal, Feb 18, 1911, p 
492) The results of Nichols work conclusively proved, at 
least from a laboratory standpoint, that this drug was of 
very little value as a spirocheticide in combating syphilis 
Prior to the publication of Dr Murphy’s letter, I had 
employed sodium cacodylate extensively as a remedy in 
psoriasis, and 1 still continue to use it in selected cases of 
the disease 

Adopting Dr Murphy’s suggestion I gave the agent an 
extensive trial m svphilis in all stages of the disease The 
results were extremely disappointing, from both clinical and 
serologic points of view More recently during the scarcity 
of salvarsan, I gave the drug a second trial employing it in 
large dosage in the hope that the previous failure had been 
due to the employment of insufficient amounts The results 
were not tabulated but, judging roughly from my experience 
in a score of cases its therapeutic value as an antisyphilitic 
was ml A few of the patients underwent a temporary 
improvement probahlv owing to the tonic effect of the drug, 
but in every instance the serologic findings were unaffected 
R L Slttox MD Kansas City, Mo 


Compulsory Health Insurance 

To the Editor —Your invitation to discuss health insur¬ 
ance is too attractive to be ignored During the past eight 
months I have read many articles by American physicians 
on the subject, and I have been saddened by the general tone 
of quiescent acceptance Those advocating insurance arc 
entirely altruistic This group is not composed of employers, 
but employers will welcome the move so far as it increases 
economic efficiency better than other methods The altruistic 
workers are depending on the medical profession to educate 
the insured to want insurance and to keep its own remunera¬ 
tion low enough to make the plan feasible 

Dr Lambert has had uncqualcd opportunity, and is probably 
the best informed man in the medical profession on this sub¬ 
ject He makes no mention of advantages pro or con but 
contents himself with discussing details This assumption 
that the thing must be I consider a mistake It is the mistake 
which harassed the profession in England in 1912 and caused 
the failure of its combative efforts 

Dr Lambert's report states that, after twentv-five \ears’ 
experience European countries have concluded that anv plan 
for voluntary insurance is a failure The profession agrees 
with insurance workers m this conclusion These countries 
then decide that the remedy is compulsory insurance Since 
volition is a failure, then compulsion must be successful 
This reasoning is insufficient vet five countries m a period 
of three years did adopt it Sufficient time has elapsed in 
these instances to prove that friction is continuallv present 
and will continue to be until such time as free choice of 
physician and unchanged relationship between patient and 
phvsician may be allowed, instead of a commercial physician 
hired by a third party and called through expcdiencv This 
point is the greatest stumbling block that has been encoun¬ 
tered, and it is so entirely because of increased and prohibitive 
expense Patients want it and the profession wants it, yet it 
has been necessary to ride over it with no one achieving 
satisfaction except the carrier of insurance 

As to relative conditions, the report of the American Medi¬ 
cal Association Health Insurance Committee shows that Nor- 
mv under a voluntary plan insures 25 8 per cent , England, 
before the act of 1912, insured 31 per cent, and France, volun- 
tarv 10 or 12 per cent In the United States it is estimated 
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tint labor unions alone insure 10 per cent, so tint when 
other agencies are accounted for, it scents tint wc arc nt fully 
•vs good n position as were European countries previous to 
the adoption of compulsory plans 
Under the compulsory plan Germany lias seen physicians 
go on strike after ten years over the free choice contention, 
has seen their clientele uphold them to the defeat of stnke- 
hrcihcrs and of the organization, has temporized, and the 
end is not vet England at present deplores the fact that its 
medical profession has not improved the quality of its work 
as was planned in 1912 lust how or why a physician could 
or should improve as a salaried commcrcialist over what he 
was as a friend, trusted hv choice with the lues and health 
of lus clientele, is not clear, especially when lie is handicapped 
hv more pieces of work at a smaller rate of recompense It 
was, however, in the plan that he should improve, and the 
fact that improvement lias not occurred is a hitter disappoint 
incut which is now producing complaint 
None of these five countries has y et prov cd that compulsory 
insurance can be continuitigly operated with satisfaction to 
all or even to any, of the three parties concerned—and this 
under forms of government in which policies can be stable and 
reasonably permanent! One of the misfortunes of our form 
of government is that no policv which works any dissatisfac¬ 
tion even though it is a good policy, can he maintained with 
anv reasonable degree of preplanning or permanence a 
quadrennial upheaval may change all arrangements which 
have been made by injecting into the administration a new 
personnel with fresh ideas 

\greemg that the panel plan recommended by the American 
Medical Association committee is the most feasible for use 
and the least undesirable I doubt if good men in sufficient 
numbers could be found to serve as referees, to check up the 
work of the medical profession on points of judgment, inabil¬ 
ity for work inadvisability of working, etc I cannot conceive 
of men capable of passing those nice judgments, men whose 
intelligence and integrity the profession could respect, belit¬ 
tling themselv es to the point of resigning practices to take up 
work of this class for the benefit of an employer who paid 
them a clerk s salary Men of sufficient caliber to be capable 
of such work would invariably be too big to need it and too 
free to want it, while men willing to accept the jobs would 
invariably be of too small caliber to be of trustworthy judg¬ 
ment, because our territory differs from that of England and 
the European countries In England men could accept the 
act and work under it or they could starve for there was n£> 
other place to work In the United States, for many years 
to come, men unwilling to empanel have the option of leav mg 
the industrial centers to work in country communities where 
only a negligible proportion of the population would fall 
under insurance classification Good men could feel con¬ 
fident of doing well in choosing to emulate Aesop’s luingrv 
wolf On the other hand, mediocre men who had been unable 
to build up satisfactory practices in country territories could 
come to the industrial centers, empanel, and be granted i 
regular amount of work and three meals a day, to their own 
betterment and to the detriment of the insurance workings 
While these insurance plans were being evolved in Europe, 
little was being done in the way of preventive medicine 
Had our present-day knowledge of public health and sani¬ 
tation been available and in general effective use, there is 
question that paternalistic governments would ever have 
attempted so fantastic a scheme as that of acting as financial 
fathers to their entire population 
The trend of opinion among Amencan writers is that health 
insurance is inevitably coming and that we should adjust 
our affairs to it by entering now into petty bickerings and 
bargainings over the details of its arrangement If it were a 
prov ed blessing I should agree with this v lew, even though it 
reduced medical men to the class of salaried workers and 
members of a trade union, but it is not proved None of the 
European plans has shown a greater humanitarian or eco¬ 
nomic improvement than could very probablv be attained bv 
the employment of the sanitarv methods and instruction with 
winch present-day knowledge is enabling them to handle 
their armies were these methods applied to civilian popula¬ 


tion, accompanied by government money and government com- 
pvvlsiou in amounts equivalent to those which have been 
expended annually on the older idea 
I should like to sec the Council on Health and Public 
Instruction of the American Medical Association and the 
committees of all state societies offer programs as a sub¬ 
stitute for social insurance activities, and work in such 
fashion that laymen, the press and our legislative bodies 
understood the reasons therefor I believe that all would 
have great cause to be satisfied with the increased economic 
output as compared with the results of the older method 
which lias been heralded as new 

\V D Chapman, M D , Silvis, 111 


Mouth Sepsis 

To (he Lch/or —Considerable attention has been bestowed 
on oral sepsis as an essential etiologic factor in systemic 
infections, and there is reliable scientific evidence m support 
of the tooth-root theory of this large class of diseases The 
fact that chronic septic foci in teeth and elsewhere arc exceed¬ 
ingly difficult to recognize in the majority of cases is 
undoubted It is particularly instances of periapical infection 
or ibsccss that offer the greatest difficultv in this respect 
Here, even a Roentgen examination which should always he 
made by an expert, may fail to render reliable aid 
Daland states that the diagnosis of mouth sepsis should 
he made by a dentist who is specially trained for this, in 
which opinion I concur The physician, however, who encoun¬ 
ters a case of systemic infection in which the teeth are sus¬ 
pected should refer the patient to a competent nose and 
throat specialist with a v lew to eliminating all foci other than 
those which may be present in the mouth before invoking the 
services of the specially trained dentist It sometimes hap 
pens that multiple foci are discoverable in as many different 
organs, as the teeth, tonsils and sinuses 
Successful treatment of secondarv systemic infection 
demands, first and foremost, the removal of the septic focus 
or foci on which they depend Before reducing the masticat¬ 
ing surface of a particular patient however, the evidences of 
an existing necessity for so doing should be as clear and con- 
v mcing as possible An attempt by a competent dentist should 
he made to heal the morbid lesions in and about the tooth 
roots, since some of these are amenable to expert manage¬ 
ment, before ordering the extraction of the teeth 

Within the past six months a number of dentists have 
informed me that countless teeth are being removed without 
justification, on the advice of physicians, usually following a 
Roentgen examination (by amateurs in many instances) In 
well authenticated cases in which one or two teeth were the 
scat of peripheral infection physicians have gone so far as 
to give emphatic directions to the effect that all of the remain¬ 
ing teeth be extracted For example, one of Philadelphia’s 
best known specialists in extraction was requested bv a 

physician to pull out all of a certain patients teeth—twenty_ 

but he courteously, though firmlv, declined to do so 
It seems to me that the rapidly growing custom of sac¬ 
rificing teeth, many of which are merelv suspected of being 
septic, cannot fail to arouse the most ardent activity of 
dentists in opposition thereto, and must prove the ultimate 
chagrin of the medical profession It would appear that an 
amazingly low estimate is being placed on the value of human 
teeth by an increasing number of physicians, who should 
appreciate the importance of a good masticating apparatus 
to the digestive function—to the maintenance of health 
I do not mean to disparage the significance of these latent 
chronic septic foe. as a cause of secondary svstem.c ,fectw 
or to depreciate investigations m this, comparatively speak,ng 

word o' v° f £ndeaVOr u Th£ 0bj£Ct 0f ^letter, s toutt l 
word of warning with a view to lessening „hat I beheve to 

criticism of the future hv a Km a P °f es sion the adverse 
subject of ora. sepsis'and its 

Walnut Street J MD ’ p h.lade!phin 
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QUERIES AND 

Request for Names of Hospitais Facing Public Parks 
To the Editor —I would appreciate the receipt from 
readers of The Journal of the names and addresses of hos¬ 
pitals facing public parks I wish the information to present 
to our city council, which is considering an ordinance pro¬ 
hibiting the building of a hospital within 200 feet of a public 
park 

M M Enos M D Delger Building Oakland, Calif 


Queries and Minor Notes 


Aionvmous Communications and queries on postal cards will not 
be noticed Every letter must contain the writers name and address 
but these will be omitted on request 


ELIMINATION OT DIPHTHERIA BACILLI IN DIS 
CHARGING EAR 

To the Editor —I am writing to know if you may be able to suggest 
anv thing relative to the subjoined case 

P L boy aged about 2M. jears, contracted scarlet fever which ran 
the usual course At no time was there an unusual sore throat and 
there was never any membrane of the tonsil The small amount of 
throat trouble cleared up in a few days 

About the second week of the child's illness the mother who was 
attending him and doing her work, developed diphtheria Ten thousand 
units of antitoxin were used on the mother and 1,000 on the child as 
a preventive, and a trained nurse was emplojcd There was no reaction 
to the antitoxin m the child The mother made an uninterrupted 
recovery Shortly after the mother had contracted diphtheria, the child 
developed a discharging ear When the time came for the lifting of the 
quarantine a culture was made from the discharge of the child s car 
and the diphtheria bacillus was discovered The culture from the 
mother s throat was negative Repeated cultures from the chtld s ear 
have shown the germ to be present and finally a laboratory test was 
made with the guinea pig to see if the germs were virulent The pig 
died in thirty six hours and the diphtheria bacillus was found in 
the pig 

As stated before the child is apparently well otherwise and is regain 
mg Ins strength and gaining in flesh What am I going to do to get 
rid of this germ’ Everything that I have used has been of no avail 
and I have not found anything in m> available literature to help me 

\V B Wallace M D Detroit 

Answer —This case emphasizes the necessity of making 
cultures from all discharging ears, since virulent diphtheria 
bacilli are found in the ears much more often than is gener¬ 
ally supposed The failure to get rid of the bacilli is prob 
ably due to local conditions which prevent antiseptic or 
germicidal agents from reaching the focus of the bacilli 
Examination of the ear should determine whether the drainage 
is free and whether the perforation in the drum head is too 
small or so situated that free drainage is not secured Any 
such unfa\orable conditions should be corrected by the aurist 
As m the nose and throat so also in the ear, persistent car¬ 
riage of diphtheria bacilli is usually dependent on some local 
condition which must be corrected to facilitate the elimination 
of the bacilli 


HYDRORRHEA GRAVIDARUM 
To the Editor —A woman aped 32 secundipara who had a nuscir 
rngc about six months ago whose present temperature is normal the 
pulse 68 and who has lnd no menstruation sitnc Oct 5 1916, while 
going about her housework Jan 12, 1017, passed a quantity of fluid 
which she believed to be a rupture of the 'bag of waters' Tor about 
two hours she experienced sharp pains in the lower abdomen of 
the nature of labor pains January 13 I made bimanual examination 
and found the uterus enlarged to about the size of a three months 
pregnancy but the organ was hard hi e a normal uterus The 
pains have ceased entirely There has at no time been any sign 
of hemorrhage Could this be hydrorrhea gravidarum? What ts the 
proper method of procedure on the supposition of pregnancy’ I have 
maintained that curettage would be proper Please advise Would you 
not expect to find the uterus soft and patulous if this were a pregnancy ’ 
Please do not publish signature PSD 

Answer—T he escape of fluid from the urogenital tract 
during pregnancy may be due to incontinence of urine, hydror¬ 
rhea rieetduahs or hydrorrhea ammalis In this case it is 
possible that the cause is a hydrorrhea decidualis, that is, a 
collection of fluid is formed between the decidua vera and the 
egg. perhaps ns a decidual cyst, which eventually is dis¬ 
charged through the cemcal canal The hydrorrhea ammalis, 
due to rupture of the membranes probably high up m the 


MINOR NOTES 

uterus, is generally attended with slight bleeding The firm 
consistency of the uterus found on examination tvas probably 
due to its contraction at the time of the examination What¬ 
ever the cause of the discharge, the proper treatment is 
prophylactic treatment for abortion, that is, rest in bed and, 
if necessary, opiates The chance for the continuance of 
gestation is better in hydrorrhea decidualis, although even if 
the discharge is from the liquor amnn the rent in the mem¬ 
brane m ly close and pregnancy may continue 


CERTIFIED MILK 

To the Editor —Please advise me as to tbc requirements necessary 
to establish a certified milk business I particularly desire to know 
whether a local certified milk organization would have to be connected 
with another certified milk organization or would have to get permission 
to use the trademark of certified milk 

W G Bain M D , Springfield, III 

Answer —To establish a certified milk business, a dairy¬ 
man must be willing to cooperate with a medical milk com¬ 
mission and fulfil its specifications The local medical milk 
commission need not be connected with any other certified 
milk organization It would be advisable, however, to limit 
the term certified milk” to milk produced in accordance with 
the requirements of the American Association of Medical 
Milk Commissions These requirements may be obtained by 
consulting the annual reports of the association, and also 
Public Health Report 85 published May 1 1912 The secre¬ 
tary of the American Association of Medical Milk Commis¬ 
sions is Otto P Geier, MD, Ortiz Building, Cincinnati 


SUBSTANCES INTERFERING WITH REACTION 
I OR St GAR 

To the Editor —What substance or substances m the urine which 
fail to reduce Fehhng s solution are fermented by yeast? I recently 
examined the urine of a supposed diabetic Tchling s test was negative 
acetone and diacctic acid were prtsent in great excess and the fcr 
mentation test showed 1 6 per cent ot sugar (if sugar it was) That 
the Foldings solution had not deteriorated was shown by the fact that 
on the same day it reacted promptly to a specimen shown by the fer 
mentation test to contain 1 2 per cent of sugar H B 

Answer— For practical purposes there is no substance in 
the urine fermented by yeast that docs not reduce Folding's 
solution, proa ided proper technic is employed The reducing 
action of glucose, or other sugars is diminished by strong 
alkali Furthermore the urine contains some compounds 
which interfere with the detection of glucose with strongly 
alkaline solutions In addition urine contains certain sub¬ 
stances which prohibit the immediate precipitation of the 
cuprous hytlroxid or oxid Care must be exercised that the 
concentration of the alkaline cupric tartrate and the sugar is 
relatively low 


CIIVOSTLk S SIGN 

To the Editor — In The Journal Jan 13 1017 p 157 appears an 
abstract on die facialis phenomenon or Clwostek's sign Wilt you kindly 
inform me how to elicit this sign 1 

Edwin A Tuits M D Arkansas City, Kan 

Answer —Chvostck’s sign is a peculiar excitability of the 
muscles of the face so that sp isms arc produced if the trunks 
of the facial nerve are hghtlv percussed This occurs par¬ 
ticularly in tetany, occurring in this condition e\cn if the 
skin is lightly stroked 


Food Requirement and Food Consumption—The discrepan¬ 
cies which are so frequently to be obsened between food 
requirement and food consumption may be explained as due 
in part to present lack of adjustment to recent and enormous 
changes in environment and human actuates and in the 
nature of foods It seem? quite possible that adaptation of 
diet to the activities of the organism, and other important 
hygienic measures, may come about, not simply through the 
slowly accomplished downfall of degenerate classes and 
nations, which historv has so often shown us—for neither the 
rich fruits of shrewd business capacity nor the activities of 
the altruistic can ultimately shelter physical degeneration— 
but through the further discovery of the principles of scientific 
management of the human organism, and through the appre¬ 
hension of these by the enlightened classes and the con¬ 
sequent practice of them by the world's population—Minna 
C Denton, Scientific Monthly, December, 1916 
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COMING EXAMINATIONS 


Connecticut Regular Non Il*\\cn March 13 14 See , Dr Charles 
A Tuttle 196 \ork St New Hn\cn 
Connecticut Homco New Haven March 13 See Dr Edwin C 
M Hall, S3 Crind Avc New Ili\cn 
Connecticut Eclectic New Haven March 6 See, Dr 1 S 
Hodge 19 Main St, Tomnglon 
Illinois Chicago 1 cb 2123 See Dr C 
Bldg Springfield 

Mmne Portland March 13 14 See Dr 1 rank \\ 

Congress St , Portland 

Massachusetts Boston March 13 15 See 
Room 501 No 1 Beacon St, Ilo ton 
Missouri St I oui* March 26 28 See Dr JAB Adcock 32o L 
High St Jefferson City 


St Clair Drake Capitol 
Scarlc 776 
Dr Walter P Bowers 


New York June Report 

Mr H H Horner, Chief, E\-iminations Dtusion of the 
New \ork State Board of Medical Examiners, reports the 
written examination held at Alban}, Buffalo, New' York and 
S}racuse June 27-30, 1916 The total number of subjects 
examined m was 8, total number of questions asked 80, 
percentage required to pass 75 The total number of candi¬ 
dates examined \\as 366, of whom 302 passed, including 7 
osteopaths, and 64 failed including 6 osteopaths The follow¬ 
ing colleges were represented 

\ car 

College passed Cnr! 

Georgetown University (1916) 

George Washington University (l q ll) 

Northwestern University (1896) 

College of Physicians and Surgeonk Baltimore (1913) (1914) 

Johns Hopkins University (1911) (1912) (1916 2) 

University of Maryland (1914) 

Boston University (1916) 

Harvard University (1915) (1916 7) 

Albany Medical College (191a) (1916 31) 

Columbia University (1912) (1915 6) (1916 21) 

Cornell University (1916) 

Fordham University (1915) (1916 13) 

Long Island College Hospital (1916) 

New York Homeopathic Medical College and Flower Hospital 

(1914) (1915 4) (1916 12) 

New York Medical College and Hospital for Women (1916) 

Syracuse University (1913) (1916 17) 

University and Bellevue Hospital Medical College 

(1914) (1915 3) (1916 23) 

University of Buffalo (1916) 

Eclectic Medical College (1916) 

Medical College of Ohio (1900) 

Jefferson Med College of Philadelphia (1914) (1915) (1916 6) 

Medico Chirurgical College of Philadelphia (1916) 

Vanderbilt University (1914) 

University of Texas (1915) 

University of Vermont (1915) 

Medical College of Virginia (1915) (1916) 

University of Naples (1894) 


Total No 
Licensed 
1 
1 
1 
2 
4 
1 
2 
8 
32 
28 
16 
14 
69 

17 
6 

18 

27 

31 

1 

1 

8 

1 

1 

1 

1 


A/ 


FAILED 

University of Alabama (1915) 1 

Rush Medical College (1899) (1916) 2 

University of Louisville (1912) 1 

College of Physicians and Surgeons Baltimore (1914) 1 

Johns Hopkins University (1916) 1 

University of Maryland (1916) 2 

Harvard University (1916) 1 

Tufts College (1915) 1 

Albany Medical College (1910) (1915) (1916) 3 

Columbia University (1914) (1915) (1916 2) 4 

Tordham University (1912) (1913) (1914) (1916 4) 7 

Long Island College Hospital (1916) 1 

New York Homeopathic Medical College and 1 lower Hospital 
__ (}91S) (1914) (1915 2) (1916 6) 10 

New York Medical College and Hospital for Women (1916) 5 

University and Bellevue Hospital Medical College (1916) 2 

University of Buffalo (1916) 2 

Jefferson Medical College of Philadelphia (1902) (1915) 2 

Medico Chirurgical College of Philadelphia (1915) 1 

Womans Medical College of Pennsylvania (1915) (1916) 2 

Medical College of Virginia (1914) (1916) o 

Qucms UrmeTSM) (1915) j 

McGill University (1900) 1 

University of Brussels (1913) 1 

National University Athens (1887) 1 

University of Catania 'Italy (1912) 1 

Umversttv of Naples (1896) 1 

Medico Chirurgical Institute Stockholm (1879) 1 


Missouri September Report 

Dr J A B Adcock, secretary of the Missouri State Board 
of Health, reports the oral and written examination held at 
Kansas City, Sept 18 19, 1916 The total number of subjects 
examined m was 14, total number of questions asked 100 
percentage required to pass, 75 The total number of candi¬ 


dates examined was 22, of whom 18 passed and 4 failed Four 
candidates were granted reregistration licenses by examina¬ 
tion The following colleges were represented 


College tassed 

llowinl University 

( corgia College of I clcclic Medicine and Surgery 

I oyoh University 

Rush Medical College 

University of Illinois 

Tulanc University of Louisiana 

Harvard University 

1 nsworth Medical College 

Kansas City Hahnemann Med Coll 

Kansas City Medical Collcj c 

National University of Arts and Sciences 

John A Creighton Medical College 

New \ork Ilomco Med Coll and I lower IIosp 

Western Reserve University 

Jefferson Mcdtcal College of Philadelphia 

Mcharry Medical College 

University of Nashville 

failed 

Chicago College of Medicine and Surgery (1914) 73 
National University of Arts and Sciences 
St Louis College of Phys and Surgs 
* No grade given 


Year 

Per 

Grid 

Cent 

(1915) 

82 

(1914) 

83 

(1916) 

78 

(1916) 

82 

(1916) 

82 

(1916) 

84 

(1916) 

86 

(1909) 

79 

(l q 07) 

77 

(1899) 

75 

(1916) 75 

77 

(1916) 

7d 

(1910) 

8a 

(1914) 

86 

(1916) 

91 

(1916) 

80 

(1901) 

88 

(1916) 

• 

(1916) 

74 

(1910) 

71 


Year Per 

C rad Cent 

(1916) 78 4 83 2 
(1916) 81 9 84 2 
- ~ - (1916) 


California October Report 

Dr Charles B Pinhham, secrctarj of the Board of Medical 
Examiners of the State of California, repprts the oral and 
written examination held at Los Angeles Oct 2-6, 1916 The 
total number of subjects examined in was 9, total number of 
questions asked 90, percentage required to pass 75 The 
total number of candidates examined was 51, of whom 37 
passed, including 12 osteopaths, and 14 failed, including 8 
osteopaths Thirt}-nine candidates were licensed through 
reciprocit> Four candidates were granted drugless prac¬ 
titioner’s license and 3 chiropodist’s license The following 
colleges were represented 

College rAS<;ED 

California Eclectic Medical College 
College of Medical Evangelists 

College of Physicians and Surgeons Los Angeles (1915) 91 4 
81 8 82 1 87 9 90 4 94 
Hahnemann Medical College of the Pacific 
University of Colorado 
George Washington University 

Rush Medical College (1915) 90 1 

Harvard University 

University of Michigan Homeopathic Medical School 
Eclectic Medical College (1913) 91 4 

University of Oregon 
Jefferson Medical College of Philadelphia 
University of Virgtma 
University of Heidelberg Germany 
National School of Medicine Mexico 
McGill University* 

FAILED 

California Eclectic Medical College 
Hahnemann Med Coll of the Pacific 
St Louis College of Physicians and Surgeons 
John A Creighton Medical College 
Laval University 

Kyoto Imperial University Japan 

College LICENSED THROUGH RECIPROCITY 

University of Alabama 

College of Physicians and Surgeons Los Angeles 
Denver College of Physicians and Surgeons 
Yale University 
C eorgeto wn Uni v ersity 
Southern Medical College 
Chicago Homeopathic Medical College 
Coll of Phys and Surgs Chicago (1890) Colorado 
Northwestern University 

Rush Medical College (1889) Iowa (1896) (18991 
M S, College of^ Indiana (1900) 

K Surgeon I s td ' C:l1 C ° lleEC College ° f Pll >siciyns and 

fwf f P { ,> ? ,c,ans ,? nd Surgeons Kansas City 
University of Louisville y 

Johns Hopkins University 
Harvard University 

University of Michigan Homeo Med School 
Eclectic Medical University 

cSta»ta , u5 l e ssr Medical Coii ' ,Bc 

Un.Ter?,r“f P B^ ed Co,lege F'ower Hosp.tal 

J^ctic *J edlcal College" nfiS qv 

Medical College of Ohio U889) Missouri 

Unu ersity of Pittsburgh US73) Michigan 

Seed! Be,g,um 


(1916) 

86 4 

(1914) 

75 7 

(1916) 

82 4 

(1916) 

89 9 

(1912) 

96 3 

(1912) 

84 

(1916) 

81 3 

(1916) 

88 

(1916) 

89 

(1907) 

93 

(1898) 

84 9 

(1899) 

78 3 

(1912) 

93 

(1915) 

73 1 

(1916) 

70 3 

(1907) 

53 6 

(1913) 

63 3 

(1911) 

'25 7 

(1910) 

61 3 

^ ear Reciprocity 
Crad with 


(1911) 

(190a) 

(1909) 

(1911) 

(1912) 

(1891) 

(1888) 

(1907) 

(1901) 

(1915) 

(1882) 


Arizona 
Arizona 
Colorado 
Mass 
New \ ork 
Texas 
Missouri 
Illinois 
Illinois 

Illinois 

Indiana 


(1901) 

(1S97) 

(1910) 

(1910) 

(1884) 

(1907) 

(1912) 

(1902) 

(1891) 

(1913) 

(1912) 

(1894) 

(1882) 

(1913) 

(1914) 

(1909) 

(1888) 

(1908) 


S Dakota 
Wisconsin 
Michigan 
Washington 
Penna 
Pcnna 
Arkansas 
Arizona 
Washington 
New- York 
Netv York 
Kentucky 
Wisconsin 
Washington 
Penna 
Penna 
New Jersey 
Idaho 
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Book Notices 


Os Modern Methods or Treating 1 racturen By Ernest W Hey 
Groves, MS M D , B Sc , Surgeon to the Bristol General Hospital 
Cloth Price $2 75 net Pp 286 mth 136 illustrations Nett York 
William Wood S. Co, 1916 

In this small tolunte the author tiics to choose that which 
he considers best in the modern developments of the treat¬ 
ment of fractures, and substantiates it tvhereter possible by 
extensive experimental work He assails separately the prin¬ 
ciples of the "classical school, which anus at setting the bone, 
prolonged immobilization and fixation of the neighboring 
joints lea ting the soft parts to take care of themselves In 
their stead he adiocates the intelligent emplotment of the 
modified methods of Baidenhatiei on continuous extension of 
Lucas-Chainpiomuere on early massage and motion, and of 
Lane on open opciation Causes for bad lesults in the various 
tjpes of fractures treated by different methods arc dis¬ 
cussed A special chapter is devoted to the various types 
of external extension appliances, as Buck s extension Barden- 
hauer s extension methods the Balkan splint Hodgen’s 
splint, and the crutch splint of Borchgrcv ink for fractures of 
Ihe humerus Mechanical modifications of these external 
methods aic detailed, as the Stcmmann nail extension, and 
double transfixion apparatus of Lambert and Groves About 
100 animal experiments are given, showing the relative values 
of a great mam operative methods of fixation of the frag¬ 
ments as plates and screws, plates and cotter pins, and intra¬ 
medullary pegs of bone living and dead, ivory, horn, metallic 
magnesium and steel There is considerable comment on bone 
regeneration and the healing of comminuted fractures The 
work is concluded with a chapter on the operative treatment 
of special fractures, giving the author’s results 

Diseases oi Occupation vnb Vocational Higiene Edited by George 
XI Kober, MD LL D uid William C Hanson M D Cloth Price 
$8 net Pp 918, with illustrations Philadelphia P Blakistoii's Son 
X Co 1916 

Tins work deals with a multitude of subjects which should 
be of vital interest to a variety of people, the physician the 
employer, the worker and last but bv no means least, the 
legislator For the physician especially, it contains informa¬ 
tion concerning the diseases which arc caused or aggravated 
bv the different kinds of employment Although the various 
ai tides ire from tile pens of different writers, they show a 
commendable tendency to stick closely to known facts The 
chaptei on ‘ Cancer and Occupation ’ is an example of this 
The more important theories of the etiology of cancer arc 
discussed in an unbiased manner 

The conclusions leached may be briefly summarized as 
follows Concerning a specific infection, ‘Repeated attempts 
to isolate such an agent from mammalian tumors have mvari- 
tbly failed ’ the question of contagion ‘ has never been 
demonstrated’ concerning heredity ‘while the data collected 
up to the present tune f i ora animal experimentation are insuf¬ 
ficient to serve as a basis for any sweeping conclusions con¬ 
cerning human mhcntnncc we are of the opinion that the 
results already obtained arc sufficient to call for a recon¬ 
sideration of the subject of heredity with reference to cancer”, 
concerning injury, the principal cause would appear to lie 
m the peculiarity of the individual, for trauma is of so great 
frequency that it cannot in any sense he regarded as the 
specific cause of am type of tumor”, in regard to chronic 
inflammation as a basis for cancer, ‘there are agents to 
which all individuals arc exposed to a greater or less degree 
that arc mildly injurious The undue or prolonged exposure 
of the skill to such agents evidently Ins a tendency to bring 
on a premature senility of its tissues especially in certain 
individuals Since however most of the tumors of this type 
arc of comparatively slight malignancy such influences are 
not of first importance ’ No very marked preponderance 
of cancer m anv of the more usual occupations is shown by 
New sholme s Statistics ” The effect of Roentgen ray in this 
connection is recognized hut ‘there are as yet no reported 
cases of carcinoma arising from radium burns” However 
the similarity between Roentgen ray and radium should warn 


against the indiscriminate or careless use of this agent It 
is perfectly evident from the above that the real,cause of 
cancer is not yet known, nor can cancer be directly connected 
in a causal way to any particular occupation 

The work was written for laymen as well as physicians 
and many employers might derive much profit in the way of 
better and more efficient work by their employees if more 
attention were given to better hygienic conditions in the shop 
factory, etc, but there seems to he few of them who are 
longheaded enough to see that far Not the least among 
those who might derive much benefit from the careful study 
of this work are legislators In this day of legislative mama, 
when quantity seems to be a greater desideratum than quahtv, 
much half baked and even unbaked legislation is being passed, 
particularly along the line of so called health laws 

Disturbances or the Heabt Discussion of the Treatment of tlie 
Heirt in Its Various Disorders, with a Chapter on Blood Pressure By 
Oliver T Osborne AM M D , Professor of Therapeutics, Yale Medical 
‘school Second Edition Cloth Price, 7a cents Pp 269 Chicago 
The Journal or the American Medical Association »J6 

Safe and sane guides to therapeusis are particularly needed 
in diseases of the heart and blood vessels which occur fre- 
qucntlv and in which much can be accomplished for the 
patient by rational measures Osborne presents a concise 
description of the methods of treatment indicated in these 
diseases In the chapters on blood pressure, proportionated 
more full than those dealing with other cardiac disturbances, 
the methods of determining pressures are discussed, together 
with the significance of high and low pressures, as related to 
the heart itself and as indexes of the presence of concomitant 
conditions Chapters on pericarditis, myocardial disturbances, 
endocarditis and chronic valvular disease follow Heart 
disease m children and in pregnancy are discussed, as are also 
the problems of therapy arising in cardiorenal disease 
Abnormalities of rhy thm and rale are considered in the light 
of recent studies with the electrocardiograph The section on 
the indications for therapy in angina pectoris and heart block 
are brief hut to the point The importance of chronic infec¬ 
tions as a cause of the pain m pseudo-angina might profitably 
have received more emphasis As a concise statement of what 
to do and what can he accomplished in the treatment of dis¬ 
turbances of the heart and blood vessels, this manual can he 
heartily recommended to all practitioners of medicine 

Manual or the Medical Department United States Armv Cloth 
Vp 395 Wtr Dcpirtment Document No 503 XVTslungton Govern 
ment Printing Office 1916 

This manual, prepared under the supervision of a hoard 
consisting of Lieut -Col Henry C Fisher and Majors Elbert 
E Persons and Reuben W Miller, Medical Corps, presents 
many features which offer opportunities for efficiency not 
found m previous manuals Vs it now appears, the manual 
is a complete treatise on medicomilitary administration, so 
arranged that et en the iieoplnte may read and understand it 
Instead of including all the information hearing on military 
administration which is to he found in the army regulations 
general orders and service manuals, which should he in the 
hands of all medical officers, the manual contains an appen¬ 
dix which refers by subject headings, to the more important 
orders containing matters of interest to medical officers If 
the manual and appendix were printed on loose leaves and 
assembled after the method of the U S Navy Regulations 
it would he possible to print changes in regulations on loose 
leaves which could he inserted This would avoid the hap¬ 
hazard method, at present necessary, of clipping orders and 
circulars and pasting them in the manual, to the eventual 
detriment of the binding by reason of hulk Many sections 
of the manual have been rewritten, new articles have been 
added, and all matter has been brought up to date One aid 
to the student of the manual is the introduction of subject 
running heads on the right hand pages 


More Hospitals—The greatest need of practical medicine 
today is more and better equipped hospitals—V C Vaughan, 
M D , Science, Dec 8, 1916 
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Fatal Case of Periodic Vomiting with 
Acetonemia in a Child 

A case reported receuth 1>\ P Bus-iccln in a boy of 4 had 
all the features of this svndrome except that the attacks came 
on without am vomiting 1 lie prostration each time was 

set ere, with coma and feter and the acetone odor of tilt 
hreath was intense while the urine contained notable amounts 
\nother child had repeated attacks, but onlt one was known 
to lie accompanied by vomiting He suggests, therefore that 
the stndromc had better lie called licmo acidosis of the 
ctcbc or actclic type, with contulsions or depression is the 
case may lie In a recent case a hot of 0 previously robust 
was taken suddenly with see ere vomiting and high feter and 
he became unconscious with erv therm of the face and trunk 
contulsions and coma dung within twenty-four hours file 
odor of acetone was strong in the breath and urine through¬ 
out and the hernig sign was pronounced Nothing was found 
in the tonnt or stools to suggest poisoning from without 
The necropst findings excluded meningitis and other probable 
causes, the stndromc being thus evidently the work of licmo- 
acidosis of the contulsion type The tliymus and lymph 
glands were enlarged Busacchi knows of only clctcn cases 
on record with a fatal outcome, and only a fetv had necropsy 
control His little patient had neter shown signs of a nertous 
predisposition and nothing was found to indicate acute or 
chronic indigestion or appendicitis, but a sister of 9 had 
presented two similar set ere attacks The mother had died 
at 39 She had been subject to headache and arthralgia In 
connection with a possible gouty basis for tile trouble Busac¬ 
chi relates that the urine in the first case mentioned above 
contained a large number of uric acid crystals during the dav s 
following an attack Comby regards the syndrome as an 
equivalent for the manifestations of the exudative diathesis 
In Busacchi s fatal case the a isccra had evidently suffered 
recentlv and severely from the acidosis, the changes in the 
kidneys being enough to explain the fatal outcome In his 
report, which appeared m the Rivista Crihca di Cltuica 
Medico, 1916, 17, 473, he discusses the pathogenesis and 
reviews the literature on the subject The fatty metamor¬ 
phosis found in the liver is, he thinks, merely secondary, as the 
children always seemed well and strong outside of the attacks 


Nature of Gout 

R Bass and R Herzberg have recently published some 
researches in this line, according to a summary of their work 
m the Norsk Magasm for Lagevidcnskabcn They recall 
that the variations in the output of uric acid in gout—‘uric 
arthritis”—may depend on the secreting power of the kidney s 
so that it is necessary to determine the uric acid content "of 
the blood in estimating the case But this examination of 
the blood generally does not take place until the attack of 
gout is fully developed By that time the diet has already 
been changed in order to arrest the attack This change to a 
purin-free diet rapidly reduces the uric acid content of the 
blood, whether or not there has been a preceding attack of 
gout In order to study the influence of an attack on the 
uric acid content of the blood, it would therefore be necessary 
to refrain from reducing the purin elements of the diet during 
and after the attack, or else the conditions would have to 
be studied in a patient having an attack on a strictly punn- 
free diet The influence of drugs must also be excluded 
Three patients were put on a purin-free diet during an attack, 
and the uric acid m 100 cc of blood dropped from 7 2 to s' 
from 5 5 to 4 and from 4 3 to 2 7 mg In two others who had 
been on a purin-free diet before the attack, the uric acid m 
the blood kept at exactly the same figure during the attack, 
and when reexamined one and three weeks later namely, 5 
and 3 2 mg Other patients were on a purm-containing diet 
both during and after the attack and these had approximately 
the same figures for the uncacidemia during and after the 
attack, m only one case was there a difference amounting to 


AND MISLLLLANY 

0 1 tug spoilt nitons ittarks of gout c in tli is develop ind 
subside without modifying tilt uric acid content of the blood 
rxptncnct has shown however, that ingestion of large 
amounts of ptirin-prodticing foods c in bring on an attack of 
gout it the s unc time that the uric acid content of the blood 
inert iscs In order to ascertain whether it is the uric acid 
which works on (lit joints, Bass and Hcrrberg injected intra¬ 
venously consider iblt unounts of sodium urate, up to 1 8 gm 
of uric acid m 100 c c of fluid But this never induced 
svtnploms in the joints even in gouty persons who were 
extremely subject to attacl s and even when the uriccmia rose 
to IQ mg It is probably therefore not the uric acid as such, 
hut other intermediate purin substances which elicit the pains 
in the joints, such as the nuclcosids or purin bases The 
article of Bass and Herzberg appeared in the Deutsches 
Irchu, fur I Itmschc Median 1916 119, 482 and concludes 
with the deduction from the foregoing research that uricacid- 
enna cannot he regarded as the specific feature of gout 
Merely the distribution of the uric acid in the body seems to 
be the ch iractenstic of gout T Muller calls uric acid an 
‘ irthotropic substance ’ but the uric acid content of the 
blood and of the fluid in the joints proved to be approxi- 
m itely the same in a large number of tests, including some 
on the cadaver the joints punctured after death None of 
these subjects find had attacks of gout, but in two patients 
who had succumbed to uremia, uric acid was found in 
the joint fluid m a concentration of 18 5 and 20 8 mg, while 
the blood content was only 10 and 8.2 mg There thus 
exists in fact an abnormal attraction for uric acid in the 
joints in gout which docs not occur in other affections 
Persons with gout have evidently an exceptionally high 
capacity for taking up uric acid in the tissues With intra¬ 
venous injection of uric acid, the bldod content keeps at 
the same level so long as the kidneys eleminate it properly 
But in the gouty the uncacidemia is lower, nothwithstanding 
reduced elimination m the urine More uric acid, therefore 
must be taken up by the tissues in the gouty than in other 
patients 


Pregnancy Toxicoses 

Our Norwegian exchange brings an abstract of an article 
on lus subject by L Seitz in the Thcrapcuhsche Monatshcftc, 
1916 p 173 Seitz advises in treatment of eclampsia a com¬ 
bination of Stroganoffs prophylactic method and venesection 
to relieve the high blood pressure and get rid of some of the 
toxins in the blood These measures are supplemented with 
subcutaneous infusion of Ringer’s solution, and the patient 
is made to drink freely of lemonade The childbirth must be 
hastened as much as possible with gentle means, avoiding 
all severe operative intervention (The Stroganoff method 
was described in The Journal, Feb 12, 1916, p 530 ) With 
pregnancy nephritis the retention of salt and water is best 
combated by bed rest, and this must be absolutely enforced 
The kidneys are spared further by avoiding intake of salt 
keeping to milk alone As a rule under these measures the 
nephritis subsides entirely, so that the pregnancy can go on 
to term In only a very few cases is it found necessary to 
interrupt it Generally speaking, the nephritis which develops 
acutely with sudden and pronounced edema and albuminuria 
is the most dangerous Seitz combats pregnanev dermatoses 
with a milk-vegetable diet, bed rest and subcutaneous injec¬ 
tion of Ringers solution If this does not cure, he tries 
injection of horse serum or 20 cc of serum from a normal 
pregnant woman Rest and dieting are the main things An 
essential element in the treatment of the incoercible vomiting 
of pregnancy is the removal of the patient from her wonted 
surroundings The first one, two or three days after she 
reaches the clinic she is allowed nothing whatever bv the 
mouth, but saline is given by the rectum by the dnp method 
eventually with addition of potassium bromid R F reund 
has also found injection of serum g.ves good results OnH 
a few cases prove intractable. These refractor! ° ly 
more of a toxic than of a ! factory cases are 
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Validity of Regulations Bearing on Transportation 
of Milk into City 

(City of Clucogo s C & N II Ri Co ( III ) 113 N C R 849) 
The Supreme Court of Illinois ieycrses a judgment impos¬ 
ing a hue of $100 on the defendant for delivering in the city 
of Chicago Aug 21, 1914 milk at a temperature of from 67 
to 76 or higher than 55 F, the milk hay mg been brought to 
the city in baggage cars having no refrigerating facilities, 
the trip taking in the neighborhood of two hours The city 
charged violation of an ordinance covering in detail prac¬ 
tically all matters legarding the supervision of the produc¬ 
tion, handling and delnerj of milk to be sold yyitlun the 
city—not only its treatment in the city, but on the farm from 
yy hence it is shipped, including the straining and cooling of 
the milk immediately after the cows arc milked and the tem¬ 
perature at which it shall be kept from that tune until it is 
dclnered to the consumers in Chicago The court says that 
counsel for the defendant idmittcd that a municipality has 
the power to lcgulate what kind of milk shall be sold within 
its limits, and that such uilcs and regulations may indirectly 
affect the production of the milk on the farms outside the 
cit\ limits, and that it may thus apply regulations that will 
m effect require milk to be cooled immednteh after it is 
taken from the cow and to be kept cool until transported to 
the cit\ for delivery This is undoubtedly the law This 
court, in construing certain prowsions of this ordinance with 
reference to the regulations for pasteurizing milk upheld the 
lahchti of the oidmancc in that respect, and, in effect, held 
regulations such as arc before the court in this case \ahd 
pro\ ided they are reasonable and arc adapted to the objects 
sought to be attained The court thinks that, undqr any fair 
construction the ordinance was intended to apply to common 
carriers in the transportation of milk fiom the country to the 
city , otherwise it would be lneffcctiyc The object sought to 
he obtained would be absolutely defeated if common carriers, 
in the transportation of milk from the country to the city, 
were not required to keep it cool m transit The court does 
not agree with the contention that as common carriers ordi¬ 
narily must iccept all freight tendered therefore they yvould 
not be justified in refusing to lecenc cans of milk cycn 
though they were not within the limititions of temperature 
requned by this ordinance The common carrier should not 
be permitted to be the one agency ot those handling milk 
between the time it is milked and the time it reaches the 
consumer to defeat the purposes of a reasonable health ordi¬ 
nance on that subject But it was contended that the 
ordinance here m question, if intended to apply to common 
catrieis was myalid being unreasonable in its method of 
regulation, that other proyisions of the ordinance require 
that cans of milk be sealed before they are shipped and that 
the seals shall icmain unbroken during transportation by the 
cairiet and that the carrier therefore cannot ascertain the 
temperature of the milk at the time it is shipped And the 
court suggests that on the lecord before it, it must be held 
that the prousion here in question of this ordinance, so far 
is it applies to common carriers is unreasonable and void 
though it suggests further that, after the case is sent back to 
the trial comt if it can be, more proof be presented to shoyv 
that the ordinance is reasonable on all the questions myoh'ed 
Notyyithstanding dryers scientific theories, on subjects of this 
nature the courts usually defer to the determination and 
decisions of the proper authorities as to the basis of police 
regulations, unless such basis is manifestly erroneous The 
court realizes hoyy important the question under considera¬ 
tion is to the health of the people of Chicago and the state at 
large, and it has no hesitation m reaffirming the rules here¬ 
tofore laid doyyn by it yvith reference to the right of the 
inthoritics of the city of Chicago to make all proper and 
reasonable regulations yyith reference to the care, transporta¬ 
tion sale and dcliyery of milk in order to protect and promote 
the health of the people—especially the children—of that city 


Guarding Agamst Typhoid Fever — May Require 
Blood Test of Milk Dealers 

(People cv rel Schulz vs Hamilton ct al (N > ), 161 N Y Supp 425) 

The Supreme Court of Neyv York, special term, Monroe 
County, per Justice Rodenbeck, denied an application for a 
yvrit of mandamus to the commissioner of public safety of 
the city of Rochester and others to compel the issuance of 
a license to the relator to sell milk, after he had refused to 
submit to a blood test to determine yyhether or not he had 
typhoid fever and yvas a carrier of typhoid germs The court 
says that the condition of the public health of the city at the 
time yvith respect to typhoid fever yvas not abnormal, and 
still the requirement of a blood test as a condition for a 
license to sell milk and cream seemed to be a fair and reason¬ 
able precaution, to protect the public against any increase 
of typhoid Milk is a peculiarly sensitne product, produced 
under conditions which, if not regulated and controlled, may 
carry and disseminate the germs of typhoid or other diseases 
and spread them in the community It is the chief food of 
infants, and lies at the basis of their health and strength It 
may be heated, sterilized or pasteurized, but eyen then con¬ 
tact yyith unclean utensils or unclean human beings mav 
make it the carrier of disease germs Unlike other articles 
of food, it cannot be washed and otheryvise cleansed m the 
home The impurities may be hidden from sight, and thus a 
sense of security engendered yyInch may render it a still more 
serious menace to health Under these conditions it would 
seem to impose no unreasonable hardship on a dealer in milk 
or cream to require linn to submit to a blood test, to make 
sure that he has not had typhoid and is not a typhoid carrier 
That typhoid feyer is a contagious disease and may be trans¬ 
mitted by one afflicted yyith the disease is a matter of common 
knowledge and the court will take notice of that fact without 
proof The court yy ill also take notice of the fact that an exami¬ 
nation of a drop of blood w ill rcy cal w hether or not the person 
from rvhom it has been taken has had typhoid This may not be 
uniyersally held by scientific men or unncrsally behcred by 
the people, but, until science disproyes the yaluc of the test, it 
w ill be accepted by the courts as true The imposition of this 
test yyith respect to this particular occupation, and the require¬ 
ment of tins and any other test in any other-occupation yyluch 
may afifect the public health rests in the sound discretion of 
the state or local authorities in whom the discretion to pass 
on the subject lias bem rested This rule does not infringe 
on the cml rights of the indnidual Goy eminent has been 
instituted among men for their mutual protection, and no 
mail has the right to make himself or his business a menace 
to the public health It is important to tile whole community 
that the supply of milk and cream should be kept clean, pure 
and yvholcsome and should not be contaminated with impuri¬ 
ties, or infected yvith disease, and it is the duty of the health 
authorities to see that this is accomplished by the establish¬ 
ment of such reasonable regulations as may be necessary to 
meet existing conditions or to yyard off impending dangers 
to the public health, and in imposing a blood test as a con¬ 
dition to a license to sell milk and cream m the city, the 
commissioner of public safety' and the ncalth officer acted 
yvithm the scope of their authority, and applicants for such a 
license should cooperate with the public authorities, and assist, 
rather than oppose, reasonable efforts to provide pure and 
yyholesome milk and cream for the people of the city Ihe 
requirement of a blood test of an applicant for a license is 
just a step and a small one in the direction of the protection 
of the public health, but eyery reasonable effort made in this 
direction should be encouraged, so long as it does not unrea¬ 
sonably' infringe on the rights of the indnidual The court 
holds, too, that the health authorities of the city are not 
required to wait until an epidemic of typhoid has broken out 
before taking precautions against it, but in the exercise of a 
reasonable judgment may anticipate such a condition, and 
may and should make all reasonable efforts to perform the 
duty imposed on them by statute and to take all reasonable 
precautions to protect the public health before the emergency 
arises 
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A.NNU \L CONGRESS ON MEDICAL EDU¬ 
CATION, PUBLIC HEALTH AND 
MEDICAL LICENSURE 

THIRTEENTH ANNUAL CONFERENCE OF THE 
COUNCIL ON MEDICAL EDUCATION OF 
THE AMERICAN MEDICAL 
ASSOCIATION 

Held m Chicago rcb 5 1917 

Dr Arthur Dean Bfxan, Chicago in the Chur 
Progress of the Year in Medical Education 

Dr N P Colxxfll, Chicago The requirement of txxo ye irs 
of college work for admission to medical colleges is reason¬ 
able, and the action taken by the House of Delegates last 
lune in making that standard a requisite for the Class A rating 
was not drastic This is indicated by the fact that at that 
time fifty-one mccrcal colleges and sixteen licensing boards 
had alreadj adopted that standard At present sixt\-fi\c 
medical schools and nineteen state licensing boards bite 
adopted two years of college work as the minimum standard 
of preliminary education 

A clause in the recommendation adopted by the House of 
Delegates stated that the colleges of arts and sciences in 
which the two years of college work were to be obtained 
should be approved bj the Council on Medical Education” 
This made it the duty of the Council to prepare a list of 
approx ed colleges The Council has secured lists of those 
approx ed by various standardizing agencies such as the 
Association of American Universities, and the North-Central 
and Southern Associations of Colleges and Secondary Schools 
and bx leading universities 

The House of Delegates also instructed the Council to 
cooperate xxith other educational organizations in an endeaxor 
to saxe one or txxo jears of the student’s time during the 
course of his preliminary or medical education Tor the 
present session of the medical schools from xxhich reports 
liaxe been obtained a large majority show increases in the 
enrolment of students in freshmen classes Although the 
total number of medical schools has been reduced bx oxer 
40 per cent in the last twelxc years, the number of colleges 
hating improxed educational standards has been increased 
bx oxer 95 per cent The numbers of medical students and 
medical graduates from these high standard colleges haxe 
been increased m about the same proportion 

One of the most satisfactory accomplishments of the Coun¬ 
cil has been the dex elopment of the medical students’ register, 
which was started in 1910 In that work from the beginning 
the Council has had the cooperation of a large majoritx of 
the medical schools, xvhich have furnished intricate and 
detailed reports regarding the new students enrolled each 
session In addition, the colleges haxe sent reports from the 
mdixidual students gixing their educational histories up to 
the time they entered medical school 
Attention was called a year ago to clauses in the medical 
practice acts of the Canadian provinces of Ontario and 
Quebec discriminating against medical schools of the United 

^ States Correspondence with officials in Ontario has resulted 

'/C favorablx and the discriminatory clause has been stricken 
out With the Proxince of Quebec, howexer, the practice act 
still requires that before a graduate of any medical school 
in the United States can secure registration in that prox mce 
he must folloxx the last year of the medical course in one of 
the schools of medicine of Quebec 

A year ago attention was called to the lack of safeguards 
m the chartering of educational institutions in the. xarious 
states Correspondence has since been carried on w ith super¬ 


intendents of public instruction, presidents of state umxcr- 
sitics, secret tries of st itc medic iT licensing boards and 
ofhetrs of slntt mediot societies c'Ultng ittcution to that 
need and urging the stcurmj' of better legislation As the 
correspondence progressed it xxas ascertained that any lcgis- 
! it ion regulating the chartering of educational institutions 
should contain the following proxisions (a) restrictions in 
the use by any person org iiiization or corporation of Hie 
terms ‘school” academy" college” and ‘unixersity”, (b) 
educational st indards which should be met by institutions 
seeking the right to grant degrees before a charter is issued, 
(c) rexocilion of the charter of any institution xvhich is 
found to 1 ick the needed equipment or teachers, xvhich may 
he found to lie using fraudulent methods or which for other 
re isons is not lixmg up to the standards fixed by the state, 
(rf) a state board, commission or other body which would 
luxe in charge the regulation of such institutions as haxe 
been chartered and (c) ample funds for cffcctixely carrying 
out the i>ro\ isions of the law 

The objection to medical cults is their lack of adequate 
education Ain one hax ing to do with the treatment of human 
diseases needs to haxe a sufficiently thorough training to be 
able to recognize the disease lie is attempting to treat, othcr- 
xxise his treatment is unscientific and as liable to do harm as 
good A training in the fundamental sciences is needed, no 
matter whether drugs arc employed or not and no matter 
what system or method of treatment may be used 

Hie educational standard adopted in all leading nations as 
the reasonable minimum standard for practitioners of the 
healing art includes (a) a secondary school course equixalent 
to that of tile better high schools of tins country and in 
addition the completion of one or two years of work in a col¬ 
lege of liberal arts, including courses in physics, chemistry 
and biology , (b) a thorough medical training proxided by a 
four year course in a xxcll equipped medical college includ¬ 
ing txxo xears in the laboratories of anatomy, physiology, 
bacteriology pathology, jiharmacology and physiologic chem¬ 
istry, and two years in clinical instruction in dispensaries 
and hospitals, and (c) the practical experience obtained m a 
fifth year spent as an intern m a good hospital 


The Problem of Higher Degrees in Medicine 

Dr Horace D Arnold, Dean Harxard Graduate School 
of Medicine Boston Opportunities for adxanced study and 
research have long been offered bx medical schools, xet 
the problem of higher degrees in medicine has arisen only 
recently Degrees for the recognition of adxanced scholar¬ 
ship are sanctioned by our best unixersities and help to 
establish and maintain high standards of scholarship Medi¬ 
cine is undoubtedly a proper field of learning in xxhich to 
grant advanced degrees 

The existing degrees of B A and B S , M A and M S and 
PhD are comparatixely satisfactory The curriculum of a 
professional school is on the same relatixe lex el as the col¬ 
legiate course, m that it properly leads to a baccalaureate 
degree e g, LLB, BD A bachelor who completes such a 
curriculum should receive a second baccalaureate degree 
rather than a master’s degree or any other higher degree 
Medicine is an exception to this rule, as the regular medical 
course leads to the degree of Doctor of Medicine, instead of 
Bachelor of Medicine This custom has become so firmly 
established in practice that it must be regarded as permanent 
and it is not practicable to change from M D to M B The 
problem of higher degrees in medicine is complicated, there¬ 
fore, by the fact that the doctorate degree is conferred after 
a course properly leading to a bachelor’s degree 

In some instances the degree of Doctor of Science ScD 
has been utilized, but this is undesirable, since that'decree 
is used much more commonly as an honorary and not as an 
earned degree The use of the Sc D decree with 
of the professional field, D S Med, DSJur, DSTho" 
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lent degree, ■Mid, thercfarc, would not be satisfactory after 
the attainment of the M D 

Professional stud} bc}ond that corresponding to a master’s 
degree might lead to a practitioner’s degree, types of which 
are found m the engineering profession, such as Civil 
Engineer and Mechanical Engineer The call for such a 
degree m medicine is indicated by the leccnt efforts to estab¬ 
lish suitable standards for specialists by the American Col¬ 
lege of Surgeons the societies in ophthalmology and other 
societies of specialists 

DISCUSSION 

Dr Victor C Vaughan Ann Arbor, Mich The multipli¬ 
cation of degrees is something that should be avoided so far 
as possible There are already too many degrees The 
Master’s degree as a graduate degree in literary colleges is 
a joke While as a rule it is not a disgrace, it is at least 
no honor to have it With these postgraduate degrees there 
is always a tendency to keep the student m the school where 
lie obtained his undergraduate work Some tears ago we 
tried to encourage the migration of students so that a stu¬ 
dent could spend one }car in one college, another year in 
some other university and so on A man who has had 
four years as an undergraduate in a medical school, in 
getting Ins clinical work should go to other medical schools 
so as to come in contact with different men Examinations 
are a necessary etil and I do not see how we can get rid 
of them They intci fere w ith a man’s originality and w itli 
his research work They constant!} loom up before him 
as a specter The National Board of Medical Examiners 
has set a high standard, and the passing of its examination 
ought to be equivalent probably to the highest medical degree 
obtainable ill this country The board does not want ordinary 
students, but docs want the six or eight best students m every 
class after thev have had a hospital vear 
Harry Pratt Judson President University of Chicago 
The multiplying of degrees will not help us much A man 
should be known by what he has accomplished rather than 
by the degrees he has obtained One man may be eminent 
in medicine and another in researcli work vet both nwv hold 
the same degree, they are known by vvhit they do rather 
than by the degree they hold A simple solution of the 
problem would be to give the degree of Doctor of Philosophy 
It does not matter whether a man is a specialist in mathe¬ 
matics or specialist m pathology , it is all the same so far 
as the degree goes 

Dr Horace D Miaous, Boston The Council’s chief object 
is to establish some means of standardizing the best medical 
men I know of nothing more likely to raise the public 
estimate of the medical profession than to have it recognized 
by universities as on the same high plane as the arts and 
some of the sciences which would he the case if its eminent 
specialists were granted the degree of Doctor of Philosophy 
Dr Arthur Dean Bevan Chicago It is the function of 
universities to determine this matter, and the Council may give 
them the point of v lew of the medical profession The Chair 
desirts to appoint the following special committee to investi¬ 
gate and report on tins subject Dr Horace D Arnold, 
Boston, chairman Dr N P Colwell, Chicago secretary, Dr 
L B Wilson Rochester Minn , Dr Isadore Dyer New 
Orleans, Dr John M Dodson Chicago, Dr William Pepper, 
Philadelphia Dr Victor C Vaughan, Ami Arbor, Mich , 
Dr J M T Tinncv Baltimore, Dr Edward Tackson, Denver, 
and Dr James Ewing \cu York 

Economy of Time in Preliminary and Medical Education 
Dr Arthur Devn Bfvan Chicago A study of condi¬ 
tions in Germany and England shows that in countries abroad 
a student goes from the secondary school direct to the medi¬ 
cal department of the university in Germany at the age of 
19 and m England somewhere between 17 and 20 In this 
countrv the requirements of preliminary education have been 
gradually raised until the accepted American standard is 
two years of college work including the sciences preliminary 
to medical education As a result, medical graduates, after 
completing their hospital intern year, are 28 years of age 
on the average, whereas m Germany and England the average 
is from 25 to 26 vears 


It is not in the interests of national efficiency for us to 
graduate our men m medicine two years later than is done 
in England and Germany' Men at the younger age are more 
eager, more plastic, and have greater possibilities of a future 
than men graduating two, three or four years later This 
points clearly to the desirability of reorganizing our scheme 
of education so as to save two or three years of the stu¬ 
dent’s time 

A conclusion forced on me lias been the little excuse for 
the four year college course that is sandwiched in between 
the high school and the university without definite aim or 
purpose Nothing like this has developed in any other 
country It has been demonstrated that two years of special 
technical training m sciences after leaving high school is 
sufficient for admission to the medical school The investi¬ 
gation made shows that even with this saving of two years 
of time as compared with the full college course, the length 
of time required to complete the premedical and medical train¬ 
ing is too great by at least two years, and that some 
rearrangement should be made in the primary school, m the 
high school or elsewhere, in order to reduce thc*time required 

Economy of Time in Preliminary and Medical Education 

Hon P P Clvxtox, United States Commissioner of Edu¬ 
cation Washington, D C The high average age at which 
students begin their medical studies in this country is due to 
several causes Main students pav their way through high 
school and college by going to school a year or two and 
then working one or more years for money with which to 
pay their school bills Then after graduating from college 
they may teach one or more years before beginning to 
study medicine The older age raises considerably the 
average age of all professional students and graduates 

Another important cause is the shortness of tile school 
year The usual length of the school year in American 
cities is less than 175 days after holidays are counted out, 
and the length of the average school dav is five hours In 
rural schools the average school vear is from ten to seventy 
days shorter than in cities the average difference being nearly 
forty days between city and country schools In western 
European countries, m Canada, Australia New Zealand and 
japan, the school year is from 220 to 250 days The prin¬ 
ciple of short hours for efficiency is no doubt correct m a 
measure, but wc have carried the matter to an extreme, 
especially as it applies to the school year 

Another cause is irregular attendance There are still 
states without compulsory school attendance laws, and m 
none of our states or cities are the attendance laws as 
rigidly enforced as in most European countries The average 
daily attendance m our schools is not more than 70 per cent 
of the enrolment, which means that an average of thirty 
out of a hundred enrolled are out of school daily Then 
there is the lack of definite education and professional prepa¬ 
ration on the part of teachers In the rural schools a large 
proportion of the teachers are young and mexperieneed The 
average term of service does not exceed probably five years 
The constant changing of teachers is another cause Chil¬ 
dren in our schools change teachers so often that all con¬ 
tinuity of study and teaching is lost Then there is the 
lack of definite organization of courses of study, but most 
of the tune lost m American schools is probably through 
the long drawn out elementary courses running through eight 
vears and continuing two or three years after the begin¬ 
ning of adolescence and the consequent postponement of the 
time of beginning high school subjects, by tile attempt to 
crowd all secondary work into four years, and by a false 
policy m college administration which fails to make the first 
two years of college life as effective as they might be 

European countries gam much for the children of the 
upper classes and for all who are looking forward to the 
university and professional studies in life by making their 
secondary schools—the gy mnasium, the realschule, the lycee, 
English public schools, etc—to parallel their elementary 
schools in time rather than to follow them 

I should strenuously oppose any scheme for the reorganiza¬ 
tion of public education in this country based on class dis¬ 
tinctions I should oppose also any dual system of schools 
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1 believe m our democratic tandem sy stem of elementary 
and secondary schools, but I beheve it is possible to mike 
a much better arrangement and use than we now do o 
twelve y ears’ elementary and secondary schooling 
DISCUSSION 

Harr's Pratt Jubson, President, University of Chicago 
The age at which students on the yvholc receive their MU 
degree is too advanced, and the causes arc perfect!) obvious 
One is the utterly unrelated character of our American edu¬ 
cational system Every branch today is considered separate 
from e\ cry thing else Those m diarge of medical educa¬ 
tion ln\e steadily advanced the requirements for beginning 
medical work wisely and advised!) Those entrusted with 
our colleges ha\ c and w ill adv ance their requirements for 
admission In secondary schools, many subjects are taught 
which were not thought of a generation ago In like man¬ 
ner, elementary schools have many studies which a genera¬ 
tion ago were not heard of Unfortunately there has been 
no correlative force m this country to view education as a 
whole or to bring it together in a systematic or coherent wav 
I believe the elementary school work can be covered m si\, 
or at least in seven years, because we have tried and found 
that it can be done We can save not only one year in this 
way, but ultimately, I believe two years What we need is 
5 a complete, drastic reorganization of our whole system of 
education involved m colleges and secondary schools pre¬ 
ceding the professional work It is not so much a knowledge 
of different tilings that students need, but a better training 
i of the mind 

1 C H Judd, Professor of Education, University of Chicago 
We need the cooperation and intelligent sympathy of the 
‘ community When a school man starts to work out these 
i corgamzations he commonly finds he is definitely opposed 
1 by the community It is difficult to make the changes sug- 

j gested when it comes to their administration In the Uni¬ 

versity of Chicago we have eliminated the eighth grade in 
[ the elementary school, but it was opposed by some of the 
^ patrons of the institution There is a general movement at 
the present time in the United States toward the organiza- 
, tion of what is known as the junior high school, but this 
is opposed m many quarters as an innovation inimical to the 
, development of our American educational progress 

Thirty per cent of our colleges today are going out of 
j business, and the expansion of secondary schools has been 
( enormous In the last twenty-five years we have twice doubled 
I the total population m our secondary schools In 1890 there 

i were 300000 students m secondary schools, this year there 

’ were 1 300000 students It necessitates a complete reor- 
I gamzatton of the elementary and secondary schools and the 
subjects taught and by means of the junior high school there 
will be a welding together of the schools, which is of great 
importance We need sufficient backing to carry the work 
‘ out and to articulate the junior college with the high school 
With the proper reorganization we could develop a satisfac¬ 
tory American system of education 
Kendric C Babcock Dean College of Liberal Arts and 
Sciences Universal' of Illinois All who have watched higher 
education and secondary education as connected with it agree 
that much time is wasted and that we should proceed at once 
to save as much of that time as possible Doctors and edu¬ 
cators are not agreed as to how that saving should be made 
One reason for students getting their MD degree at an 
advanced age is the tendency of youngsters to change their 
minds After spending four years m a high school many 
do not want to pav the price of changing their mmds Many 
' students m the prcmedical course have gone over to law or to 
\ some office subject and afterward taken up medicine 

Dr George Roial Dcs Monies, Iowa The new president 
m the University of Michigan lias gathered statistics show¬ 
ing vvlnt effect university training has had on students He 
' found that the really successful or prominent men were those 
( who_graduated at 22 and 23 and that those who graduated 

i nt 73 or later were not, as a rule, so successful Two vears 

can be sav ed before students reach the medical college 
i Dr - H Gideon Wells Clucago The University of Chi 
cago has a qtnrtcrlv svstem which permits a student to work 


eleven months m the year instead of tunc, which enables him 
to do more work, although it does not shorten the period 
at winch he may graduate 

Dr S B McCormick, Pittsburgh It is necessary to 
educate the people in regard to this plan of saving one or 
two years’ time m preliminary studies The time is coming 
when many institutions which arc now colleges will become 
junior colleges and be incorporated tinder the general pub 
lie system of education If we have cooperation, vve shall 
ultimately eliminate much of the waste of time 

Mr Augustus A Downing, Albany NY I consider it 
a crime against the child and against the community to 
turn a child lose from the elementary school and high school 
at the end of June and let them go anywhere and everywhere 
until the first of September They would be better oil if the 
school term were materially lengthened 
(To be continued) 
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Etiology of Typhus Fever in Mesico 
Drs P K Olitskv, B S Dexzer and C E Husk This 
report presents the results of an expedition into Mexico dur¬ 
ing the early part of 1916 for the purpose of studying typhus 
fever The work was done in Matehuala Central Mexico, 
a town of 10 000, in which the estimated number of cases 
during the winter months was 500 The mortality was 20 
jicr cent Clinically, the disease corresponded to die classical 
type The scientific work consisted m virus and bactenologic 
studies serologic tests work on the pathogemcitv of the 
organism recovered from the blood, and prophvlactic inocu¬ 
lation with a vaccine made from the Bacillus typht- 
cxanthcniatici The virus studies confirmed previous observa¬ 
tions that the blood qf typhus fever patients removed during 
the height of the disease and injected into guinea-pigs pro¬ 
duces a rise in temperature of from four to eleven days 
duration after the incubation period of from seven to four¬ 
teen days The Mexican virus was transmitted in this man¬ 
ner through three generations of animals Blood cultures 
were taken m thirty-one cases and numerous controls The 
-technic and mediums emploved were those used in the original 
studies in New \ ork in 1914 except in three cases Of the 
twentv-eight cultures made on 2 per cent glucose serum agar 
only eight could be followed a sufficiently long time These 
eight cultures showed an organism identical with that first 
isolated and described by Plotz m 1914 Agglutination tests 
performed on the serum of typhus fever patients with the 
Bacillus typhi-cxantlicmatici confirmed the previous findings 
The organism obtained from the blood, as well as that isolated 
from lice was identified by its morphologic and cultural 
characteristics and serologic reactions The organism is a 
slender bacillus about 1 micron in length usually gram¬ 
positive, although many strains are gram-posttue It is an 
obligatory anaerobe, and grows sparsely on 0 5 per cent serum 
glucose agar, it ferments glucose, maltose inulin and galac¬ 
tose, and fails to ferment lactose, mannite and saccharose 
Agglutination, using endemic typhus serum against Mexican 
strains, showed positive reactions in four out of five of those 
tested In like manner, complement fixation tests against 
typhus immune serum showed uniformly positive results, and 
uniformly negativ e results w ith nontyphus serum In a word 
there is a complete correspondence culturally and serologically 
of the Mexican organism with the bacillus of Plotz Experi¬ 
ments on guinea-pigs indicated that the organism is pathogenic 
for this animal in the original culture, and loses its virulence 
on repeated cultivation 

Isolation of the Bacillus Typhi-Exanthematiw 
from the Body Bouse 

Drs P K Olitskv, B S Dexzer and C E. Husk Up to 
the time of the Mexican expedition all cultural work proved 
fruitless One of the results of the expedition was the finding 
of the same organism in infected lice which Plotz reported 
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as the etiologic agent of tvphus fever The work in Mexico 
on tjphus-infected lice may be grouped into (1) the produc¬ 
tion of tvphus fever by the injection of infected lice and (2) 
the isolation of the typhus bacillus from such lice In two 
instances the injection of thirty and sixty-five lice, rcspec- 
tivelv, intrapentoneally into guinea-pigs led to the production 
of typhus fever In the one case cultured the tvphus bacillus 
was recovered from the spleen of the guinea-pig Six series 
of lice taken from five different typhus patients were cultured 
From all of these lice, the typhus bacillus was isolated In 
all the experiments made, these lice were proved infectious 
A striking observation was that these organisms are usually 
gram-negative in the original colonies After one or two 
subcultures they become definitely gram-postne Since 1910 
manv observers have reported the finding of an organism in 
typhus-infected lice but not in normal lice Tins organism 
is believed to have a causal relationship to typhus fever In 
Mexico we were able to grow the bacterium and to show that 
morphologically, culturally and serologically it is identical 
with the typhus bacillus 

Etiology and Epidemiology of the Typhus Fever 
of Eastern Europe 

Das G Baehr and H Plotz The bacteriologic studies 
made on sixty-four individuals with the disease demonstrated 
that the Bacillus typhi-t vanthcmatici is regularly present in 
the blood of people suffering from the tvphus fever of eastern 
Europe In Volhynia anaerobic blood cultures were positive 
m nineteen out of twenty-four cases, or 79 per cent of the 
cases studied In the Balkans, where blood cultures often 
could not be placed in an incubator until four or five days 
after they were taken, the percentage was lower, 47 5 The 
relative bacteremia was also proportional to the severity of 
the disease Tor example, in the Russian typhus in which the 
mortality was 55 per cent and in the Balkan 1915-1916 typhus 
m which it was 11 per cent, the bacteremia was greater than 
in the New York series in which the mortality was negligible, 
0 2 per cent , it was much less than in the Mexican typhus 
(mortality about 20 per cent) or the severe Balkan type of 
the disease (mortality from 18 to 60 per cent) It was 
found, furthermore, that during chills enormous numbers of 
organisms may be present in the blood, the maximum being 
1,183 colonies in 13 c c of blood Morphologically, culturally 
and serologically, the organisms recovered from these Rus¬ 
sian and Balkan patients were identical with those originally 
recovered m the New York cases The Bacillus typlu- 
eranthematici has therefore now been recovered by the authors 
and others from typhus fever patients in the United States 
Mexico Serbia, Bulgaria, Austria and Russia The maximum 
titer of agglutinins for Bacillus typhi-cxanthematici in the 
blood of the cases studied was 1 1,600, the average was 
1 200 As a resjult of systematic studies carried out m 100 
cases of typhus fever, it was found that agglutinins usually 
first appear in the blood on about the tenth' or eleventh day 
of the disease or at about the time when the temperature 
begins to break The agglutmm titer of the serum then rapidly 
increases as the temperature drops to normal, and reaches its 
maximum toward the end of the first or the beginning of the 
second week of convalescence At this time 97 per cent of 
the serums were positive After this time the agglutinins 
dimmish in amount very slowly, and usually persist in the 
blood for many months The curve of the development of 
specific agglutinins in typhus fever is therefore a typical 
lmmunitv curve During the course of the work, specific 
agglutinins and complement-fixing antibodies were found in 
the blood of twenty normal persons, m amounts otherwise 
observed only in convalescents from typhus fever None of 
these persons had ever shown any clinical manifestations of 
typhus fever These twenty patients were either physicians, 
nurses or male attendants in typhus hospitals m which they 
were constantly handling typhus patients, or they were peas¬ 
ants who had been living with relatives or friends ill with 
the disease As these twenty contacts were the only persons, 
aside from typhus convalescents, in whom such findings were 
made, it was reasonable to assume that during the time of 
their exposure to typhus fever they had actually been infected 
with the bacilli in quantities sufficient to induce the clinical 


manifestations of the disease, and had reacted with the pro¬ 
duction of specific antibodies Such persons, who have prob¬ 
ably become immune without having the disease, may act as 
carriers of infected lice and be agents of their distribution 
throughout a community 

Studies m Prophylactic Immunization with the 
Bacillus Typhi-Exanthematici 

Drs H Plot7, P K Olitsky and G Baehr Vaccination 
was carried out in Serbia, Bulgaria, Russia and Mexico dur¬ 
ing the winter of 1915-1916 The vaccinations were restricted 
as far as possible to those persons who were most exposed 
to infection In addition to the doctors, nurses and orderlies 
many other hospital units were vaccinated, and in a few 
instances small military groups The reactions following 
vaccination were very slight Among the 5,251 vaccinated 
persons in Bulgaria, there occurred only three cases of 
typhus fever, one of the patients died After completion of 
vaccination, although 300 patients were admitted in the sub¬ 
sequent three weeks, no further house infection occurred 
In Volhynia 3,169 persons in forty-six institutions were vac¬ 
cinated, and up to May, 1916 there occurred only three cases 
of typhus fever among those vaccinated About 2,000 were 
vaccinated in Mexico, but owing to the fact that the men 
carrying on the work had to leave Mexico, no statistics are 
as yet available Whatever reports have come from Mexico 
up to the present time seem to be favorable Altogether 
8 420 persons, members of 109 hospital, sanitation and other 
units in Serbia, Bulgaria and Volhynia were vaccinated dur¬ 
ing the epidemic of 1915-1916 and only six of this number 
developed the disease during the four months of the epidemic 

DISCUSSION 

Dr Gedide A Fried vt ax I have observed typhus fever in 
Russia during three epidemics and I have also seen many 
sporadic cases I was glad to hear a confirmation of the 
opinion I expressed six years ago about ambulatory typhus 
cases I have seen such patients over and over again, some¬ 
times with high temperature, who gave a history of having 
been sick five or six days I was interested to hear of the 
severe chills which occurred in some of the cases seen in the 
Balkans It is a peculiar fact that typhus fever manifests 
itself in the beginning with chills which were not seen in 
other diseases, except perhaps malaria, and I have seen cases 
wherein the chills lasted for hours I have occasionally 
observed chills in children, but very rarely , commonly tvphus 
in children does not begin with a chill, or perhaps a slight 
chill might be overlooked The mild course ot the typhus 
tabulated in the statistics might be explained by the fact that 
most of the patients were Jews, and I have emphasied the 
fact that the course of typhus in some races, such as the 
Jews and Arabs, was mild and the mortality was not so high 
as among other races The most severe cases occurred among 
the Russian peasants As to the body louse being the trans¬ 
mitting agent, I could add from my own experience that this 
is probably true because typhus is a disease of the poorer 
classes I have rarely seen it among the well to do 

Dr N vth \n A Brill There is not the slightest doubt 
in my mind that the Bacillus typh-cranthcmattci is the only 
cause of typhus fever, and that the body louse is the agent 
of transmission of the epidemic form of the disease to man 
There is some doubt m my mind whether it is the only agent 
concerned in the transmission of the endemic form of typhus 
fever It has been conclusively shown by Nicolle, Anderson 
and Goldberg that the body louse is rendered inactive by 
temperatures above 20 C (68 F ) that the optimum tempera¬ 
ture for its life and activity is between 12 and 14 C (53 6 
and 57 2 F), and that it is impossible to keep lice alive in 
the presence of food in test tubes exposed ev en to the moderate 
temperature of the vest pocket The effect of heat on the 
body louse is utilized bv the peons of Mexico, whose impor¬ 
tant article of dress is the blanket, which is used for all 
purposes of covering To rid their blankets of lice they 
expose them to the warm rays of the sun and on shaking 
them thereafter, the lice thus rendered lethargic fall off and 
are removed It appears that the body louse is active in cold 
and inactive in warm temperatures This fact would explain 
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man> of the epidemiologic features of cptdtintc typhus fever, 
a disease c> lefly confined to the colder regions of the earth, 
and when u. does occur in the v\ -inner latitudes it is restricted 
in the mam to the highlands where the daily temperature is 
low All statistics will show, whether you search the Eng¬ 
lish, the German or the Russian, m all of whose countries 
epidemic typhus fever has repeatedly appeared, that tins form 
of the disease is rampant in the winter and diminished in 
seventy and in the number of infected people as the summer 
approaches, when it disappears almost entirely When, on 
the other hand one studies the facts which relate to the 
endemic form of typhus fever as it existed m New York City, 
it is found that by far the greatest number of cases of endemic 
typhus fever occur during the summer months, when accord¬ 
ing to investigators the body louse is inactive and does not 
live A study of the statistics dealing with tins poult shows 
that 60 per cent of all endemic typhus fever cases occurred 
in the four summer months, between June and October, while 
the remaining 40 per cent were distributed over the other 
eight months of the year, with by far the fewest cases in the 
winter, the very reverse of the situation as regards the epi¬ 
demic form of the disease This induces me to believe that 
either we shall have to modify our views in reference to the 
effects of temperature on the body louse, which seem fairly 
well established, or that we shall have to look for some other 
agent of transmission of the infection in the endemic form of 
typhus fever Another argument in support of this view is 
furnished by the fact that house and family' infection of the 
endemic form of this disease practically docs not exist In 
over 400 cases of this form of the disease observed by me 
I have never seen more than one member of a family affected 
at even approximately the same time until last spring when 
the first cases of nearly simultaneous infection of husband 
and wife were seen in the hospital If the bodv louse trans¬ 
mits the endemic form of the disease one would expect 
marital infections to be very common Such infections are 
extremely rare and practically nil Therefore while I am 
not prepared to say that the body louse is not an agent m the 
transmission of endemic typhus fever, I hope to see more 
positive proof than has been offered that there is no other 
source and agent of infection m the endemic form of the 
disease 
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IS Pyloric Stenosis in Infancy-^-Sloan recommends the 
Rammstcdt operation for these cases Vomiting is seen much 
less than after gastro-enterostomy In case the baby cries for 
fifteen minutes or over, the author advocates giving paregoric, 
30 drops, to keep it quiet during the healing of the wound 
There is practically no shock when the surgical procedure 
is earned out on the principles outlined Food is taken as in 
a normal infant and the weight gam is immediate and pro¬ 
gressive So far, literature contains no account of the recur¬ 
rence of the symptoms following the Rammstcdt operation 

17 Case of Empyema—The most interesting features in 
Peskind’s case was that the child must have originally suffered 
from a latent pneumonia or pleuropneumonia of the upper 
right lung, which culminated in a small interlobar encysted 
empyema, perhaps in the plcuropericordial fold 

18 lodm, Iodids and lodates in Body—The immediate 
object of Sollmann’s investigation was to determine these 
questions (1) whether the administration of elementary 10 dm 
can result in the appearance of lodid and lodate in the blood 
or tissues, and (2) whether elementary 10 dm can be liberated 
from todid and lodate, combined or separately, with the reac¬ 
tion (hydrogen-ion concentration) that is known to exist in 
the body The following results were found Tests depend¬ 
ing on the liberation of small quantities of lodin cannot be 
applied to protein-containing fluids or to urine, since con¬ 
siderable ioditi is immediately bound by the aromatic radicals 
Under the conditions used, the amount of 10 dm bound by 
scrum was about 1 3,000 By the use of the dialysis method 
it was shown that neither lodid nor lodate undergo any 
change in the serum Free 10 dm is promptly bound, with the 
formation of lodid, but no lodate is formed even in the 
presence of alkali so that subsequent acidulation does not 
liberate 10 dm (unless, of course, more iodin has been added 
than can be disposed of by the serum) The statements hold 
also for other proteins, urine and phenol Large doses of 
free jodin, administered by stomach, exist in the blood solely 
as lodid The addition of acid to the blood does not regener¬ 
ate iodin No iodin is liberated from lodid iodate or lodid 
nitrite, or iodate sulphocyanid mixtures, until the acidity 
surpasses Hp = 4 49 It is therefore impossible that iodin 
should be liberated from lodid under any conditions existing 
<n the body (excepting solely the gastric juice) On the 
other hand, the alkalinity of the body is not sufficient to bind 
any noticeable quantity of free iodin—even in the absence of 
proteins and aromatic groups The questions that were pro¬ 
posed are therefore answered in the negative 
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578 CURRENT MEDICAL LITERATURE 


29 Simulated Blindness and Its Detection M A Lischkoff Pensa 

cola —p 204 

30 Treatment of Syphilis of Central Nervous System H M Smith, 

Chattahoochee —p 206 

31 Urinalysis F A Brink, Pensacola—p 211 

32 Glandular Tuberculosis of Childhood D W McMillan, Pensacola 

—p 232 

33 Some of Recent Ideas on Infant Paralysis J H Fellows, Pen 

sacola —p 214 

Journal of Experimental Medicine, Baltimore 

February XXV No 2 

34 *Venom Hemolysis After Splenectomy, Resistance of Erythrocytes 

of Normal Dogs to Hemolytic Activity of Cobra Venom J A 
Ivolmer Philadelphia —p 195 

35 'Effects of Serum Treated with Pararabin E Zunz and C Moht 

levith Lausanne, Switzerland—p 211 

36 'Studies on Blood Proteins Albumin Globulin Ratio in Experi 

mental Intoxications and Infections S H Hurwitz and G H 
Whipple San Trancisco—p 231 

37 'Nymph and Prosopon of Tsutsugamushi, Leptotrombidium Aka 

musbi N Sp AI Nagayo, Y Miyagawa, T Mitamura and A 
Imamura Tokyo, Japan—p 255 

38 Is Trombidium Holosericeum the Parent of Leptus Autumnahs? 

M Nagayo Y Miyagawa, T Mitamura and A Imamura, Tokyo 
Japan—p 273 

39 'Study of Pancreas Intoxication E W Goodpasture Boston — 

p 277 

40 'Cyclic ( hanges in Mammary Gland Under Normal and Pathologic 

Conditions Changes in Nonpregnant Guinea Pig L Loeb and 
C Hesseifaerg St Louis —p 28 5 

41 'Id Changes in Pregnant Guinea Pig Effect of Luetin Injections 

L Loeb and C Hessdberg St Louis—p 305 

42 Comparative Study of Certain Actions of Epinephnn in Cat and 

Rabbit T S Githens Ne\v \ork—p 323 

43 'Significance of Epithelial Cells and Saprophytes m Sputum M 

Otam Tokyo Japan —p 333 

44 Cultivation of Trichomonas of Human Mouth (Tetratnchomonas 

Homims) T Ohira and H Noguchi, New York —p 343 

34 Venom Hemolysis After Splenectomy—Since the phe¬ 
nomenon of venom hemolysis appears to be intimately asso¬ 
ciated with the lecithin or ether soluble actuators present in 
erythrocytes, particularly fatty acids and their soluble soaps, 
and the removal of the spleen has been shown to alter the 
content of fatty substances in the blood, the resistance of 
erythrocytes to venom before and after splenectomy was 
investigated by Kolmer He found that the resistance of ery¬ 
throcytes of dogs to the hemolytic activity of cobra \enom 
is increased after splenectomy This increased resistance was 
observed as early as four days after splenectomy and usually 
persisted for a period of about three weeks when the resis¬ 
tance gradually decreased to normal or slightly beyond The 
decrease of resistance to the hemolytic activity of venom for 
the erythrocytes of splenectomized dogs following the primary 
increase is apparently coincident with the anemia following 
splenectomy An mtercurrent infection such as distemper, 
tends to reduce the resistance of erythrocytes to venom An 
increased resistance of the erythrocytes to hypotonic salt 
solutions was found with all the splenectomized dogs in which 
these tests were made Increased resistance to hypotonic 
Ba,lt solutions apparently persists for a longer period than 
the increased resistance to cobra venom As the lysis of 
erythrocytes by venom is dependent on the presence of certain 
ltpoidal substances within the cells, and as the spleen maj 
exercise an influence over the lipoidal contents of corpuscles 
and serum, it is suggested by the author that the increased 
resistance of erythrocytes to the hemolytic activity of venom 
after splenectomy is due to alterations in the lipoid content 
of the erythrocytes 

35 Effects of Serum Treated with Pararabin —Horse serum, 
kept for two hours at 38 C in the presence of one fifth its 
volume of a suspension of 0 5 per cent of pararabin in pliys o- 
logic salt solution and then freed by means of centrifugahza- 
tion and filtration from the pararabin, produced, when injected 
in appropriate doses into a normal rabbit, a considerable and 
prolonged fall of the blood pressure, a distinct retardation 
in the coagulation of the carotid blood, and, sometimes, m 
addition, acceleration of the respiratory rate and the expulsion 
of numerous scybala, that is, the various symptoms observed 
to occur after the intravenous injection of horse serum m 
sero-anaphy lactized rabbits If the horse serum is first heated 
for thirty minutes to 56 C and then treated with pararabin 
in the manner described above, the intravenous injection of 
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this serum into a normal rabbit exerts no more action on the 
arterial pressure, the coagulability of the arterial blood the 
respiratory rate, and the intestinal activity, than does normal 
horse serum when introduced into the vein of a normal rabbit 

36 Albumin Globulin Ratio in Experimental Intoxications 
and Infections —The intoxication which develops as the result 
of a simple obstruction or a closed intestinal loop is accom¬ 
panied by an alteration in the normal albumin globulin ratio of 
the blood serum, the globulin fraction is greatly increased and 
at times the normal relation of the two fractions may show 
a complete inversion The increase in the globulin content 
of the blood serum is most marked m the animals which show 
some of the complications met with in loop animals rupture 
of the loop and peritonitis In the latter conditions especially 
the globulin increase is rapid and large The authors believe 
this reaction to be of diagnostic value in acute infections 
attended by the sudden liberation and absorption of a toxic 
exudate Infections and intoxications produced by inflam¬ 
matory irritants are also accompanied by a rise in the blood 
globulins This observation suggests that tissue disin¬ 
tegration with absorption of toxic products is responsible for 
the changes noted, and that bacterial invasion is important 
only in so far as it gives rise to toxic substances Animals 
which have developed a tolerance to proteose intoxication 
following the periodic injection of small doses of proteose, 
do not sho v a globulin increase These experiments do not 
support the view that the rise m globulins observed in these 
experimental conditions is an expression of a resistance or 
tolerance developed by the animal From the experimental 
evidence it seems more probable that the alteration in the 
partition of the blood protein fractions is one of the results 
of the metabolic disturbance which has been shown to occur 
in these conditions 

37 Nymph and Prosopon of Tsutsugamushi—Tsutsuga- 
mushi or kedani disease is an acute exanthematous infectious 
disease, which at present occurs only m the northern coast 
districts of Japan, namely in Niigata ken Akita ken and 
Yamagata ken Recently it has also been found to exist in 
Formosa The mortality of the disease varies according to 
the district and year, between 20 and 50 per cent It closelv 
resembles Rocky Mountain spotted fever, but it possesses 
some distinct features The specific cause of the disease has 
not yet been established with certainty That tsutsugamushi 
disease is transmitted to man by a diminutive mite is now 
established Brumpt considered it to be a larva of a new 
trombidium, which he called Trombidium akamttshi The 
nymph and the prosopon of the tsutsugamushi, however, do 
not bite warm blooded animals That the investigation of 
this mite has so far been neglected is chiefly due to the danger 
of the bite which causes the disease and to which the investi¬ 
gators are exposed while working in the infected region 
The authors report on the nymph and the prosopon of the 
tsutsugamushi 

39 Pancreas Intoxication —According to Goodpasture a 
toxic constituent is present m the fresh pancreas of dogs 
before trypsmogen can have been activated The toxic frac¬ 
tion is present in the betanncleoprotem, and therefore is 
thermostable It is gradually destroyed by autolysis but can 
be obtained m concentrated form from a gland which has 
autoly’zed twenty-four hours The toxic material is probably 
protein m nature Intravenous or mtraperitoneal injection of 
from 0 05 to 01 gm per kilogram of body weight is usuallv 
fatal and elicits in dogs symptoms comparable to those of 
spontaneous hemorrhagic necrosis of the pancreas Dog 
pancreas differs from that of beef or pig in that guanylic acid 
and toxic protein combined with it are slowly broken down 
by autolysis After autolysis of dog pancreas the toxic protein 
and guanylic acid may be separated and obtained in relatively 
pure form 

40 Changes in Nonpregnant Guinea-Pig—The authors 
found that a definite cycle exists in the mammary gland ot 
the nonpregnant guinea-pig which corresponds to the cycle in 
the ovary and uterus Extirpation of the ovaries prevents not 
only the proliferation of the mammary gland associated with 
the first stage of the sexual cycle, hut in all probabihtv also 
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inhibits the proMcrvYiotv of the iwuiuiVYry gland which occurs 
under certain conditions toward the end of the sexual cy clc, 
or tn instances of experimentally prolonged sexual cycle in 
which well presencd corpora lutca and deciditomas arc 
present In animals in which the ovaries were hypotjpical, 
the mammary glands were in an inactive condition 1 he 
presence of hypotjpical ovaries has the same influence on the 
mammary gland as castration Complete extirpation of the 
corpora lutea seems directly or indirectly to prevent the 
secondary proliferation of the mammary' gland, which occurs 
during the latter part of the sexual cycle or during an experi¬ 
mentally prolonged cycle, in eases m which the extirpation 
is not followed at once by a new ovulation In cases in 
which the whole or almost the whole uterus had been extir¬ 
pated, the corpora lutea were well preserved and the mammary 
gland was proliferating 

41 Changes in Pregnant Guinea-Pig—In the pregnant 
guinea-pig proliferation of the mammary gland becomes regu¬ 
lar only at a later stage of pregnancy , namely, during the 
period following the twenty-fourth day of pregnancy Pre¬ 
vious to this period proliferation was absent m the majority 
of cases After the completion of pregnancy and in the begin¬ 
ning of secretion some mitotic proliferation may still be pres¬ 
ent, but it soon ceases Some proliferative stimulus seems 
still to be active In cases in which abortion took place in the 
first half of pregnancy, secretion in the gland was not estab¬ 
lished, secretion occurred in two animals aborting toward the 
latter part of pregnancy In guinea-pigs castrated during 
an early period of pregnancy, in which pregnancy continued 
for some time, proliferativ e changes were absent in the mam¬ 
mary gland Extirpation of the corpora lutea during preg¬ 
nancy induces a new ovulation and with it the primary pro¬ 
liferation in the mammary gland, abortion does not ncces 
sarily prevent these proliferative changes Five injections of 
cow s lutein given m relatively large quantities intrapcn- 
toneally do not produce proliferation of the mammary gland 
m the guinea-pig 

41 Epithelial Cells and Saprophytes tn Sputum.—Micro¬ 
scopic examination of sputum that has been washed with 
isotonic salt solution, Otani says indicates its source Sputum 
from above the vocal cords contains polygonal flat epithelial 
cells and numerous species of nonpathogenic micro organisms 
Sputum from below the cords is clear of saprophytes, although 
it sometimes contains broncho-alveolar cuboidal cells In 
every instance he found erythrocytes m the pulmonary sputum 
after severe pulmonary hemorrhage Six cases of laryngeal 
affection referred to m the paper had had no subjective 
symptoms, but microscopic examination showed tubercle 
bacilli in the laryngeal sputum 

Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

3annary IX No 4 

AS Saheylate vii Blood and Joint Fluid of Individuals 

Receiving Full Therapeutic Doses of Drug R W Scott, T W 

Thoburn and P J Hanzhk Cleveland —p 217 

46 New Time Marker C C Lieb New York—p 227 

47 ‘Pharmacology of Stovam M I Smith and R A Hatcher New 

York—p 231 

48 ‘Elimination of Hexamethylentetramin (Urotropm) as an Index 

of Renal Function K. G Falk and K. Sugiura, New York 

•—p 241 

45 Salicylate in Blood and Joint Fluid —The concentration 
of salicylate in the blood and joint fluid of individuals suffer¬ 
ing with rheumatic fever and receiving full therapeutic doses 
of sodium salicylate was estimated by the authors The 
results indicate that the concentration of salicylate in both 
fluids does not differ markedly, being somewhat less on the 
whole for the joint fluid as might he expected The follow¬ 
ing average concentrations were found 002 per cent for 
blood and 0018 per cent for joint fluid The concentration 
of salicylate tends to be less in the blood of rheumatic than 
nonrheumatic individuals There was no demonstrable free 
salicylic acid m the joint fluid of rheumatic fever patients 
The true reaction and the reserve alkalinity of the blood 
were not perceptibly altered by the administration of sahcvlate 
even m large doses 


47 Pharmacology of Stovam —Experiments made by Smith 
and Hatcher afforded no evidence that stovain exerts any 
direct action on the blood vessels after the intravenous injec¬ 
tion in cats, and it failed to change the caliber of the renal 
vessels of the cat or dog when perfused in concentrations of 
1 10,000 to 1 2,500 It depresses the heart when toxic doses 
arc injected intravenously, and when the rabbit's heart is 
perfused with a solution containing 1 part of the drug in 
10,000 parts ol Locke’s solution Stovain causes death by 
inducing immediate and simultaneous paralysis of the heart 
and respiration, the action on each being independent of that 
on the other Stovain disappears rapidly from the blood 
stream after its intravenous injection Little or none, of 
tlie drug is excreted unchanged m the urine of the cat 
Stovam is slightly, but distinctly, more toxic than novocain 
by similar modes of administration, and complete recovery 
does not follow the administration of toxic doses of stovain 
so promptly as it does that of corresponding doses of novocain 

48 Elimination of Hexamethylentetramm —The object of 
this paper is to show the possible use of hexamethylentetramm 
as a test for renal function In none of twelve cases diag¬ 
nosed clinically m general terms as ' nepliritts” was any 
hexamethylentetramm excreted A case diagnosed as 'nephri¬ 
tis and gout” showed results similar to those diagnosed as 
nephritis Three cases of gout gave normal hexamethylen- 
tctramin excretion slightly low dye and high nonprotein 
nitrogen tests, high uric acid and in two of the three, normal 
test meal results In two cases diagnosed as cirrhosis of the 
liver, the excretion of hexamethylentetramm was low or zero 
The nonprotem nitrogen and uric acid findings were normal 
hut the test meal results showed impairment of kidney func¬ 
tion 

Nebraska State Medical Journal, Norfolk 

January I[ No 1 

49 Usee of Saline Solutions in Surgery C H Breuer, Lincoln 

—p 201 

50 Streptococcic Grippe and Its Relationship to Scarlet Lever M 

G Viohl and A K Detwiler, Omaha.—p 205 

51 Apparatus Used in Treatment of Fractures J P Lord, Omaha 

—p 209 

52 Infectious Streptococcic Diarrhea of Dysenteric Type Report of 

Tour Ratal Cases in One Home G YV Covey Lincoln—p 21 ., 

53 Case of Diabetes Associated with Renal Tuberculosis B R 

McGrath and R C Woodruff, Grand Island—p 216 

New York Medical Journal 

January 27 CV No 4 

54 Prevention and Retardation of Cardiovascular Disease C L 

Greene St Paul—p 145 

55 Secondary Mastoiditis R C Myles and J M Smith, New York 

—p 148 

56 Bronchial Asthma and Its Curability J L Tracy, Toledo_ 

p 149 

57 Possible Clues to Nature of Genius A C Jacobson, New York 

—p 152 

58 Anesthesia and Acidosis H A Sanders, New York_p 154 

59 Case of Addison s Disease A E Ohensis and J A Mendelson 

Philadelphia—p 156 

60 Influenza vs. Tuberculosis B Frankel, New York_p 15S 

61 Huntington s Chorea L Gnmberg, New York —p 160 

62 Mercurialized Serum and Bichlorid of Mercury P S Pittenver 

Philadelphia —p 161 8 ’ 


South Carolina Medical Association Journal, Greenville 
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63 Affections of Posterior Urethra YV R Barron Columbia —p 400 

64 Necessity of Graphic Illustration of Sanitary Conditions m Com 

rmrnity M R Mobley, Florence —p 404 

65 Need of and How to Obtain Hospital in Eiery County ,n South 

Carolina L H Jennings Bishopville —p 407 

66 Hemorrhage of New Born Report of Case H L Shaw, Fountain 

Inn —p 408 

67 Should Tonsils Be Remoied’ YV P Porcber Charleston —o 409 

63 The Nose N T Clark, Spartanburg _p 412 P 


Southwest Journal of Medtcme and Surgery, El Reno, Okla 
Noicmbcr 1916 X\JN No U 
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72 Operations for Acute Gonorrheal Epididymitis J Triscber Kan 

sas City Mo —p 34? 

73 Ph>sician m Politics B L Jenkins Clarendon, Texas—p 355 

Surgery, Gynecology and Obstetrics, Chicago 
February X\IV No 2 

74 Tascia and Tat Transplantations Lewis Chicago—p 127 

75 Id r T Stewart Philadelphia—p 141 

76 'Surgery ot Peripheral Nerves C A Porter Boston —p 144 

77 Id C H Trazter Philadelphia —p 147 

78 'Resection of Thyroid E H Pool New York—p 150 

79 'Fatal Complications of Percy s Cold Iron Method in Treatment 

of Inoperable Carcinoma of Cervix V N Leonard New \ork 
and A B Da) ton Baltimore —p 156 

80 Technic of Transvesical Prostatectomy (Two Stage Operation) 

P M Pilcher Brooklyn —p 162 

81 Evaluation of Trauma Factor m Hernia Malignancy and Tubercu 

lasts O J Fay Des Moines Iowa—p 177 

82 Syphilis of Bladder (Report of Case and Review of Literature) 

T Baker Pittsburgh—p 187 

83 'Surgery of Bronchiectasis S Robinson, Rochester Minn —p 194 

84 Enormous Hernias Report of Two Cases W R Hewitt St 

Louis—p 215 

85 Exostoses of Orbit Report of Case F L Hupp Wheeling 

W Va —p 221 

86 'Ectopic Pregnancy Report of One Hundred and Six Cases 

r R Oastler New York—p 224 

87 Technic of Thyroid Operations with Local Anesthesia Scopolamm 

and Morphm V H Lahey Boston—p 229 

88 *New Method of Continuous Drainage for Empyema H B 

Philips New York—p 236 

89 Liquid Heat Apparatus to Supplant Electric Cautery Used by 

Percy J T Mason Seattle, Wash —p 242 

90 'New Method of Applying Autogenous Intramedullary Bone Trans 

plants and of Making Autogenous Bone Screws E J Hoglund 
Chicago —p 243 

91 End To End Anastomosis of Colon P Lockhart Mummery Lon 

don —p 247 

76 Surgery of Peripheral Nerves—Porter studied 187 
cases of peripheral nerve lesions In four cases of facial 
paralysis attempts at suture were made one primary after 
a razor cut, with unknown result, one six months after a 
pistol wound suture of the ele\ enth to the seventh nerve no 
improvement The third complete paralysis thirteen years 
after a convulsion The facial was split and a slip of the 
hypoglossal placed in the niche Fifteen years afterward 
there is partial recovery In the fourth case, following a 
mastoid operation two years before the facial was anasto¬ 
mosed to half of the hypoglossal Ten vears afterward there 
are weak voluntary facial movements though faradic response 
is good In one case of brachial plexus lesion, operated on 
four months after the accident all of the cords found hope 
lessly blended in a mass of scars were excised and an entirely 
new plexus constructed which, Porter savs, would defy a 
professor of anatomy In this case flexion of the wrist first 
began three years after operation, improvement continued 
and now, while there is flexion of the arm, wrist and fingers, 
and some power m the triceps, the extensors are paralyzed 
The results after musculospiral paralysis are very satis¬ 
factory The nerve has been freed from adhesions or bony 
callus in eleven cases, with marked improvement in nine 
failure in one, one not heard from There hav e been fourteen 
sutures six have been successful In 1913 Porter trans¬ 
planted 4 inches of a dog s sciatic between the ends of the 
nerve There has been no improvement The longest case 
was one of resuture six years after an unsuccessful union 
result unknown probably failure One primary suture 
recovered in eleven months There have been forty-eight 
cases of suture of the ulnar and median nerves A few of 
the primary sutures have been almost perfect as has one 
(3 months old) secondary suture of the ulna m the arm 
three years after the operation The results of the majority 
were unsatisfactory though trophic disturbances have usuallv 
been prevented Porter has operated three times on the 
posterior nerve roots for pain never with complete success 
He is certain that m addition to the division of the roots 
forming the brachial plexus that the fourth cervical and 
second dorsal should also be cut Porter sounds a note of 
warning about tourniquet paralvsis A rubber tube should 
nev er be used about the midarm Even if the arm is padded 
the nerve may be crushed against the bone 
78 Resection of Thyroid —In large, diffuse, simple goiters 
Pool says, double resection is the procedure which most 


'closely meets all indications It relieves pressure, minimizes 
danger to parathyroids and recurrent laryngeal nerve pro 
vides a sufficiency of thyroid tissue, and ensures symmetry 
Double resection may be carried out readily with little hemor¬ 
rhage either by Balfour s method or by the use of a clamp 
as described, or by a combination of the two methods 

79 Complications of Percy’s “Cold Iron” Method—The 
authors are convinced from a short experience with Percy s 
method, that fatalities must have been frequent wherever 
this method has been used extensively Thev report two fatal 
cases The development of a septicemia from the infected 
tissue at the coagulated area was the cause of death The 
Percy technic was applied most rigidly Nevertheless, micro¬ 
scopic sections show active uninjured carcinoma respectivelv 
four, eight and sixteen days afterward In both cases it was 
found within 1 centimeter of the previous site of the heating 
iron The necrotic mass produced by the cautery forms a 
particularly favorable medium for bacterial growth The 
organisms mav spread to the surrounding tissues or reach 
the general circulation through the local thrombosed vessels 
The technic is considered by the authors to be ineffectual vn 
eradicating the carcinoma 

83 Surgery of Bronchiectasis —Included m Robinson s 
paper is a report of five complete resections of the lower lobe 
of the lung with one death Excision of the diseased portion 
of one lung Robinson says is the only curative treatment of 
advanced bronchiectasis Medications, inhalations intra¬ 
tracheal injections intratracheal irrigations climatotherapy 
or v accines are useless Lung resections should be performed 
in a two or three stage operation The several stage opera¬ 
tion of the rib resection type has been attended, in the author’s 
experience with a 20 per cent mortality The operation of 
intercostal lobectomy has distinct technical advantages When 
performed in one stage an undue risk of life is incurred 
The physiologic advantages of the several stage technic may 
vet be successfully combined with the technical advantages 
of the intercostal exposure 

86 Ectopic Pregnancy—The conclusions reached by Oastler 
from observation of these cases would seem to be that all 
subacute ectopic pregnancies should be operated on at once 
removing from the abdomen the tube affected, the fetus, 
placenta membranes and blood All acute cases should he 
operated on at once except cases in extremis In these cases 
it would seem advisable to wait watching the patient very 
carefully If no improvement occurs in a verv short time 
operate Two patients of this series bled to death The 
ovarian artery had ruptured in both One was an interstitial 
pregnancy As there is no doubt therefore that patients can 
bleed to death operation must not be delayed too long in 
waiting for a reaction in these extreme cases The abdominal 
route was chosen in all these cases qnd it is undoubtedly the 
only safe procedure to follow Inasmuch as there were no 
cases extending to the viability of the child in the series, 
there will be no discussion of the treatment in this condition 
88 Continuous Drainage for Empyema—Philips has devised 
a special cannula which is practically nonobstructible, with 
which one can drain the pleura through an intercostal space, 
into an air-tight receptacle Special provision is made for 
the attachment of a suction pump and a negative pressure 
manometer This makes it possible to maintain any desired 
negative pressure m the pleural sac while draining it 
90 New Intramedullary Bone Transplant—The original 
feature of this operation is the method of cutting the graft 
at a distance of about 1 inch from the fracture, so as to leave 
a complete ring of bone at the fracture end The splint is 
pressed down into the medullary canal and driven across 
the line of fracture, so that half of the splint w ill be in each 
fragment 

Vermont Medicine, Rutland 
January II No I 

02 Problems in Administration of State Medicine M Nicoll Jr 
New \ork —p 1 

93 Case of Strangulated Hernia with Unusual Sjmptoras. L U 
Ross Bennington —p 7 
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case reports -md trnls of new druss are usinlly omitted 

British Journal of Tuberculosis, London 

Janttan XI No 1 

1 Tuberculosis Movement Under War and After War Conditions 

T D Acland, J Moore and J Lumsden and Others—p 3 

2 Practical Considerations on Conduct of Work at Tuberculosis D»s 

peflsary H A Ellis—p 33 

3 Tubercle Bacillus A B Miller—p 18 

4 AfterCare of Consumptive Working Man P C Varner Jones 

—p 21 

British Medical Journal, London 
Jemwn 33 / No 2924 

5 ^Treatment of Burns b> Pnrnfim A J Hull—p 37 

6 Earl> Diagnosis and Trcitment of Syphilis J H Sequeira — 

P 38 

7 Diseases oi Male Urethra P S Kidd —p 41 To be continued 

8 ’Treatment of Acute Bacillary Dysentery J B Tislicr—p 43 

9 *Id G A Pmlayson—p 46 

30 Importance of Early Prophylactic Injection of Antitetanic Scrum 
m Trench Foot D Bruce—p 48 

January 20 No 2925 

11 *Fla\me and Brilliant Green Antiseptics Used m Treatment of 
Infected Wounds C H Browning, R Gulbransen E L 
Kenna\%ny and L H D Thornton—p 73 
32 Ud D Ligat —p 78 

13 Diseases of Male Urethra F S Kidd—p 79 To be continued 
34 Two Cases of Removal of Foreign Bodies (Metal) from Eye 
H T Kelsall —p 83 

15 Case of Actinomycosis Successfully Treated by Vaccine C \V 

Dean —p 82 

16 ’Home Made Bread Substitutes for Diabetic Patients T Nicholson 

—p 82 

5 See The Journal Feb 3 1917, p 373 
8 Treatment of Acute Bacillary Dysentery—The treatment 
given these patients bj Fisher was dietetic medicinal and 
specific Patients are onlv allowed albumin water barlev 
and lemon water for the first fort>-eight hours Coincidentally 
with the improvement of the general conditions the diet is 
graduallj increased Milk is not allowed except in the form 
of pudding or custard One dram of magnesium sulphate is 
given three times a da) for the first few dais, and then as 
the stools diminish in frequenc) and improve in appearance 
the amount is graduall) reduced This applies to practical!' 
all cases Rectal lav age with l 1000 solution of copper 
sulphate and mistura simaruba often benefit more chronic 
cases Reliance is placed on specific treatment namely, 
multivalent antid)sentenc serum Each individual case must 
be judged on its merits In the more severe cases Fisher 
injects 80 cc into the flank within a few hours of admission, 
but generally leaves the milder ones until the following morn¬ 
ing, and then maj give 40 or 60 c c One large dose of serum 
is sufficient to cure some cases others though much improved 
require more, and in these, after waiting fort)-eight hours, 
Fisher gives a further 60 or 80 cc A few of the worst may 
need a third or even a fourth dose Some of the fulminating 
vanet) have been given 140 or 160 cc intravenously within 
tvvent) four hours of admission If four doses of 80 cc each 
spread over a period of six or seven da)s, have not brought 
about the desired result, further injections are indicated 
9 Id—Results have convinced Finlayson that 100 cc anti- 
djsenteric serum should be given intravenously without delay 
followed if considered necessary, by a second dose within 
twenty four hours After one intravenous injection of 100 cc , 
subsequent doses may be injected subcutaneously into the 
axilla infradavicular space or flank The amount which 
Fmlajson usually gives is 40 cc in the morning or evening 
In association a mixture containing 1 dram of magnesium 
sulphate 1 dram of sodium sulphate to half an ounce of water, 
nr 1 ounce of mistura alba is administered hourly or even 
more frequently until the motions became pale and water) 
containing perhaps a few blood stained shreds, the interval 
between the doses is then lengthened according to the condi¬ 
tions noted The diet m the earl> stage is restricted to 
a umin water and barley water, with strained chicken tea 
and meat juices 

11 Flavine and Brilliant Green tn Treatment of Infected 
ounds Taking the whole of the authors results in con 
Junction the following points emerge of all the substances 
'attuned, the compound flavme stands out as possessing the 


highest sum of desirable properties for therapeutic purposes, 
that is, great antiseptic power, along with relative nontoxicity 
toward phagocjtosis and lack of irritating effect on epithelium 
The triphcii)Imcthane compounds, especially brilliant green 
and crystal violet, arc extremely active in the case of cocci, 
but toward B colt their bactericidal value is considerably 
lower On the other hand, flavine is much the most potent, 
of all substances investigated, toward both groups of organ¬ 
isms In the case of B colt suspended in scrum, flavine is 
approached only b) mercuric chlorid (although the latter is 
about ten times weaker) , but the disadvantage of the mercury 
salt lies m the serious effect which it has in interfering with 
phagoc)tosis When tested on staphylococci, flavine is about 
tvvent) times more powerful than mercury perchlorid, and 800 
times more powerful than phenol as a bactericide Flavine 
is diaminomcthvlacridinium chlorid which was originally 
prepared by Benda at the desire of Ehrlich, and was found 
to have a very marked therapeutic effect in trypanosome 
infections Tlavine while of approximately equal antiseptic 
power to the other acridm compounds, is much less harmful 
to phagoc) tosis than the latter It is also less toxic It can 
he administered intravenously and does not exert toxic action 
on an) special organ Solutions more concentrated than 

1 1000 should not be administered, however, owing to the 
danger of causing agglutination of the red blood corpuscles 
A 1 1,000 solution (equivalent, on the basis of bacteric dal 
concentration to an 80 per cent solution of phenol in the 
case of staph)lococci) has been applied to the surface of 
wounds without causing pain or local irritation and the skin 
has not been harmed b) its use In addition, there have been 
no local or general toxic effects, even when quantities of the 
solution have been kept in contact vvtth the tissues for a 
considerable time or when injected into the tissues 

The authors especially emphasize the possibilities in the 
direction of prevention of sepsis which would be likel) to 
attend the use of flavine or brilliant green in recent wounds 
applied during that dangerous period between the infliction of 
the wound and the establishment of an adequate local defen¬ 
sive mechanism It has become the custom at the outpatient 
department of the Middlesex Hospital to treat all casualtv 
cases b> irrigating with a 1 1,000 solution of flavine, because 
the conclusion has been justified that a wound so treated will 
in all probabdit) heal by first intention 

12 Id—Upward of 150 cases have been treated by Ligat 
with flavine compounds, about 50 per cent of these being war 
wounds In the case of suppurating wounds the procedure 
followed has been to secure adequate drainage b) free inci¬ 
sion when necessary and then to irrigate with a 1 1,000 
solution of the antiseptic in normal saline, finally the wound 
is covered with gauze soaked in the solution, and protective 
applied to prevent evaporation In case there has been a 
cavity it has been packed lightly with gauze soaked m the 
solution A considerable diminution in the discharge of pus 
maj be expected at the end of twenty-four hours In wounds 
of moderate severit) in which no foreign body is present and 
m which free drainage is secured the suppurative process 
ma> be expected to come to an end after four or five dajs 
treatment Any difficulty m obtaining free access for the 
antiseptic to the infected area was overcome so far as possible 
by s> ringing the solution into the wound cavit> under slight 
pressure and in some cases flavine 1 I 000 was injected into 
the tissues and muscle planes by a cannula, no subsequent 
damage to the parts was observed Ligat has used consider¬ 
able quantities both of brilliant green and flavme over pro¬ 
longed periods in some cases injecting the latter antiseptic 
into the tissues He has nev er observed an> toxic phenomena 
following their use 

16 Home-Made Bread Substitutes for Diabetic Patients_ 

Nicholson uses a bread made of peanut flour and casein It 
has the advantage of being verj nice to the taste and can be 
cut readily into slices even as thin white bread The formula 
for making it is as follows peanut flour 8 ounces, casein 

2 ounces a pinch of salt white of eggs 12 ounces The 
white of egg is beaten to a snow and then the other ingre¬ 
dients (previously lightl) mixed) are slowly added The 
bread is baked in a sound oven in a tin 
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Glasgow Medical Journal 
Januarx LXXXV1I No 1 

1? Residual Urmc m Senile Bladder with Special Reference to Con 
duct of Case so as to Postpone or Avoid Use of Catheter D 
Newman —p 1 

18 Operative Treatment of Harelip and Cleft Palate J H Nicoll 

—p 16 

19 Achylia Gastrica Simple or Benign Achjha W MacLennan— 

p 19 

Journal of Tropical Medicine and Hygiene, London 
January 1 \X No 1 

20 Flagellate Frequenting Necks of Bottles J W S Macfie — p 1 

Lancet, London 
January IS 1 No 4872 

21 Mechanism of Serum Reactions H R Dean—p 45 

22 State Octopus and Medical Profession E Cautlcy —p 50 

23 Cases of Cerebrospinal Fever in Royal Navy August 1 1915, to 

July 31, 1916 H D Rolleston—p 54 

24 "Four Cases of Hemiplegia Caused by Embolism Following Gun 

shot Wounds of Carotid Arteries L £olledgc and J S Dunn 
—p 57 

25 "Presence of Accessory Bacteria Food Factor m Nasal Secretion 

C Shearer —p 59 

26 Cause and Prevention of Trench Toot C N Longridgc —p 62 

27 Case of Sarcoma of Mediastinum Invading Lung A G M 

Grant —p 63 

28 Case of Large Omental Cyst m Child F C Pybus —p 63 

January 20 No 4873 

29 "Laminectomy m Gunshot Injuries of Spmal Cord Report of Cases 

C J Symonds p 93 

30 Gunshot Wounds of Abdomen During Siege of kut C H Barber 

—p 98 

31 Phenomena of Anaphylaxis S Wyard —p 105 

32 "Case of Traumatic Rupture of Jejunum, Operation Recovery 

W S Handley—p 109 

24 Hemiplegia Caused by Embolism Following Gunshot 
Wounds of Carotid Arteries—In each of the four cases cited 
by Colledge and Dunn the hemiplegia and cerebral distur¬ 
bance were caused by occlusion of the middle cerebral artery 
or its branches In all four there was thrombus present in 
the carotid arteries in the neck, consequent on damage of the 
arterial walls and in each there were several inches of the 
internal carotid artery patent between that thrombus and the 
portion blocking the cerebral vessel Consequently the 
authors believe it justifiable to conclude that the blood con¬ 
tinued to flow for a time, at least, in the wounded vessels, 
and that the occlusion of the cerebral arteries occurred b> 
embolism Similar emboli were found m one instance in the 
branches of the external carotid also The damage to the 
large cervical arteries was in every case considerable In 
three there was actual perforation of the wall, in the fourth 
the trunk was found completely severed, but this, no doubt 
occurred secondarily by sloughing, after the vessel was fully 
thrombosed Hemorrhage was slight in these cases, m only 
one of them was ligature necessary The early appearance 
and completeness ot the hemiplegia and the rapidly fatal 
issue m these cases—fifteen to seventy-two hours—resemble 
the effects of ligature of the common carotid 

25 Accessory Bacteria Food Factor m Nasal Secretion — 
In dealing with numbers of cerebrospinal fever contacts 
Shearer noticed that the growth of the meningococcus was m 
some .instances strongly influenced by the amount of nasal 
secretion transferred by the swab to the surface of the cul¬ 
ture medium It was found from experiment that if a trace 
of dilute sterile nasal secretion was added to the surface of 
the culture medium, it brought about a rapid growth of the 
meningococcus when this medium was subsequently inocu¬ 
lated with this germ The growth is always many times the 
amount obtained on the same medium on planting out a 
similar quantity of culture in the absence of nasal secretion 
Shearer suggests that the action of sterile dilute nasal secre¬ 
tion in accelerating the growth of the meningococcus would 
seem to be entirely m the nature of an accessory food body 
or vitamin, as alone this secretion is quite incapable of 
supporting or stimulating the growth of this germ This 
conclusion is supported by its properties In addition to the 
meningococcus and its allies, it has been shown to accelerate 
the growth of the pneumococcus, B typhosus, B coii-com- 
mums, various fecal streptococci and a number of throat 
bacteria 
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29 Laminectomy in Gunshot Injuries of Spinal Cord — 
Symonds advocates using the old term “trepanning the spine” 
instead of laminectomy He reports cases and discusses their 
treatment 

32 Traumatic Rupture of Jejunum—Handley’s patient 
sustained a complete rupture of the jejunum from an accident, 
the wheel of an automobile passing over her abdomen 6 
inches below the duodenojejunal flexure, the small intestine 
was found to be torn completely across An end-to end 
anastomosis was done The incision was closed after wash¬ 
ing out the abdomen in every part with a large quantity of 
saline and introducing a pelvic drainage tube just above the 
pubes A considerable quantity of intestinal contents was 
found to he present in the pelvis The after-treatment 
included starvation diet for some days The patient made a 
complete and rapid recovery Solid food was first permitted 
about a fortnight after the operation Handley believes the 
favorable result of the case is largely to be attributed to his 
abstention from resection 

Annales de Medecme, Paris 
Not ember December, 1916 III No 6 pp 567-677 

33 "Idiopathic Dilatation of Bladder or Other Urinary Organs (La 

megavessie et l hydrontphrose esscnticlle.) L Bard XGeneva) 
—p 567 

34 "The Urologic Syndrome with Epidemic Cerebrospinal Meningitis 

II (Syndrome urologique de la memngUe ccrcbro spmale a 
memngocoque dc Weickselbaum ) P Cazamian —p 576 
■*5 Disturbances in Sweat Secretion with Lesions of Peripheral 
Nerves from War Wounds (Les troubles de la secretion 
sudorale dans les lesions dcs nerfs penpheriques par blessures 
de guerre ) A Porak —p 596 

36 War Ps>choneuroses II G Roussy and J Lhcrmitte—p 619 

33 Idiopathic Dilatation of Parts of Urinary Apparatus — 
Bard insists that essential and progressive dilatation of an 
organ is essentially the same process wherever it occurs, 
although the symptoms caused by the different organs involved 
vary so widely The trouble is some original local sub¬ 
normal condition rendering it less resistant at this point to 
the normal pressure which the organ creates or undergoes 
from the fact of its own physiology He has published four 
previous studies of this idiopathic dilatation as affecting the 
glandular organs the alimentary canal, and the eyeball, and 
he here describes three cases in which the urmarv appara¬ 
tus was involved This idiopathic dilatation wherever it 
occurs is distinguished by the congenital origin, its develop¬ 
ment without apparent cause, the long tolerance, and the 
progressive evolution The recognition of the true cause of 
the symptoms permits rational treatment, by shutting off the 
organ if it can be spared and if not, by checking the further 
development by relieving the organ from all possible strain 
He states “The polycystic kidney is the manifestation of the 
trouble when it affects the glomerular-tuhuli apparatus, hut 
megabladder, megapelvis, and the more generalized form 
cystohydronephrosis, are likewise tangible evidence of this 
anomaly” He had one patient succumb to uremta from the 
last mentioned cause, nearly the entire urinary apparatus 
showing this progressive dilatation with secondary atrophv 
of the kidneys Nothing was found, even postmortem to 
explain the disturbances otherwise There was no edema till 
the last month The urine then contained from 1 to 3 gm 
albumin but no tube-casts The eye fundus seemed to he 
normal and the heart was not hypertrophied Micturition 
was inclined to be frequent and scanty His second patient 
was a man of 48 who succumbed to sudden cerebral hemor¬ 
rhage after a few weeks of slight albuminuria and symptoms 
vaguely suggesting a cerebral tumor The bladder ureters 
pelvis and calices were found at necropsy very much dilated 
What was left of the kidney tissue seemed normal, as also the 
urethra 

The remembrance of these cases enabled him to diagnose 
this condition in the third patient, a farmer of 56, who for 
several months had suffered from headache, nausea and visual 
disturbance vvith other signs suggesting uremia from chrcnic 
epithelial nephritis Palpation of the abdomen revealed a 
very large bladder, reaching to the umbilicus, but not causing 
any discomfort and there was nothing to suggest bladder or 
prostate trouble otherwise Micturition had been abnormally 
frequent day and night since childhood, but this pollakiuria 
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lml never been regarded is pathologic The desires were 
urgent but the imount of urine wis small each time Acute 
pericarditis soon complicated the clinical picture, and necropsy 
confirmed the megabladder and the epithelial nephritis, hut 
there was no hydronephrosis simple stasis from idiopitluc 
dilatation haring evidently sufficed to induce the latent reten¬ 
tion with advanced uremia, just as occurs with stricture or a 
prostatic obstacle Discovery of the mcgibhddcr maj give 
the clue to the nature of the kulncv trouble, hut when the 
hvdroncplirosis exists done, difTcrcntiation is difiicult (Bard's 
study of infantile glnttcom i as a manifestation of this ten- 
dencj to idiopathic dilatations was summarized in these 
columns, April 8 1916, p 1172) 

34 The Brologic Findings in Epidemic Meningitis — 
Cazanuan regards the polyuria in epidemic meningitis as the 
reflection from a polydipsia of central origin as the disease 
takes a turn for the better He continues Ins stud> of the 
subject reporting here the findings as to specific gravity 
reaction color, aspect and odor, and content in the normal 
constituents of the urine The curves of their elimination 
run closely parallel rising under the influence of serothcrapj 
as com alcsccnce approaches Only the urates may show some 
variability It is evident lie thinks that the toxins of the 
disease, acting on the nerve centers first check and then 
stimulate the elimination of these substances the latter phase 
being responsible for the meningitic diabetes" to which 
Loeper has called attention Cazamnn is now studying the 
elimination of abnormal constituents of the urine and will 
report later 

Archives des Maladies dll Cceur, etc, Pans 
Decani cr 1916 IX No 12 pp 521 589 

37 Variations in Sue of Heart with Ccrwcil Rheumatism plus 

Sciatica (Les lariations du \olumc du cacur dans Ic s>ndromc 
de rhumatisme cervical ct dc ncvralgics sciatiques nssoctees) 

F Nobecourt md E Peyre—p 521 

38 ^Estimation of Coagulation Time of Blood by Air Bubble on 

Spirit el Principle (Estimation du temps dc coagulation du 
sang m \itro" par le procede de la bulle d air ) F Lcnoble 
—p 539 

38 Test for Coagulating Time of the Blood—Lcnoblc’s 
method of estimating the interval before blood coagulates 
outside of the body is based on the principle of the spirit 
level, as already described in these pages Dec 30, 1916, p 
2039 He here tabulates the findings m 100 different patients 
The shortest interval was in a case of meningeal hemorrhage, 
fifty-five seconds, the longest in a case of purpura in a 
tuberculous man six minutes and thirty seconds Coagula¬ 
tion was complete in a minimum of one mmute and thirty 
seconds (in a case of meningeal hemorrhage) , the maximum 
eleven minutes, was in a patient with Friedreich’s disease 
with congenital mitral stenosis and congenital cataract The 
average period for coagulation was two minutes and forty 
seconds the average interval before coagulation was com¬ 
plete was four minutes and thirty seconds The tube con¬ 
taining the blood and the bubble of air must be moved 
gently or the forming film is broken The bubble of air 
should be about the size of a pm bead He uses for the tube 
tiayems hematimeter 

Bulletin de l’Academie de Medecme, Paris 

January 2 LXXVII No 1 pp 15-1 

39 'Requirement of Nitrogenous roods in the Diet The Meat Qucs 

tion (Besoms de la Trance en arotes Question de la vianoc ) 

E Maurel —p 42 

40 Malaria m the Wounded from the Eastern Fighting Line (Palu 

disme et traumatisme chee les blesses de 1’armee d Orient) L 

Moreau—p 48 

41 Injur) of the Ear from Explosions (Les mutilations dc 1 organe 

auditif par Jes detonations Comment neut on les cuerirM 

Wicart —p 51 

39 Requirements of Nitrogenous Foods—Maurel reaffirms 
that while nitrogenous foods are indispensable yet all the 
different nitrogenous foods can replace each other, weight 
by weight Whether they are of ammai or vegetable origin 
is practically immaterial The intake of nitrogenous sub¬ 
stances should conform to the amount used up and cast off 
in the vital processes An excess is as bad, if not worse than 
a deficit The average normal requirement is from 125 to 
15 gm nitrogenous elements in a total of 35 calories per 


kilogrim of the body weight He cites statistics which show 
that at Paris and Toulouse, about the largest meat-eating 
cuittrs in France, during the last few years before the war, 
the daily amount of meat consumed per capita was 170 and 
149 gm, representing only 30 and 27 gm nitrogen, that is, 
only about a third of the requisite nitrogen, and only a sixth 
and an eighth of the calorics required The balance was 
made up with nitrogenous bodies from vegetables and fruit 
sources By drawing on these sources still more, the high 
cost of living can be materially reduced 

Pans Medical 
January 6 VII No 1 pp 136 

42 'Intravenous Injections of Qmniti in Treatment of Primary Malaria 

P Carnot anil A dc Kcrdrcl —p 2 

43 'Treatment of Diphtheria Bacilli Carriers (Lc traitcmcnt des 

porlcurs dc tncitlcs diphthcnques ) M Labile and G Canal — 

P 5 

44 'Sciatica and Sciatic Paralysis Consecutive to Intragluteal Injcc 

lions of Ouimn J A Sicard L Rimbaud and H Roger — 

p 10 

45 'Treatment of Suprarenal Insufficiency O Josue —p 13 

46 Emelin and Arsenic Combined in Treatment of Amebic Dysentery 

P Ravaut ami G Krolumtsk) —p 18 

47 Experimental Research on Treatment of Tetanus J Camus 

—p 24 

48 "Treatment of Superficial Infectious Processes (Traitement des 

dermo rpidermitcs microbicnnes ) H Gougerot—p 28 

42 Intravenous Injections of Quimn —Carnot commends 
the intravenous route as simple and not at all dangerous, 
with the customary technic when it is a question of striking 
quick and striking hard The sterilizing effect of the quimn 
is reenforced by this route but even this is not effectual 
igainst the more resistant forms of the hematozoon the 
crescents in particular Only with scries of partial steriliza¬ 
tion are we able to cope with rebellious malaria, and periods 
of complete suspension are advisable to allow a new crop of 
the parasites to develop which may prove less resistant 

43 Treatment of Diphtheria Bacilli Carriers—Labbe and 
Canat report very favorable results from insufflation of a 
powder made from tli^ serum of horses previously injected 
with diphtheria bacilli killed by heat This powder was 
insufflated into each nostril of the diphtheria carriers four 
times a day One teaspoonful of the powder in the atomizer 
bottle serves for thirty insufflations In parallel senes of 
patients treated this way and with ordinary antiseptic mea¬ 
sures no diphtheria bacilli were to be found in thirty-five 
after an average of twenty-four days with the powder treat¬ 
ment while the intervals averaged over forty days w the 
other group The powder can also be used in tablet form 

44 Sciatic Paralysis After Intragluteal Injections of Quimn 
—Sicard and his co workers state that in the last few weeks 
they have encountered ten cases of extremely painful sensory 
disturbances in the domain of the sciatic nerve with almost 
total paralysis of the leg—all the result of intragluteal injec¬ 
tions of quimn with defective technic Five other cases have 
been under observation for several months, two of them 
have shown no improvement under a year’s treatment The 
men of the latest group came from the Salomki region and 
the injection had been made by nurses in seven of the cases 
Eight of the total fifteen are improving In several of the 
cases the reaction of complete degeneracy was pronounced 
m the muscles tributary to the sciatic nerve They warn to 
be guided strictly by the classic directions for such injections 
and, in case of the slightest doubt to make the injection in 
the thigh For intragluteal injections the patient should be 
seated In the sitting position the nerve lies at a point beyond 
the reach of the needle They advise to insert the needle 
above a horizontal line crossing the extreme end of the 
intragluteal furrow Any point above this line is safe 

45 Suprarenal Insufficiency—Josue emphasizes that symp¬ 
toms of suprarenal insufficiency sho.uld be sought for in 
every infectious disease It may also form a part of the 
clinical picture in alimentary intoxications, chloroform and 
salvarsan poisoning, and m heart disease with much enlarge¬ 
ment of the heart, the asyslohc surrciialc characterized by 
hypertrophy of the heart with low blood pressure, weakness, 
white dermographism and signs of cardiac mcompetcncy 
Whatever the accompanying circumstances, suprarenal insuf- 
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ficiency is always serious, liable to entail even sudden death 
Suprarenal treatment may give unhoped-for relief in the 
se\ ere and malignant forms The extract of the total gland 
seems preferable when toxic phenomena predominate, while 
epinephrm is indicated more for cardiovascular disturbance 
The extracts can be given by subcutaneous injection or bv 
the mouth He advises against the intravenous route unless 
extra rapid and potent action is necessary 

Suprarenal extracts seem to stimulate the suprarenals to 
regenerate Hyperplasia of the suprarenal _glands has been 
noted in rabbits after repeated intravenous injections of 
epmephrin, and the suprarenals were found relatively large 
at necropsy of a man with suprarenal asystole and cardiac 
insufficiency who had long been taking occasional systematic 
courses of suprarenal treatment The suprarenal disturbances 
finally completely subsided, and at necropsy several months 
later, the suprarenals weighed together 1605 gm Josue 
regards it as probable that the prolonged suprarenal treat¬ 
ment had actually induced regeneration of these glands Epi- 
nephrin given by mouth has to be m a comparatively large 
daily dose but fractioned into small doses throughout the 
day, trying to keep the patient constantly under its influence 
This can be long kept up without inconvenience, some of 
his patients have taken 3 mg of epinephrm (adrenalin) daily 
for a month six weeks or longer, without any disturbance 
therefrom In acute cases he prescribes 0 5 c c of the 1 1 000 
solution m a little water, from two to ten times a day For 
subcutaneous injection, his dose is 0 5 cc of the 1 1,000 
solution repeating often Doses of 1 mg can be kept up for 
a month or more These injections are generally painful 
Or 1 mg of the epinephrm can be added to 250 or 500 c c of 
physiologic salt solution Addition of 0 01 cc novocam 
prevents pain The slowness with which this is absorbed is 
an advantage 

In acute infectious disease, suprarenal treatment may ward 
off trouble In typhoid, for instance, when the pulse grows 
rapid and weak, from 2 to 4 mg of epinephrm, fractioned into 
four or eight doses, may ward off mishaps When toxic 
phenomena are pronounced, as in diphtheria, he gives the 
total extract by the mouth and injects the epinephrm- 
novocam solution subcutaneously Carnot has reported good 
results in pernicious malaria from subcutaneous injections 
of the epinephrm-novocam saline, supplemented by intra¬ 
venous injection of quinin This technic proved effectual 
without offering the dangers of intravenous epinephrm treat¬ 
ment 

48 Microbian Dermo-Epidermitis—Gougerot has coined 
this term to denote the extensive infectious processes in the 
skm, especially the epidermis, which are so common among 
the soldiers now, and so liable to run a chronic course if 
eczema or trophic disturbances or other causes interfere with 
the early healing He says that painting the skm with a 1 50 
or 1 10 solution of silver nitrate is the best antiseptic and 
cautenzer, promoting healing and preventing itching, and it 
should be applied m all cases Rest in bed the foot on a 
higher plane than the inguinal region, the foot and toes exer¬ 
cised, with light massage, are important adjuvants He gives 
a number of formulas for mercurial pastes, graduated for the 
serous, the oozing and the eczema-like cases Pastes are 
better than salves, and oils or creams are better than 
petrolatum 

Presse Medicate, Pans 
December 28 1916 XXIV No 72 pp 601 608 

49 ’Treatment of Tuberculous Pericarditis with Effusion by Iusufffv 

tion of Air P E Weil and Loiseleur—p 601 

50 Treatment of Chronic Pleural Empjema (Traitement des fistules 

pleurales ) V Pauchet —p 604 

51 Self reeding Irrigator for Carrel Dakin Method of Treating 

Wounds T Tufffer —p 608 

49 Insufflation of Air m Treatment of Tuberculous Peri¬ 
carditis—Letting air into the pleura to take the place of the 
effusion has much simplified the treatment of pleurisy It is 
possible by this means to release as much as 3 or 4 liters 
of effusion and replace it with air at one sitting The air 
counteracts reproduction of the effusion and attenuates the 
tuberculous process, transforming a hemorrhagic or sero- 
purulent into a merely serous effusion Weil and Loiseleur 


have been applying this same technic in treatment of peri¬ 
carditis, and have obtained such favorable results that they 
commend for general adoption this method of treating tuber¬ 
culous pericarditis with effusion The effect was the produc¬ 
tion of a pneumopericardium and hydropericardium, which 
can be watched and followed with the Roentgen rays The 
latter permits paracentesis with an ease and precision hitherto 
unknown They found it necessary to complete the with¬ 
drawal of the effusion before injecting the air They used 
ordinary air without special filtration and found the benefit 
even more striking than in pleurisy In the case of a child 
of 14, the procedure was repeated five times The intervals 
were eight, fifteen, thirty-three and forty-eight days, demon¬ 
strating the progressive improvement They compare the 
action of this pneumopericardium with that of induced pneu¬ 
mothorax, the principle and effect being practically the same 
The patient recovers without symphysis, preexisting adhesions 
being generally broken up under the pressure of the air 
Operative measures are superfluous, but benefit was derived 
from exposure of the abdomen and trunk to the direct sun¬ 
light, beginning with five-minute exposures and lengthening 
them to a maximum of forty minutes a day The injection 
of the air in an amount equal to that of the fluid tapped, 
caused no pam nor dyspnea nor heart symptoms in the cases 
described Only once was there a convulsive cough, the 
child had long been subject to this cough and the injection 
of air transiently aggravated the tendency on this occasion 
Several roentgenograms show the exact findings 

Berliner klinische 'Wochenschrift 
December 1 1916 LIII No 49 pp 11091312 

52 "Successful Removal of Spinal Tumor Two Cases (Ueber erfolg 

reiche Geschwulstoperationcn am Hals und Lendenmark) H 
Oppenheim E Unger and E Heymann—p 3309 

53 No Exidence of Infectious Origin in Fifteen Cases of Acutfe War 

Nephritis (Aetiologie der Kriegsnepbritis) H Beitzke and 
Seitz—p 1313 

54 "Retention of Nitrogenous Waste m Body Fluids in Nephritis 

(Ueber stickstofThaltige Retentionsstoffe im Blut und m anderen 
Korperflussigkeiten bei Nephritikern ) M Rosenberg—p 3314 

55 "Tests for Albuminoid Bodies m the Air (Lufthygiemsche Unter 

suchungen Nachweis von eiweissartigen Korpern in \erbraucli 
ter Luft ) W Weichardt and K Wiener—p 1336 

56 Control Roentgen Examination of the Heart (Apparat fur Kon 

trollaufnnhmen des Herzens) W Preminger—p 3319 

57 Clinical Significance of Irregularity of Heart Action (Die khm 

sche Bedeutung der Unregelmassigkeiten der Herztatigheit.) P 
Schrumpf —p 1320 

December 11 No 50 pp 1^33 1356 

58 "Treatment of War Neuroses (Neue Methoden und Gesichts 

punkte zur Behandlung der Kriegsneurosen ) L Mann —p 
1333 

59 "Law's Regulating Growth and Nutrition m Man (Ueber die 

Wachstums und Ermhrungsgesetze des Measchen) P Riebe 
sell —p 1338 

60 Serous Periostitis Following Trauma O Hememann—p 3339 

61 Appnrentl> Fa\orable Influence on the Teeth of War Diet (Zahn 

krankheiten und Kriegsernahrung ) Schaefer —p 1339 

62 Fracture of Exostosis on Lower Epiphysis of Femur L Mejer 

—p 1340 

63 Pathologic Chemistry and Metabolism in Rachitis E Schloss 

—p 1340 

52 Spinal Cord Tumors—Oppenheim s first patient was a 
woman of 36 who recuperated practically completed after 
remo\al of a fibroma 10 5 cm long extending along the spinal 
cord over the entire cervical region The findings in the 
cerebrospinal fluid aided in the diagnosis, but in two other 
cases of the same kind the fluid was normal The case is 
the most striking one of which he knows to date demon¬ 
strating the amount of compression which the cervical spinal 
cord can stand without irreparable injur* In the second 
case, a tn>\ohpoma was removed at the upper lumbar and 
lower thoracic vertebrae This patient was a girl of 16 whose 
complaints of abdominal pain had led to a useless appen- 
dicectom} a year before The Roentgen and blood findings 
were normal, but the pains kept increasing and spread through 
the abdomem, lumbar region and left leg They were regarded 
as imagmar* for a long time, but finally the girl was treated 
with extension for eight weeks It gave transient relief but 
then the pains grew worse, intensified by sneezing, coughing 
or J aughwg, and finally the left leg showed signs of weakness 
with some paresis and atrophy of the left quadriceps, and 
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nhsput knee jerk while slight clonus of the foot could be 
elicited On this basis the tumor of the lumbar spinal cord 
was diagnosed and successfully removed Reexamination 
several months later showed completely normal conditions 
except for slight weakness in lifting the left leg, slightly 
interfering with climbing stairs or a hill 
In conclusion he mentions some eases of chronic myelitis 
in which the symptoms deceptively simulated those of a 
tumor Laminectomy in such eases is only exploratory and 
may whip up the disease In another ease a small tumor was 
correctly diagnosed and removed hilt the patient succumbed 
to weak heart action a few hours later The pulse had been 
somewhat accelerated but not enough to warn of imminent 
danger In another ease an obese woman of 65 with exoph¬ 
thalmic goiter presented symptoms of spinal-cord tumor hut 
the sanatorium physician mistook them for hysteria and 
insisted on exercise He also burnt the patient during 
electrotherapy as her loss of sensation in the skin was not 
recognized A consultant diagnosed osteomalacia Oppen- 
heim traced the symptoms to a tumor compressing the spinal 
cord It was easily removed but proved to he malignant, and 
the patient soon succumbed to weakness of the heart Even 
allowing for all such mishaps, tumors compressing the spinal 
cord seem to be one of the most grateful fields of medical- 
surgical endeavor 

54 Retention of Nitrogenous Waste in the Various Body 
Fluids—Rosenberg tabulates the findings in regard to urea, 
creatinm and mdican in the blood and ascitic fluid or pleural 
effusion in twenty-eight cases of various morbid conditions 
with ascites and in twenty-two with pleural effusion When 
there was azotemia, the urea content of the effusion in the 
pleura or peritoneum was from 80 to 100 per cent that of the 
serum The creatinm content was up to 20 per cent higher 
than that of the blood, while the indican content paralleled 
that of the blood In a third table the findings in the blood 
and cerebrospinal fluid are compared The latter contained 
from 56 to 96 per cent as much urea as the blood, but only 
from 37 to 75 per cent creatinm He never found indican 
in the cerebrospinal fluid even with the highest indicanemia 

55 Albuminoid Bodies m Expired Air—A man blew 
through a cotton-stoppered crook-shaped tube into a wash- 
bottle containing 3 c c distilled water The water was then 
rapidly evaporated and chemical tests applied to the residue 
From this and other tests described, the presence of albu¬ 
minoid bodies in the expired air was unmistakably established 
The amount averaged 0 000015 mg for each inspiration dur¬ 
ing quiet breathing representing a total of 0 05 mg for the 
twenty-four hours The proportion during speaking averaged 
007 mg for the twenty-four hours Analyses of the findings 
showed a content of 0 02 mg amino-nitrogen in the air blown 
into the tube during twenty-four hours Tests in telephone 
cabinets showed marked enrichment of the air, but they also 
showed that the air seems to spontaneously cleanse itself 
About 2,200 liters air in a telephone cabinet were aspirated 
through a wash-bottle twelve hours after termination of the 
other tests The findings then were practically nil, demon¬ 
strating a self-cleansing process 

58 War Neuroses—Mann analyzes the various methods of 
treatment of war neuroses and describes some of lus own 
successful cases The hysteric manifestations in these war 
neuroses are the consequence of some powerful emotion which 
has induced, as he says, ‘a physopsychic concussion ” The 
principle of treatment for certain cases is to induce some vio¬ 
lent new commotion which will crowd the former one to one 
side A pile of iron filings can be partially separated by 
shaking the paper holding them and then they can be reas¬ 
sembled in a pile by shaking again Kaufmann has been 
remarkably successful with his Ucbcrrumpelnng method, com¬ 
bining startling electric measures with suggestion and exer¬ 
cise, the orders all in a crisp military tone and keeping up 
the sitting until the man is cured even if it takes two hours 
or more Mann has succeeded with somewhat milder means, 
m some cases with several months of rest alone No one 
method can apply to all 

59 Laws of Growth and Nourishment—Riebesell qualifies 
Wamser s laws as great progress He seems to have estab¬ 


lished tint the growth—the increase in weight in a given 
period—is inversely proportional to the gross weight ( Rohgc- 
wichl)t and that growth occurs more rapidly the more remote 
the end of the period of development He expresses this by 
formulas and Riebesell deduces from them and the individual 
proportions a set of figures representing the food requirements 
at different ages and weights 

Correspondenz-Blatt fair Schweizcr Acrzte, Basel 
December 23 1916 XLVI No 52 f>p 1729 1760 

64 The Qinntitativc Dctcrmimtion of the Physiologic Variables 

C dc Montct—p 1729 Concluded in No S3, p 1761 

65 Tatal Cumulative Toxic Action of Prolonged Use of Veronal — 

11 SchvilttgcT—p 1741 

December 30 No 53 />/* 1761 1792 

66 Extract of Blood Platelets Injected to Aid the Tilling Up of 

Hole Left by Resection of a Fibrosarcoma of the Temur A 

Tonio *-~1772 

Medizimsche Klimk, Berlin 
December 10 1916 XJI No 50 />/» 1303 1328 

67 Injury of Internal Organs from Contusions (Die Rontusions 

vcrletzungen innerer Organc ) A Dietrich -—p 1303 

68 Dyscntcrj with Limbln (Choleraahnliche Brechruhr mit Lam 

blien ) R Muller—p 1307 

69 Mechanic'll Hypcrcxcitability of Muscles (Uebcr das Muskel 

phanomcn dcr Solditen im Telde und seine Stellung zum idio 

muskuhren Muskelwulst ) £ Mayerhofer—p 1308 

70 •Sausage Poisoning (Ucber Botulismus ) Schcde—p 1309 

71 Modification of the Hemolytic Tactors in the Blood Serum of 

Syphilitics (Ucber die Verinderung der hamolytischen Korn 

ponenten bes des komplements im BJutserwfi der Syphihtiker ) 

V Kafka and E Haas—p 1312 

72 Interrupted Biologic Method of Purification of Drinking Water 

(Der biologische klarprozess ) W Gemund —p 1314 

70 Sausage Poisoning—Schede describes an attack of 
botulism (boltilus is Latin for “sausage,”) in a family of five 
members who ate from a raw ham The pig had been slaugh¬ 
tered on the farm six months before About eighteen hours 
afterward the symptoms of botulism became apparent in the 
mother and two boys of 10 and 12, and the woman and the 
older boj died, the other recovered The father who had 
eaten most freely of the ham was not affected by the poison¬ 
ing The only gastro-mtestmal disturbances were nausea and 
vomiting which the older boy suppressed Extreme prostra¬ 
tion, dryness of the mucous membrane, difficulty m swallow¬ 
ing and in speaking, diplopia, ptosis, absence of the knee-jerk, 
paresis of the bladder sphincter and other symptoms indicat¬ 
ing severe involvement of the motor and secretory regions m 
the medulla oblongata were the more striking manifestations 
until the respiration center began to suffer The two who 
died succumbed to arrest of respiration Diphtheria anti¬ 
toxin was given in two of the cases but without result, an 
antibotulism serum has been made, but it could not be pro¬ 
cured for these cases Pilocarpin has been recommended to 
combat the dryness of the mucous membranes, and Schede 
tried it m two cases but obtained alarming results as it 
induced such profuse secretion of mucus in the air passages 
He gave 0 01 gm subcutaneously but the boy nearly suffocated 
from the profuse secretion that followed in the air passages, 
which he was unable to cough up With oxygen, heart and 
vessel tonics, and lowering the head, he was tided past this 
mishap The tenacious constipation was combated with 
enemas as drug purgatives might prove dangerous if they 
should be long retained owing to the vagus paralysis inducing 
the obstipation Burger advocates lavage of the stomach, 
even when the intoxication has been long under way On 
account of the paralysis of the stomach scraps of the pois¬ 
onous food may be washed out with the lavage days after¬ 
ward Emetics are liable to do harm on account of the 
p iralysis of the swallowing muscles and loss of reflexes 
Ample nourishment should be provided, it is best given 
through a stomach tube Oxygen was found a great relief 
by one of Schede s patients Schnetdemuhl commends potas¬ 
sium lodid on account of its efficacy in a certain paralytic 
affection tn cattle Schede gave it to the boy that recovered, 
and he says that it is certainly worth a trial in every case 
of sausage poisoning He mentions parenthetically that the 
Bacillus botuhmis finds favorable conditions for its prolifera¬ 
tion not only in ham and sausage but also m canned beans 
in herrings and the like He adds that canned goods should 
be cooked again before serving 
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Munchener medizmische Wochenschnft, Munich 

December 5 1916 LXIII No 49 pp 17171748 

73 ‘Sjphilis and Tabes from the Ophthalmologic Standpoint L Heme 

—p 1717 

74 Impro\ed Tube for Deep Roentgen Work (Die geerdete Ront 

genrohre erne Spezialrohre fur Tiefenbestrahlung) H Wmtz 
—p 1719 

75 ‘Rectal Gonorrhea tn Children G Stumpke—p 1720 

76 ‘Treatment of Hard Edema A Nagy—p 1721 

77 The Pituitary Bod> as Regulator of Diuresis and of Specific 

Gravity of the Unne H Bab—p 1721 Continuation 

78 Marmge and Descendants of Those who were Backward or Defec 

tive Children (Hilfsschule, Ehe und Nacbkommenschaft) 
B Laquer—p 1723 

79 Bacillary Dysentery (Zur Kltmk der Bazillenruhr) W v 

Starck —p 1733 

80 Treatment of Abscess in the Bram (Behandlung der Him 

abszesse mit bes Berucksicbtigung des Hirnodems ) R Klapp 
—P 1734 

81 Findings with Abdominal Wounds (Ueber Befundc bei mtra 

und retropentonealen Darm\erletzungen ) R Lenk—p 1735 

82 Splint Dressing for Tirst Aid to Fractured Femur (Schienenver 

band zur Versorgung der Oberschenkelschussfrakturen in der 
vorderen Lime) v Stubenrauch—p 1735 

83 Apparatus for Treatment of Contracture (Zur Dauerapparatbe 

handlung \on Nervenverletzungen ) O Stracker—p 1738 

84 Piaster Casts with Hackenbruch s Portable Extension De\ ices 

(Ueber die Behandlung der emfachen und Schussknochenbruche 
mit Hackenbruchschen Distraktionsklammern ) Frick—p 1739 
S5 Hypertonic Saline in Treatment of Aton> of Vessels (Behandlung 
der Gefassatonie nut hypertomscher phjsiologischer Salzlosung ) 
T Hercher—p 1730 

86 Giant Magnet Part of Field Roentgen Equipment (Ein Behelfs 

riesenmagnet in Verbmdung mit dem Feldrontgenwagen ) Bartels 
—p 1742 

87 Bandage to Overcome Paralysis of Serratus Muscle Neumeister 

—p 17-43 

88 Impronsed Medicomechanical Apparatus J Tuchs—p 1744 

89 Draining the Trenches and Shelters (Zur Hjgiene des Stellungs 

kneges I Hygiene des Unterstandes) k Hannemann —p 
1745 (Emige praktische Erfahrungen bei Samtatsunterstan 
den ) Guth —p 1746 

90 Contaminated Catgut (kriegskatgut) Burgkhardt—p 1747 

73 Syphilis and Tabes from Ophthalmologic Standpoint — 
Heme reviews what has been written on this subject sa>ing 
that the frequency of eye troubles in s>pliilis can be esti¬ 
mated better by the statistics from general hospitals, etc 
rather than from ophthalmologists records In the Kiel eye 
clinic the optic nene was affected in two thirds of fifty 
sjphihtics, and there were also pupil disturbances in two- 
thirds while in half the cases there were disturbances in the 
external ocular muscles Choked disk, optic neuritis and 
neuritic atrophy speak for s)phihs rather than tabes Uht- 
hofTs report on 100 cases of cerebral syphilis stated that 
simple atrophy of the optic nerve was found in 10 or 15 per 
cent of all cases of tabes, but was rare in syphihs 

75 Rectal Gonorrhea m Children —Stumpke has had eighty- 
eight little girls with gonorrhea in his service at Hanover- 
Linden, including seven infants Since 1913 rectal gonorrhea 
has been found in 55 9 per cent of the fiftj-mne examined 
The rectal involvement is extremely difficult to cure, in a 
number of cases the findings in the rectum were still positive 
months after the vagina and urethra had been restored to 
normal In a few cases the positive findings at first were 
followed by constantly negative, suggesting accidental or 
casual contamination The only manifestations of gonorrheal 
processes in the rectum are swelling of the extremel> red 
mucosa at the point affected No tendenc) to ulceration was 
ever noted 

76 Hard Edema—Nag> reports a case which illustrates 
how hmph can become extravasated and cause disturbances 
like those of a hematoma Also how prompt benefit follows 
incision into the fascia and ligaments, supplemented by elastic 
compression when the painful stage is past 

Wiener klimsche Wochenschnft, Vienna 

No ember 2o 1916 X\l\ No 47 pp 148S1514 

91 * Causes and Treatment of Bladder Incontinence and Enuresis Noc 

turna in boldiers A Fuchs and S Gross—p 1483 

92 Prognosis of Abdominal Wounds (Zur Prognose der Schussver 

letzungen der Bauchemgeweide) P R \on Walzel—p 1487 

93 Hexamethj lenamm m Treatment of Malaria (Urotropin als Mala 

naheilmittel ) S Plaschkes and M Benkowc—p 1495 

94 Sjphihtic Disease of the Aorta L v korczynsli—p 1498 Con 

tmuation 


95 Treatment of War Fractures of Long Bones (Zur Behandlung 

der Schussbruche Janger knochen im Eeservespita! des Hinter 

landes ) F Bumn—p 1511 

Nozembcr 30 No 48 pp 15151546 

96 ‘Diagnosis and Treatment of Malaria W Zweig and J Matko 

—p 1516 

97 Experiences with Gas Gangrene (Gasbrand) H H Heidler 

—p 1522 

98 Modified Nail Extension (Erfahrungen mit der klamraerexten 

sion nach Schmerz ) W v Sackcn—p 1527 

99 Case of Progressive Spinal Atrophy of Muscles P Lettner — 

p 1529 

100 Acute Typhoid Urethritis J Saphier—p 1530 

101 ‘Enrichment of Urine with Bile for Bactenologic Examma ion 

(Ueber Gallcnanreicherung von Urtn ) A TrawinsW—p l c 31 , 
202 Lead Poisoning from Painted Boards Used as Firewood (Li >c 

toxikologische Mitteilung) L Stefanowicz —p 1531 

103 S>phihtic Disease of the Aorta L \ Korczynski—p 1532 Con 

tinuation 

104 Treatment of Gastritis in Soldiers (Ueber die im Telde \orkom 

menden Magenerkrankungen, ihre Behandlung und mihtararzt 

liche Begutachtung ) T Frankl —p 1543 

91 Treatment of Incontinence of Urine and Enuresis — 
Fuchs and Gross comment on the remarkable frequenc) of 
incontinence of urine among the soldiers on active dutj A 
historj of trauma, getting chilled, or infectious disease was 
found in ever) case, and examination of the bladder showed 
that the body was in a state of maximal contracture The 
sphincter region seemed to be normal It was impossible to 
inject more than a small amount of fluid into the bladder, 
anj tiling beyond this caused much pain These and other 
facts obsened suggested that local heat might relieve the 
contracture and this was confirmed b) experience Prompt 
relief followed and the incontinence was conquered by rinsing 
out the bladder with warmer and warmer fluids, reaching a 
temperature of from 45 to 48 C The idea that paraljsis of 
the bladder is alwajs responsible for incontinence thus has 
to be abandoned Under the influence of the hot irrigation 
the contracted musculature relaxes and the incontinence is 
cured The incontinence has not returned in an) of the cas?j 
during the months since this simple measure proied effectual 
The> suggest a trial of it in tabetic incontinence or with other 
spmal processes In the ten cases of incontinence after 
trauma a complete cure was realized in six and great improve- 
tnent in three, two were cured and four improved in the eight 
cases traceable to getting chilled and four cured and two 
much improved in ten cases of incontinence following cholera 
Uphold or other infectious disease In fi\e cases of pollahiuria 
with relative incontinence a complete cure was speedil) rea¬ 
lized in all They injected from fifteen to twenty sjringefuls 
at one sitting repeating the fifteen or twenty minute sitting 
daily The incontinence was of less than four weeks’ stand¬ 
ing in all, and the success was more constant in the more 
recent cases Enuresis nocturna seems to be due to some 
congenital disturbance in the innervation, some insufficiency 
of the lower segments of the spinal cord, and the hot rinsing 
of the bladder has no effect on it 

96 Malaria m Austrian Army—Zweig and Matko state 
that as the war has taken the troops into various malarial 
regions the number of cases of malaria is constantly increas¬ 
ing Quinin prophylaxis has not proved as effectual as had 
been hoped In the Italian arm> the drop from 50 per thou¬ 
sand cases of malaria in 1900 to 5 per thousand in 1910 is 
attributed to the s)ster»atic quinin proph) laxis In the Aus¬ 
trian army it was not applied earl) enough and the technic 
ma) have been imperfect When malaria is once installed a 
course of quinin treatment for at least two months is neces- 
sar) Even the slightest temperature above normal is a 
warning that the malaria has not been conquered Measures 
to bring on an attack, hoping thus to disclose the latent car 
ricrs, were alvva)s unsuccessful The on!) safe vva) is to 
treat all for two months as if certain the) are earners In 
nine of their recent 100 cases, after a single severe attack 
there were no further s)mptoms, although no treatment had 
been applied These persons must have had natural defensive 
bodies which conquered the infection at the start 

101 Bile Enrichment of Urine—Travvinski tabulates his 
findings showing that positive findings were obtained in 50 
per cent more of the tests when bile was mixed with the 
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urine Of the 421 spccuucuts of urine pathogenic germs 
were found m over 22 per cuit but this proportion rose to 
o\er 33 when 15 cc of iicef Roll woe uldcd to each 3 cc of 
urine 

Fcdiatna, Naples 

Deennlcr 1916 WII' No 1 ’ PP 705 74S 

105 Tomntion of the Cnnt Ccll 9 _of the Glomeruli in Tuberculosis of 

the kidney A 1 tin —p 705 . 

106 'Influence of Antimony on the 1 ever Curve ill Internal Leisii 

nnnnsis It k Marunicci—p 717 

107 •Scrum Reactions in Cerebrospinal Meningitis It Romano —p 

728 

10S Inflammation of Sublingual Glaml as Sole Appreciable Local Mam 
testation of Mumps (Caso ill suhlinguitc pura da orccchioiu ) 
E Modigliaun—p 733 

106 Antimony in Internal Leishmaniasis — Marinucci 
describes two typical eases out of more extensive experience 
to show the effect on the fever curie of intravenous injection 
of antimony and potassium tartrate The children were 2 
and 4 years old and had been having irregular fever for nine 
and four months, with pallor, loss of weight and protuberant 
abdomen This drug intrav cnouslv and sodtum accty 1 
p-aminophcnvl tartrate subcutaneously seem to act by their 
chemical action, destroy mg the parasites like the natural 
process from production of antibodies These drugs also 
have a liemolyzing action but this is secondary, although it 
can be traced m the fever cune 

107 Serum Reactions in Epidemic Meningitis—Romano 
gives tabulated details of his tests The deviation of comple¬ 
ment with serum and cerebrospinal fluid was inconstant, hut 
occurred more frequently after the sixth day of the disease 
while the Vincent and Bcllot test with the cerebrospinal fluid 
gave positive findings earlier, sometimes the first day of the 
disease In the six cases tabulated it was positive in four, 
and these were at the third to the seventh day of the disease 

Policlimco, Rome 
January 1 WU’ No 1 pp 140 

109 The Spirocheta Pallida in Central Nervous System of Telus at 

Term of Mother with Paralytic Dementia A Giannclli—p 3 

110 Lessons as to Management of the Sick and Wounded Learned as 

the War Has Progressed (Inscgnamenti della guerra sui strvizi 
samtan campalv) G Mcndes—p 5 

Brazil-Medico, Rio de Janeiro 
December 16 1916 AAA No 51 pp 401 40S 

111 Contradictory Tacts in Antitoxin Treatment of Diphtheria O 

Clark —p 401 Continuation 

112 Roentgen Treatment of Uterine Tihromyomas J de T Dods 

worth —p 404 

Siglo Medico, Madrid 
December 23 1916 LXI1I No 3289 pp 817 S32 

113 Intermittent Hysteric Tremor CTemblor histenco mtermitente de 

paroxismos periodicos) E T Sana—p 818 

114 Relations between Croup and Pneumonia in Children (Rclaciones 

entre el crop y la bronconeumoma cn los ninos ) E Suner y 
Ordonez —p 829 To be continued 

Russkty Vrach, Petrograd 
1916 \V No 43 pp 1009 1032 

115 Traumatic Aneurysms Nature and Treatment A P Krimoff 

—p 1009 

116 'Practical Suggestions in regard to Salicylic Medication (Nies 

kolko prakt zamicchanu po voprosu o primienenu sahtsilovvgo 
natra i sahtsilovoi k ti) V L ianovshy—p 1011 

117 Principle tor Continuous Traction of Semiflexed Leg (O polusog 

nutom polozhenn mzhnoi konechtosti pri primienenu postoyanago 
vityazhemva ) K T Vegner —p 1014 

118 Treatment of Fracture of the Temur According to the Russian and 

Toreign Literature Compared with Results in Sixty Seven Per 
sonal Cases (O hecherm perelomov bedrenoi kosti ) hi L 
Nobel Oleinikova —p 1017 Concluded 

119 Cooperation of National and Local Medical and Sanitary Torccs 

to Promote Public Health Matters V I Gondzihevich —n 
1026 Concluded 

116 Salicylic Medication —Yanovsky expatiates on the 
importance of gtv trig the exactly proper dose of any drug w e 
arc using Any excess is liable to have a toxic action and 
counteract the therapeutic influence, while with too small a 
dose we not only deprive the organism of the aid it ts in 
our power to bestow, but the drug in small amounts may have 


some unanticipated action Too many administer drugs tn 
rather It ipharard fashion, not appreciating the importance of 
exact individual dosage \anovsky discusses Iterc salicylic 
medication, saying that the proper dose of sodium salicylate 
in all cases of articular rheumatism and in severe mtisciil lr 
and tendon rheumatism is from 2 5 to 4 or 5 gin in tile, 
tw entv -four hours If this docs not bring improvement ut 
three days, he changes to pure salicylic acid treatment, giving 
06 gut four times a day By these means lie has treated 
not less than 200 patients with rheumatism, and they proved 
effectual in all but three or four, although many of the cases 
in soldiers were exceptionally serious He reports a few 
typical cases of acute rebellious and recurring articular rheu¬ 
matism and of persisting endocarditis to illustrate the prompt 
efficacy of the salicylic acid alone or after failure of other 
methods of salicylic medication In the most serious casts 
he supplemented the four powders of 0 6 gm salicylic acid 
during the day with 0 4 gm acctylsahcyhc acid 

The fear of injurious action on the heart has no foundation 
m fact, it is a traditional survival of the unfortunate experi¬ 
ences with the salicylates when they were first introduced 
many years ago, and they were given in enormous doses and 
for all kinds of troubles In reference to any injurious action 
on the kidneys he cites some recent experiences with epi¬ 
demics, especially one hospital epidemic of infectious sore 
throat in which there was a complicating hemorrhagic nephri¬ 
tis This occurred just as regularly in those who had not 
been given salicylic medication as in those who had ITc 
found that pure salicylic acid is no more liable to induce dis¬ 
turbances in the digestive tract than any of its preparations 
while it is more effectual and more reliable He begins with 
this and then, as the patient improves, he changes to sodium 
salicylate For endocarditis he gives 1 or 1 5 gm during the 
twenty-four hours In conclusion he commends for local 
application Bourget’s salve as effectual and nonirritating 
although it contains 25 per cent salicylic acid The formula 
is 12 5 parts salicylic acid , 8 parts turpentine and 42 parts lard 
It is inexpensive and colorless, rubs in easily, and does not 
turn rancid 

Nederlandsch Tijdschnft voor Geneeskunde, Amsterdam 

December 9 1916 11 No 24 pp 2061 2132 

120 'The Work of the Railroad Physician (Dc positie van den speor 

ivegaris ) L W H T Wlllink —p 2064 

121 'Goiter in the Netherlands (Over bet voorhomen van struma) 

B D G kappenhurg —p 2079 

122 'Local Anesthesia for Children (Plaatseli)he gcvoelloosmaking bij 

hmderen ) E H La Chapelle —p 2085 

120 The Railroad Physictan—\b Blink's article was the 
opening address at the recent conference of the organized 
medical officials of the railroads of the Netherlands He dis¬ 
cussed in turn the three aspects of the work of the railroad 
physician as clinician and surgeon, in certifying to the 
fitness of applicants for positions, and as the confidential 
adviser of the railroad company Improvement in contract 
conditions was one of the main objects of the conference, and 
Willink remarked that there was great room for improve¬ 
ment But he rejects the principle of free choice of a physi¬ 
cian for railroad employees, mentioning a number of reasons 
why it is unwise under these circumstances Among them he 
notes that it would he impossible to give free passes on the 
railroad to all outside physicians, while ample facilities for 
reaching the sick employees are indispensable Another 
reason is that the contract physician feels his responsibility 
to the company and when he finds a block-signal man, for 
instance, suffering from overwork and nervousness, he not 
only orders him to take a vacation and rest, but he telephones 
the man higher up to ensure that his” directions are enforced 

121 Goiter tn the Netherlands —Kappenburg recently 
reported that a goiter was manifest in 11 per cent of 493 
nurses or attendants at the public hospital of Utrecht 
Recruiting officers have also called attention to the prevalence 
of goiter among recruits from Utrecht Examination of other 
nurses elsewhere revealed a totg.1 of 95 with goiter out of 611, 
that is, nearly 16 per cent A tabu ation of their home towns 
shows anew the prevalence of goiter m those from the 
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Utrecht district, with Amsterdam a close second But in two 
other river districts the proportion was still higher, namely, 

6 % and 9 2% nurses with and without enlarged thjroids 
The figures show further a preponderance of goiter in the 
nurses who have served in the care of the insane Does 
this tend to induce goiter, he asks, or are nurses with a pre¬ 
disposition to goiter attracted more to the care of the 
mentally diseased’’ 

122 Local Anesthesia for Children—La Chapelle reviews 
his experience with various operations done on children under 

7 with local anesthesia alone The list includes 9 herni¬ 
otomies on children under 4 There were no mishaps or 
drawbacks, and no restlessness except at the first prick of the 
needle and this was no more than is observed at the outset 
of general anesthesia On the whole, his impression is that 
local anesthesia is about as applicable to children as to 
adults Even with the latter it is advisable to dnert the 
attention from the operation The advantages of avo ding 
general anesthesia are likewise the same as for adults He 
mentions in proof of this that one boy of 10 whose appendix 
was removed under local anesthesia had an infant brother 
apparently healthy, who died a few hours after a small nevus 
on the forehead had been excised under general anesthesia 


tubercle bacilli None of the other children expectorated 
The tables show thus that the conditions m older children are 
much the same as m adults Only six infants were examined, 
tubercle bacilli were found in the stools of all but one, con 
firming the diagnosis of progressive pulmonary tuberculosis 
These experiences confirm the rarity of “open" tuberculosis m 
children and testify against the assumption that the tubercle 
bacilli get into the stools by way of the blood If this were 
the case, the positive findings would probably have been more 
numerous 

Ugesknft for Lager, Copenhagen 
December 14 1916 LXXVIU, No SO ft 21712212 

128 'Chronic Habitual Constipation (Bidrag tit den kromske babituette 

Obstipations Klimh og Kpntgcnologi III) T E H Thaysen 
—p 2173 Commenced in No 49 p 2313 

December 21 No 51 pp 2213 2316 

129 Chrome Lacrinwtion and Its Treatment (Del 3 romske Taareflod 

Med Henblik paa Dacryocjstorhinostomien og Exstirpation of 
Glandula lacr>mails ) B Strandbygaard—p 2233 
December 29 No 52 pp 2337 2350 
330 'Influence of Thyroid Treatment on Standard Metabolism (Thy 
rcoidmcts Indflydclse paa Standardstofskiftet) M Krogh — 
p 2337 

128 Chronic Constipation—Thaysen devotes his third arti- 


Hospitalstidende, Copenhagen 
December 13 1916 LIX No 50 12051225 
323 'Experimental Research on Suture of a Bronchus and Drainage of 
the Pleura (Experimentelte Studier over Bronchiesutur og 
Pleuradninage) E Nielsen —p 3203 Commenced in No 
49 p 1181 

December 20 No 51 pp 12 7 9 1252 

124 'Day Urine and Night Urine (Dag og Naturin ) N Jespersen 

—p 1229 

December 27 No 52 pp 12531276 

125 Two Cases of Progressive Wasting Away of Fat Tissue (To Til 

fattde af Lipodystrophia progressiva ) A V Nee! —p 1253 

123 Suture of Bronchus and Drainage of the Pleura —The 
work was done on twenty-four dogs, as is related in detail 
The deuce with which the pleura was drained is also illus¬ 
trated and its advantages over other methods for the purpose 
a'e emphasized It can be applied and removed without an 
anesthetic while it permits the wearer to be up and about 

124 Day TTrine and Night Urine—Jespersen’s study of this 
subject fills twenty pages and reproduces seven typical charts 
showing the findings over periods up to nine days They 
show that less urine is secreted at night than during the day, 
but the specific gravity is higher at night as also the per¬ 
centage of nitrogen The relative and absolute proportion of 
sodium chlorid is less at night, as also the absolute nitrogen 
content of the urine, while the relative proportion is higher at 
night than m the daytime 

Hygiea, Stockholm 

December si 1916 LXXVUI No 24 pp 1S09 1916 

126 'Tubercle Bacilli m the Feces of Children with Tuberculosis of the 

Air Passages (Bidrag till frSgan om det diagnostiska vardet 
av pavisandet av tuberhellnciller i fwces hos barn med tuberkulis 
t respirationstractus ) J Leffler —p 1809 

127 Complications with Incarcerated Hernia Three Cases (Trc 

sall5ynta fall av" Hernia incarcerata ) G Gussander—p 3833 

126 Tubercle Bacilli in Children’s Stools—Leffler analyzes 
the scanty literature on the finding of tubercle bacilli in the 
stools of children with a tuberculous process in the air 
passages He examined 110 children at the municipal tuber¬ 
culosis sanatorium and found tubercle bacilli in the stools in 
164 per cent The feces were examined with the Reh ether 
technic and also with the Engleson method, the former prov- 


cle on this subject to what he calls Asccndciisobstipatwii, the 
feces sojourning abnormally long in the ascending colon and 
first part of the transverse colon There may be excessive or 
deficient contractions of this part of the bowel In thirteen of 
Thaysen’s twenty-two cases of this ascending type of chronic 
constipation the stasis was restricted to the ascending colon, 
and the Roentgen findings showed the atonic or spastic con¬ 
ditions responsible for the constipation He reproduces some 
of the roentgenograms In the other cases the roentgeno¬ 
grams showed stasis of feces along the ascending colon and 
beyond Adhesions may be responsible for stasis in the 
descending colon hut this seems to occur but rarely, the 
trouble here being of functional nature in the majority of 
cases, either spasmodic contraction or atony or a combina¬ 
tion of both Nine of his twenty-three cases were of the 
spastic type and c\en in the others there were occasionally 
symptoms suggesting spasmodic contraction He calls atten¬ 
tion *to the fact that in six of the nine spastic cases the pains 
were either exclusnely or much stronger m the left than the 
right side In only two were they restricted to the right side, 
m one case to the epigastrium The tenderness 1 kewise was 
most pronounced over the regions where the pains were felt 
most This suggests that when there is spastic contraction 
in the ascending or transverse colon, there must be an accom¬ 
panying spasm in the descending colon Among the fourteen 
patients with constipation from atony four had no pains in 
the colon region, six had pains in the right iliac fossa, two 
in the left and two on both sides The roentgenograms show 
that the ascending colon is not dilated with this "ascending 
constipation It is liable to lead to the erroneous diagnosis 
of appendicitis, especially of "recurrent" appendicitis, while 
mucous colitis rarely entails appendicitis Four of Thay sens 
patients had a temperature somewhat above normal along 
with pains in the right iliac fossa confirming the assumption 
of appendicitis Of Stierlin's eight patients of this type four 
had had appendicectomy done The disturbances in such 
cases persist after removal of the appendix as this does not 
get rid of the cause In short he concludes, the discovery of 
lscciidcnsobsttf>alion should contraindicate appendicectomv 
even when everything seems to indicate chronic appendicitis 
130 Influence of Thyroid Secretion on the Standard Metab¬ 
olism,—Krogh has had occasion to record the metabolic 
findings in numbers of persons with exophthalmic goiter and 


ing most reliable The cases are tabulated for comparison of myxedema and has been amazed at the remarkable deviations 

the clinical data, and a brief summary of each of the positive from normal in certain respects In one case of exophthalmic 

cases is given including four infants and five children over goiter the standard metabolism was found 80 per cent above 

12 and three respectively 6 8 and 9 all with advanced physi- normal, and in a myxedema patient 40 per cent below norma! 

cal changes and bad general condition Others with positive It is thus rendered evident that the secretion of the thyroid 

findings were three older children with similar advanced promotes the metabolic changes This assumption was con- 

lesions but the general condition still good, and four with firmed by experiments on five frogs, described in detail The 

minor lesions and good general condition Five of the older metabolic findings showed a pronounced increase under the 

children with advanced lesions had tubercle bacilli in the action of thyroidin, although the animals were entirely under 

sputum, and one had considerable expectoration but no tli^ of an anesthetic 



